Research Online at Trinity Laban
Examining the health and well-being experiences of
singers in popular music
Heyman, Lucinda; Perkins, Rosie; Araújo, Liliana S.
Journal of Popular Music Education Volume 3, Number 2

Document version: Proof
Acceptance date: 2019-05-29
Published date: 2019-07-01
Embargo ended: 2020-07-01
Deposit date of initial version: 2020-03-05 18:03:46
Deposit date of this version: 2020-07-02

Articles
Lucinda Heyman | Rosie Perkins | Liliana S. Araújo
Examining the health and well-being experiences 

Examining the health and well-being experiences of singers
in popular music
Lucy Heyman https://orcid.org/0000-0003-3342-3440
Email: Lucinda.heyman@rcm.ac.uk

Centre for Performance Science, Royal College of Music, Prince Consort Road, South
Kensington, London SW7 2BS
Lucy Heyman is a doctoral researcher at the Royal College of Music, London, where her
research focuses on the health and well-being support needs of popular musicians. She is
a visiting lecturer at Birmingham City University and the findings of her research
have been used to create practical resources for musicians, including a podcast, Elevate
Music, in association with Help Musicians UK.
Lucy is also a vocal coach and gives talks and workshops for clients including Universal
Music, the PRS, the Musicians’ Union and Help Musicians. She is a regular panelist and
speaker at industry events including AIM Connected, BBC Introducing, The Great
Escape and more and consults to the ABRSM on popular music vocal matters. Lucy has
been generously supported with a Royal College of Music award for her studies, she is a

fellow of the Royal Academy of Arts and a member of the BRIT Award Voting
Academy.
Rosie Perkins https://orcid.org/0000-0002-8917-7974
Email: Rosie.perkins@rcm.ac.uk

Centre for Performance Science, Royal College of Music, Prince Consort Road, South
Kensington, London SW7 2BS
Faculty of Medicine, Imperial College London, South Kensington, London SW7 2AZ

Rosie Perkins is Reader in Performance Science at the Royal College of Music. Rosie’s
research focuses on music and mental health as well as performers’ career development,
and she is programme leader for the RCM’s ground-breaking MSc in Performance
Science. Her work has been supported by the Arts and Humanities Research Council
(AHRC), the Esmée Fairbairn Foundation, Arts Council England, and UK Research and
Innovation (UKRI), and has featured in a wide range of international journals and press.
Rosie is an honorary Research Fellow at Imperial College London and a Fellow of the
Institute of Mental Health University of Nottingham and the Higher Education Academy.
From 2018 she is a Fellow of the Royal Society for Public Health (RSPH) and sits on the
steering group for the RSPH Arts, Health and Wellbeing Special Interest Group. In 2019,
Rosie was elected an Honorary Member of the Royal College of Music.

Liliana S. Araújo https://orcid.org/0000-0002-5601-0203
E-mail: l.araujo@trinitylaban.ac.uk

Trinity Laban Conservatoire of Music and Dance, Laban, Creekside, London SE8 3DZ

Liliana Araújo is Programme Leader of the MSc and MFA programmes in Dance
Science and Senior Lecturer in Performance Psychology at Trinity Laban Conservatoire
of Music and Dance. From 2013 to 2017, Liliana worked at the Royal College of Music
as lecturer in performance science and research associate for Musical Impact, a four-year
project funded by the AHRC to investigate musicians’ health and wellbeing. Her research
focuses on psychological factors to sustain healthy, sustainable careers in the performing
arts in particular performers’ health and wellbeing, expertise development, and
performers’ career development and transition. Liliana is a chartered psychologist by the
British Psychological Society. She works nationally and internationally as consultant for
culture change and performers’ wellbeing in performing arts organisations.

Abstract
This study investigated the health and well-being experiences of professional singers in
popular music. Interpretative Phenomenological Analysis (IPA) of semi-structured
interviews with five professional singers identified three main themes: (1) mental and
physical experiences of health and support, (2) positive musical experiences and (3)
barriers to health and well-being. Participants perceived health as important to their
careers and viewed it as both physical and mental in nature. The singers relied on family

and industry peers for support, whilst experiencing mental health challenges and physical
health problems in the context of an emotionally intense landscape. Positive musical
experiences involved the self-expression of songwriting, live music performance and
relationships with fans, and barriers to health and well-being included touring,
commercial challenges and a perceived lack of support. The findings suggest a need for
increased awareness and understanding of the challenges faced by singers in popular
music.
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Introduction
There are significant demands placed on professional musicians in the twenty-first
century. Research has identified mental (Dobson 2011; Schneider and Chesky 2011;
Kenny and Ackermann 2014; Nagel 1990) and physical (James 2000; Kenny and
Ackermann 2014; Wynn Parry 2004) challenges that extend out to performers across
musical genres (Papageorgi et al. 2012). Classical music in particular has received
notable attention within the field of performance science, with research informing
interventions to support musicians’ health and well-being (Osborne et al. 2014;
Manchester 2007; Connolly and Williamon 2004; Andersen et al. 2017).

Studies examining the experiences of popular musicians, however, are less
common, despite some research suggesting that they also face significant health and
well-being challenges (Cooper and Wills 1988). While some key studies describe the
unique contexts faced by popular musicians (Raeburn 1999), alongside high mortality
rates in the industry (Kenny 2016; Bellis et al. 2012), research in this field remains
limited and mostly outdated. Meanwhile, studies into the music industry suggest that it
thrives off perfectionism and insecurity (Zwaan and ter Bogt 2009), and individuals
operating within it are known for their risk taking and substance abuse (Bellis 2012).
Raeburn describes how ‘record companies are always on the lookout for the “next big
thing”, and immediate financial returns often take precedence over the development of a
musician’s career over a lifetime’ (1999: 174). This may impact on the financial health
and emotional well-being of popular musicians by creating and sustaining high levels of
uncertainty. Indeed, the popular music industry is also a fast-changing environment, and
so the requirements and expectations of a musician in this context can change
significantly within a short span of time. Lebler and Hodges describe how there is now a
requirement for ‘DIY’ musicians who are ‘self-reliant and autonomous, writing,
performing, recording and producing original music’ (2017: 272). This requires a level of
resilience in professional life that musicians may not have previously needed and for
which they may not be fully equipped.
Recognizing this changing context, popular music education is an area that has
grown significantly over the past decade, with new institutions opening around the world
and increased research being published into pedagogical approaches to teaching and
learning. However, due to the rapid expansion of this field, there is currently a lack of

research into how these students may be supported with their health and well-being, and
how they may be prepared for optimal health throughout their career. In order to start
examining some of these issues, exploratory studies into the health and well-being of
popular musicians need to be conducted. Indeed, there has also been growing interest in
professional popular musicians’ health and well-being, mostly due to recent
mediatization of this topic (Kale 2018; Davies 2017; Eede 2015), and there is now an
urgent need to better understand the health and well-being experiences of musicians from
within the commercial popular music industry.

Health and well-being in classical musicians
Due to the limited research available on the health and well-being of popular musicians,
the extensive research into this topic in the classical music genre will be examined first to
set the context. Numerous studies have shown a high incidence of medical problems
among professional classical musicians (James 2000; Kenny and Ackermann 2014;
Wynn Parry 2004). Ginsborg et al. (2012) describe how professional music making
places high demands on performers, and can potentially impact their health. Physical
problems include high levels of self-reported musculoskeletal pain (Ackermann and
Adams 2003; Cruder et al. 2018), performance-related musculoskeletal disorders
(PRMDs) (Kenny and Ackermann 2014) and hyper-mobility (Clark et al. 2013), with
some instrumentalists developing career damaging problems including focal dystonia, a
neurological condition that can cause involuntary spasms in musicians’ hands (Jabusch et
al. 2005; Brandfonbrener 1995), and partial hearing loss (Backus and Williamon 2009).
Physical problems for instrumentalists are particularly common in the neck, shoulders
and back (James 2000; Williamon and Thompson 2006; Cruder et al. 2018), which

suggests that the problems could be related to musicians’ posture or upper body strength.
Some attribute the high incidence of pain to over-practising (Wu 2007), while others
discuss biomechanics (Wristen 2000), hyper-mobility (Clark et al. 2013) and
psychological or psychosocial factors (Kenny 2011). The psychological impact of a
physical injury for a musician’s self-identity can be significant and present a major
challenge in their working life (Maitlis 2009).
In addition to physical problems, classical musicians face psychological
challenges throughout their careers, and studies have shown that their high-stress lifestyle
(Dobson 2011) can result in emotional strain (Marchant-Haycox and Wilson 1992),
experiences of anxiety (Nicholson et al. 2015), depression (Kenny and Ackermann 2014)
and Music Performance Anxiety (MPA) (Schneider and Chesky 2011; Kenny et al. 2013;
Kenny and Ackermann 2014; Nagel 1990; Papageorgi et al. 2012). Studies also suggest a
complex relationship between depression and severity of PRMD, with those suffering
from depression experiencing higher levels of PRMD (Kenny and Ackermann 2014), and
internal psychological conflict manifesting as physical symptoms (Spahn and
Seidenglanz 2001). Research has also shown that the transition to professional life can
provide a marked challenge to well-being for musicians (Ascenso et al. 2016;
MacNamara et al. 2008), but that as a whole, musicians experience higher levels of wellbeing than the general population associated with finding meaning and accomplishment
through music (Ascenso et al. 2016).
Professional singers face particular health and well-being challenges specific to
their careers. Medical problems that singers may experience include occupational

disorders (muscle tension dysphonia, vocal nodules, vocal cord haemorrhage, polyps and
general vocal deterioration), general health issues with vocal implications (respiratory
diseases, gastric reflux, endocrine problems, medication usage), and lifestyle issues (Jahn
2009), with the main cause of vocal dysfunction being attributed to benign vocal fold
lesions, and the second being muscle tension dysphonia, an imbalance in the muscles
around the larynx (Cohen et al. 2007) that is caused by excessive tension. Many singers
take on additional teaching, sales or restaurant jobs which require prolonged voice use
(Phyland 2014), with overuse injuries and vocal fatigue resulting as a consequence
(Scherer et al. 1991). Unlike other musicians, the singer is their own instrument, and the
voice cannot be replaced if ruined (Titze 1992). They can be described as ‘vocal athletes
in the sense that they have to carry out complex phonatory manoeuvres, and require
endurance, flexibility and vocal tract control that exceed the needs of the speaking voice’
(Phyland 2014: 20), and as a result vocal health and longevity are of utmost importance
(Titze 1992). Professional singers also face considerable physical and mental strain
throughout their career, and are often expected to cope with extended rehearsals, heavy
performance schedules and international travel (Callaghan 2014). Emotional stressors
include constant competition (Bennett 2007; Jahn 2009), a lack of financial security,
strained interpersonal relationships and, for those travelling, the lack of ‘rootedness’
(Jahn 2009), which has also been observed in orchestral musicians (Steptoe 1989).
As a result of the research base, conservatoires have started to create programmes
to support and prepare their students for demanding careers ahead (Manchester 2007),
and a Healthy Conservatoires Network of practitioners and researchers has been set up in
the United Kingdom to share information and best-practice across educational settings

(Atkins 2013). Research-based interventions that have been shown to benefit musicians
include Alexander Technique (Valentine 2004) and aerobic fitness (Andersen et al. 2017)
alongside mental skills training (Osborne et al. 2014; Connolly and Williamon 2004) and
physiological self-regulation (Gruzelier and Egner 2004). In addition to interventions, the
portfolio nature of work in which many musicians engage (Hallam 2014; Teague and
Smith 2015) means that strong multi-genre peer networks have also been suggested to
help with well-being promotion (Creech et al. 2008), alongside mentoring to promote
supportive networks in which musicians can operate (Hays et al. 2000; Gaunt et al.
2012). Nonetheless, we cannot assume that the health and well-being experiences of
popular musicians, or the support that they require, will echo that of classical musicians.

Health and well-being in popular musicians
In this article, when discussing musicians working in popular music genres the definition
of the category is taken from Frith, who proposes that ‘popular music is any music that is
not of the Western art or classical tradition, and that is not folk music’ (1996: 42). The
main demands on these musicians include: writing, practising, performing and recording,
and promotion of their music through extensive worldwide touring (Raeburn 1999). The
key difference here between classical and popular genres is that many of these musicians
write and perform their own music, and are therefore songwriters, as well as musicians.
Additionally, the contexts and challenges they face can be different to classical musicians
(Raeburn 1999), with some of the major differences being centred around the
commoditized popular music industry in which they operate, the lack of employment
from an organization (Raeburn 1999), and the cultural image associated with these

musicians of non-conformity and risk taking, glamorising an ideal of ‘live fast, burn out
and die young’ (Gray 1980: 176). Popular musicians are also subjected to heavy touring
schedules and along with the demands of nightly performances, are required to do
extensive promotional activity, as well as networking and socializing after shows
(Gelfand 1998; Azzerad 1994).
With regard to physical health issues, a study into 226 popular musicians by
Raeburn et al. (2003) suggested 74% experienced musculoskeletal problems. Rigg et al.
(2003) looked specifically at popular music guitarists, and found that 63% of the 261
participants described some kind of playing-related pain, with frequency in the fretting
hand, back and neck. Another physical issue that popular musicians face is hearing
problems. Dibble (1995) describes how sound levels in popular music performance are
high, and need to be high in order to satisfy audiences. The amplification of music can
result in hearing problems for popular musicians. In a study on hearing and hearing
disorders, it was suggested that 74% of the 139 rock/jazz musicians sampled had
experienced hearing problems (Kahari et al. 2003). Additionally, when compared with
classical musicians, rock or alternative musicians experienced a higher rate of hearing
problems (Chesky and Henock 2000). From an educational point of view, research has
previously suggested that popular musicians engage in informal and self-directed
learning practices with little guidance from trained instrumental teachers (Green 2002)
and it is not yet known how this may impact on postural or playing habits.
Studies into the psychological challenges of popular musicians (Raeburn 1999;
Raeburn 2007; Wills 2003) suggest that some of the major problems they face include
depression, MPA and high levels of stress. One of the largest studies with popular

musicians was conducted in 1988 by Cooper and Wills, looking at 70 male musicians.
The study aims were to understand the key sources of stress in a popular musician’s
working life. Cooper and Wills identified that these sources of this stress included: work
over-load or under-load, job satisfaction, career development, relationships at work,
effects on social and family life and personality. Overall, MPA was perceived as one of
the main predictors of ill health, which suggests that the participants’ experience of it was
debilitating. In music, it has been suggested that quality of performance depends on
‘optimal arousal’ that when exceeded may be perceived as debilitating (Matei and
Ginsborg 2017). However, anxiety involves both physiological arousal as well as
cognitive processes, and several models have suggested that anxiety can be perceived as
both facilitative and debilitative depending on the level of perceived control individuals
have in managing the challenges associated with a stressful event (Jones 1995;
Ntoumanis and Biddle 2000). The highest stressor for musicians working purely in the
pop genre came from ‘coming into conflict with recording, management or agency
executives who are involved in your career and who do not share your musical ideals’
(Cooper and Wills 1988: 119), a factor which we currently do not see in the research with
classical musicians.
The ways in which individuals mobilize their individual psychological resources
to cope with the demands of an event is key for their well-being (Lazarus 2006). Despite
the breadth of evidence on the prevalence of MPA among musicians, research into how
musicians cope is still limited (Araújo et al. 2017). Cooper and Wills (1988) identified
the following coping strategies: positive coping strategies included humour, talking to
someone you know and taking exercise. The least popular measure was leaving the work

area, which suggests that popular musicians are reluctant to take time off. Potentially
maladaptive coping strategies included coffee, cigarettes and having an alcoholic drink.
Cannabis was also quoted as a method of relaxation. Research by Butkovic and Rancic
Dopudj (2016) looking at 256 male musicians (113 working in classical music and 136 in
heavy metal) has suggested differences in substance use between musical genres. Those
working in the heavy metal genre were found to consume more alcohol than those
working in classical music, with 85.3% of participants reporting regular use compared
with 76.1% of classical musicians. Additionally, heavy metal musicians drank more
frequently (76.8%) than the general population (64.9%). These data confirm anecdotal
evidence that popular musicians engage in a range of substance use behaviours (Shapiro
2003). These include the use of various lifestyle, prescription or illicit drugs as a way of
managing MPA (West 2004), dealing with stress (Cooper and Wills 1988), enhancing
creativity (Miller and Quigley 2012), or as a way to physically or emotionally cope with
the pressures of a musical career (Wesner et al. 1990).
The Cooper and Wills study (1988) is one of the largest into the well-being of
popular musicians to date, and is a source of useful contextual information. However, the
study is now nearly 30 years old, has a limited sample and pays little attention to singers,
females or solo artists. As previously mentioned with classical singers, singers working
in popular music also struggle with vocal health issues, in particular arising from vocal
overload, touring demands, recording demands and inadequate amplification (Hughes et
al. 2014). Singers also face additional demands as they embody their own instrument
(Titze 1992). Popular music singers are exposed to prolonged voice use, as whilst touring
they use their voices for promotional activity, socialising, networking and engaging with

fans, often whilst consuming alcohol which can be dehydrating for the voice (Sataloff
2017). Studies have indicated that there is no significant difference between the
prevalence of voice disorders in popular music singers or classical singers (Pestana et al.
2017). However, research into the specific vocal health disorders that popular music
singers experience is still very limited.
In addition, little is known of the relationship between writing and performing
one’s own music and the well-being of popular musicians. Raeburn suggests that ‘the
relationship of the artist to art, or for our purposes, the musician to music, and the
creative process itself, represents a deeply significant component of the psychological
development and self-regulation processes of the individual’ (1999: 177). This suggests
that the creativity of the songwriting process could be an activity supportive of positive
well-being in these professional musicians. There is limited research into the professional
creation of songs (Bennett 2013; West 2016), but the therapeutic benefits of songwriting
have been examined in detail within music-therapy research (Baker and MacDonald
2013; Barba 2005; McFerran and Teggelove 2011; O’Grady 2009). In this field
participants engaging with songwriting have been shown to experience positive mood
changes (Baker and Ballantyne 2013), increased confidence (McFerran and Teggelove
2011) and autonomy (O’Grady 2009). The potential impact of songwriting on the wellbeing of those who perform it at professional level remains to be investigated.
This lack of extensive research into the health and well-being of popular
musicians, especially singers, may be due to two reasons. Firstly, research has suggested
that musicians may be reluctant to talk about their problems, particularly in a career that
is known for the financial and job insecurity of those working within it (Dobson 2011).

Secondly, the majority of studies for classical musicians have come from research
departments within conservatoires, examining mainly the classical students studying
within their institutions. As popular music at higher education level is still relatively new,
many of the institutions where popular musicians study do not yet have research
departments focusing on this topic. Additionally, to study successful professional popular
musicians and singers requires contacts within the music industry, which many research
organizations may not have. The lack of relevant, recent research into both the positive
and negative experiences of musicians working in popular music, along with an absence
of studies examining both the experiences of singers in popular music and the well-being
impact of songwriting in a professional context, suggests a gap in the current literature
which needs to be addressed. In response, the following research question is posed:
‘What are the health and wellbeing experiences of professional solo singers in popular
music?’.
This study examined the lived experiences of five professional singers working in
the music industry, both positive and negative. All the singers interviewed were also
songwriters, which allowed for the potential well-being impact of their songwriting
creation to emerge in their responses.

Methodology and method
This study sits within a social constructionist framework and examines the health and
well-being experiences of singers in popular music. Social constructionism approaches
data acknowledging that there is no objective truth (Crotty 1998), and that reality is
constructed, with multiple realities potentially existing at the same time. It is normally
concerned with a few people at a given time, and looks at the intricacies and complexities

within that group to generate meaning or a theory through interpretation of data collected
by the researcher. The meanings constructed by the researcher are at the heart of social
constructionist research, and the engagement with the realities of participants’ worlds is
how truth, or meaning, comes into existence (Crotty 1998). Knowledge generation in this
study therefore focused on the meanings of health and well-being experiences described
by the participants and actively constructed from the data.
Within the study, ‘health’ is defined according to the World Health Organization
(WHO) as ‘a state of complete physical, mental and social wellbeing and not merely the
absence of disease or infirmity’ (WHO 2006: 1). It thus incorporates well-being, referred
to as a balance between the psychological, social and physical challenges that individuals
face and their ability to mobilize the required resources to meet those challenges (Dodge
et al. 2012). Keyes (2002) suggests the concept of ‘mental flourishing’ described as the
co-existence of optimal mental health experiences with high levels of well-being.
Another relevant framework is the PERMA model (Seligman 2011), which states that
well-being is comprised of the following five aspects: (P) positive emotions, which
include feelings, and an appraisal of the situation, (E) engagement, which refers to a
‘psychological state in which individuals report being absorbed by what they are doing’
(Forgeard et al. 2011: 84), (R) relationship involves the idea of being loved or cared for,
(M) meaning is linked to having a sense of purpose and knowing that what one does is
worthwhile and (A) accomplishment is based around the idea that an individual achieves
intrinsically meaningful goals, whether or not they are impressive to the outside world.
Acknowledging, though, that one of the potential limitations of PERMA is its lack of
ability to examine negative aspects of well-being, this study aims to explore well-being

as a continuum, recognizing both positive and negative health experiences for singers in
popular music.

Participants
Five professional solo singers aged between 21 and 51 years, working full-time as
popular musicians took part in this study. These singers were also instrumentalists, and
accompanied themselves whilst performing in solo or band contexts. Solo singers were
chosen who wrote and performed their own music (also known as ‘artists’), as these
singers experience different challenges to backing singers who are hired for specific gigs
and are often told what to sing. The sample size was chosen within a qualitative research
framework to allow for an in-depth, sustained and intensive engagement with each
individual (Creswell 2009).
Two of the five participants also had a part-time job, but the majority of their
income came from music-making. The participants were chosen using convenience
sampling to represent different popular music genres, different funding methods and a
variety of ages. Participants were either solo singers or the lead singer in a band, and all
wrote their own music. There were three women and two men. Detailed data on
participants’ age, genre, nationality, gender and funding status can be found in Table 1.
Pseudonyms have been used to preserve anonymity.
Table 1: Participants’ background information.

Procedure
Name

Genre(s)

Age

Years
professional

Nationality

Funding status

Louise
Robert
Naomi
Hannah

Pop
Rock
Latin / Jazz
Blues / Folk / Jazz
/ Pop
R&B / Soul

21
25
51
31

5
10
30
15

British
British
Canadian
British

Major label
Major label
Self-managed
Self-managed

23

7

British

Major label

Zane

The study was conducted by the first author, with the remaining authors acting in
supervisory roles to co-design the research, analysis and write-up. The participants were
recruited through contacts established via management companies, record labels and
personal contacts of the first author. Social media promotion of the study by
organizations such as the British Association of Performing Arts Medicine (BAPAM)
and the Musician’s Union (MU) also assisted with recruitment. Data were collected
through one semi-structured interview, conducted by the first author between January and
April 2017. The interviews were conducted in a natural setting, either in person, on the
phone or over the Internet using FaceTime and Skype. The duration of the interviews was
between 45 and 60 minutes. The audio was recorded on an Apple MacBook using
Sonocent Audio Notetaker and transcribed verbatim.
Ethical approval was granted by the Research Ethics Committee of
Conservatoires UK in January 2017. Participants gave written, informed consent and
were provided with a ‘participant help sheet’ which provided key points of contact where
they could go for further information or support, including the charities Help Musicians
UK, BAPAM, the MU and Mind.

Method: Semi-structured interviews
Semi-structured interviews provide an ideal framework from which to conduct
exploratory research, simultaneously focusing on specific health and well-being topics
whilst allowing the participants to explore aspects of the subject that were important to
them (Seidman 2013). The interview schedule looked at the perceived role of health and
well-being to a solo singer’s career, experiences of (ill) health and well-being, barriers to
health and well-being and strategies to engage in health promoting behaviours. The

interview schedule (Appendix 1) included open-ended questions such as ‘tell me about
your health and wellbeing experiences as a person’, and ‘how important is your health
and wellbeing to you and your career as a singer?’. The interview schedule was firstly
piloted with two solo singers, and then minor alterations were made, including reducing
the number of questions in the schedule to allow more space for the experiences of the
participant to emerge.

Analysis
Interpretative Phenomenological Analysis (IPA) is an inductive method which examines
the meanings that particular experiences, events and states hold for the participants
involved (Smith and Osborn 2003), and was used to analyse the interview transcriptions.
Analysis did not begin until all the interviews had been conducted and transcribed.
During the process of IPA analysis for this study (Smith and Osborn 2003), the
transcripts were read through several times, with emergent codes being noted in the lefthand margin. On further readings, these themes were grouped together into subordinate
themes that were noted in the right-hand margin. All of the subordinate themes were then
grouped together for each individual, and compared with the rest of the sample, resulting
in superordinate themes that were applicable for the data set of the whole group.

Trustworthiness
Trustworthiness was ensured in a number of ways. Firstly, as a subjective account of the
participants’ experience was actively sought, the fact that they may have controlled the
interview somewhat was not problematic. The interviewer also used guiding questions to
steer back the topic of conversation if it digressed, and probing questions if a participant
gave a short or incomplete answer. This ensured that the interview stayed on track. To

avoid interviewer bias, the author team checked the interview questions to make sure
they were not leading, and the interviewer ensured that additional questions throughout
the interview were as open as possible. Finally, sub-themes and themes were discussed
and cross-checked by the authors to ensure that they were representative of the data.

Results
Analysis revealed three main superordinate themes: (1) mental and physical experiences
of health and support, (2) positive musical experiences and (3) barriers to health and
well-being. Results will be presented with reference to the number of participants that
contributed to the theme and supported by quotes. A summary of the over-arching and
sub-themes can be seen in Table 2, with an expanded table of results available in
Appendix 2.
Table 2: Over-arching and sub-themes that emerged from the data.
Over-arching themes

Sub-themes

Mental and physical experiences of health and support

1.1 Health perceptions
1.2 Health experiences
1.3 Support
2.1 Creative process
2.2 Live performance experiences
2.3 Relationship with fans
3.1 Touring
3.2 Commercial challenges
3.3 Artist character (‘loss’ of identity)
3.4 Lack of support

Positive musical experiences

Barriers to health and well-being

Mental and physical experiences of health and support (Theme 1) (n=5)
Three main sub-themes emerged from the data within this category: health perceptions,
health experiences and support.

Health perceptions (Theme 1.1) (n=5)

Overall, health was perceived as an important factor in the career of all participants
interviewed (n=5) with health-promoting behaviours playing a key role in its
management (n=4):
It’s sort of like the bottom line you know, health and wellbeing, it’s the most important
thing, it’s the most important thing in my life. Absolutely. (Naomi)

This is a potentially surprising finding as results from previous studies have suggested
characteristics un-supporting of health-promoting behaviours in popular musicians
(Bellis et al. 2012), and may signify a change in education and awareness, or potential
differences between perceptions and actual behaviours towards health. Health was also
perceived as consisting of both mental and physical health experiences, in some cases
with the two aspects impacting on each other (n=4):
If you’re mentally drained you’re probably going to become physically ill, and then
you’re not going to be able to tour or work, which is going to make you more depressed,
and then it’s like a cycle. (Louise)

Internal psychological conflict manifesting as physical symptoms has been investigated
in classical musicians (Kenny and Ackermann 2014), but the impact of mental health on
physical complaints is under-researched in popular music.

Health experiences (Theme 1.2) (n=5)
Health experiences described were both mental and physical in nature, and included the
emotional intensity of the role. Participants spoke of mental health challenges (n=4)
including depression (n=2) and anxiety (n=2), which backed up Raeburn’s (1999) study
identifying these as the most prevalent and disruptive psychological issues for popular
musicians.
Interviewer: ‘Do you consider yourself healthy?’

Zane: ‘Um. Mentally right now I’d say no, but I think that’s because I’ve suffered with
depression a lot of my life’.

MPA was present (n=3), but participants’ experiences were that this did not impair
performance. One musician even found it to be a positive experience:
It’s amazing so it gives you that adrenaline and then you start smiling. (Zane)

Cooper and Wills’ (1988) study identified MPA as one of the main sources of stress for a
popular musician. However, the specific experiences of anxiety among popular singers
and its potential debilitative or facilitative impact remain under-investigated. The nature
of the MPA experienced by participants, however, corresponded with previous research
suggesting that popular musicians’ experience of anxiety peaks before the concert, and
then reduces significantly once the performance has begun (Papageorgi et al. 2012). It
has been suggested by Papageorgi et al. (2012) that musicians in different musical genres
may experience MPA in qualitatively and quantitatively different ways, and this may be
due to the musical standard expected by audience members and critics or the level of
importance individuals place on their performances. Further research is required to
establish how the specific MPA experiences of popular musicians differ or not from
those in the classical genre, so that they may be fully supported in their experiences.
Physical issues reported comprised of musculoskeletal complaints (n=3) and
issues affecting vocal health (n=4). Participants also experienced a high frequency of illhealth episodes (n=3) related to touring.
Musculoskeletal problems included playing-related finger pain (n=1) and muscle
tension and neck ache (n=3).

I always have an achy neck, and from carrying a PA [heavy audio equipment], like
putting a speaker above your head onto a speaker stand, like that motion of lifting.
(Hannah)

An additional physical concern for those interviewed was that of vocal health, and
staying vocally ‘well’ emerged as an important concept for all participants:
I think just the vulnerability of losing your voice. That’s a big deal. (Hannah)

This is confirmed by Titze (1992) who suggests that vocal health is of the utmost
importance to singers. Participants experienced sore throats (n=2) and loss of voice
(n=2), supporting research suggesting that these are common complaints among singers
(Hughes et al. 2014), and general health issues with vocal implications presented
included gastric reflux (n=1), an issue that was highlighted by Jahn (2009). There were
no mentions of the polyps, nodules or other serious vocal issues that were highlighted by
Jahn’s research (2009), although this may be due to the young age of the majority of
participants, as they may have not yet had sufficient vocal use to warrant more complex
problems.
One notable absence from the physical health complaints mentioned was that of
hearing problems. Kahari et al. (2003) reported that 74 per cent of rock/jazz musicians
had some kind of hearing issue, and rock or alternative musicians have been known to
experience higher rates of hearing problems than classical musicians (Chesky and
Henoch 2000). Surprisingly, in this sample there were no issues reported. This could be
due to the low ages of participants interviewed, or as a result of increased awareness of
problems and usage of earplugs when playing.
The job of a singer emerged as being all consuming, with emotional intensity
caused by extreme experiences in the role, described as ‘highs and lows’ (n=4). Particular

intensity was centred around touring, with performing live and being on tour as key
contributing factors:
You go from kind of chilling then you’re onstage to 2000 people for like an hour […] it’s
all crazy, loads of attention, and then you’re back at the hotel, no one. […] It’s like one
extreme to the next. You’re on such a high and then it’s just so low again. (Robert)

For those playing larger shows on major tours (n=2), there were also descriptions of how
returning from the tour provided a challenge to well-being:
It can be really strange going from having the high of playing a show every night, that
sort of come down, the mini come down after each show, and then the real come down
when you get home from the tour. (Louise)

Support (Theme 1.3) (n=5)
Key emotional support was provided through relationships with family members (n=4),
in particular from parents and industry peers:
Every time I feel a bit sad before a gig, say I’m like overtired or feeling down for
whatever reason, like if I, I usually moan at my mum to be honest. She’s the best person
to talk to. (Hannah)

Spousal and romantic relationships were also mentioned and seem to provide support
with health and well-being challenges (n=2), encouraging health-promoting behaviours
(n=1) and overcoming maladaptive lifestyle behaviours (e.g. substance abuse) (n=1). As
a participant mentioned ‘I think my girlfriend brought me out of that’ (Zane). This was in
agreement with Cooper and Wills’ (1988) study that suggested that popular musicians
talk to someone they know to deal with stress.
The team around the individual (‘industry peers’) were described as key for
effective support in higher profile singers (n=3), with self-managers (n=2) not placing the
same importance on this network. Those performing with other musicians (n=4) found

that the working relationships they provided were also important, and good relationships
reflected positive touring experiences:
I was also very lucky in that my band are still great friends of mine so we just had fun,
and I got on with everybody on the tour, so it was like being surrounded by friends.
(Louise)

In terms of expectations of support, participants perceived the existing support within the
industry to be mostly absent and suggested support services that they felt would help
them with their health and well-being experiences. These ranged from peer to peer
support (n=3) to increased education and awareness of problems (n=3), and professional
led support for issues arising from being a singer (n=3):
A few hours with a sort of coach to help you deal with nerves if that’s something you
struggled with, and […] a vocal coach who taught you how to warm up your voice
properly, and how to breathe during shows correctly. I think that could change so much,
cos I just didn’t know what I was doing, I was just kind of winging it the whole time.
(Louise)

To summarize, the musicians interviewed highly valued health and well-being but also
described experiences of mental health issues alongside physical challenges related to
vocal and musculoskeletal health. Family members, industry peers and spousal /romantic
relationships provided support, and the participants described how they felt there is more
to be done within the industry to support them with their health and well-being problems.

Positive musical experiences (Theme 2) (n=5)
Self-expression through the creative process, live musical experiences and relationships
with fans emerged as key contributors of positive musical experiences.

Creative process (Theme 2.1) (n=5)

Songwriting and creating one’s own music emerged as a method of self-expression (n=5):
I picked up a guitar and started playing songs, and started doing live performances and I
remember the first time my nan saw me she cried, because she just never saw me express
myself for who I am before. (Zane)

It also contributed to a sense of authenticity (n=3):
When you find your thing that’s authentic for you, and that, when I say that I mean in my
case my own music and being able to write and record and express my own music, it’s
such a feeling of relief, and completion and clarity. (Naomi)

The participants considered the creative process important in itself, but also when
associated with an actual product at the end (n=4). Factors that were important included
audience members liking the songs, giving good feedback and singing along with the
songs at concerts:
The creativity, but to a concrete end, like not just these little sparks, but the match of
coming into fruition. […] All the pieces go together and then create the whole picture,
and then that product goes and then has good feedback. So yes, just getting it all out
there. (Hannah)

Live performance experiences (Theme 2.2) (n=4)
Live performance emerged as being a mostly positive experience (n=4):
It’s a really incredible natural high that is unexplainable […]. it’s a sort of very fleeting
moment of ecstasy. (Louise)

Positive emotions experienced were linked with audience enjoyment of the concert (n=3),
and performing songs written by the singers themselves generated a heightened sense of
meaning in this context:
Playing the songs that we’ve written, and hearing people sing it back, and just
like seeing them like just having a good time and going crazy is what we’ve
always wanted, and that’s what we really did it for. (Robert)

Relationship with fans (Theme 2.3) (n=5)
Overall participants described a positive relationship with their fans (n=4), and enjoyed
the feedback and connection a fan base gave them, which seemed to contribute to overall
experiences of positive well-being:
I absolutely loved my fan-base, I loved the connection I had with them. We had like, a
real community, it felt like a safe space, I never felt like overwhelmed by it, in terms of
the fan-base or anything. (Louise)

The well-being implications of the musician–fan relationship are under-researched. This
theme highlights the positive experiences of musicians associated with the process of
songwriting and connection with fans. It appears that the creative process and positive
feedback from fans may be related to developing meaning and a sense of
accomplishment as described by the PERMA model (Ascenso et al. 2016).

Barriers to health and well-being (Theme 3) (n=5)
Numerous barriers to health and well-being were present in this study: touring,
commercial challenges, the artist character and lack of support.

Touring (Theme 3.1) (n=4)
Touring emerged as a barrier to health and well-being for participants. For those who
toured (n=4), key issues that emerged were lack of access to good food (n=4), substance
use (e.g. alcohol) (n=4), lack of ability to exercise (n=4), and tendencies towards illhealth on tour (n=4).
A lack of available time to source good food, and the prevalence of service
stations as food providers resulted in a poor diet on tour (n=4):

Every time you’d stop at a service station and all there is there is KFC, Burger King, it’s
all like crap. […] If you’re on tour for a couple of weeks or whatever and you’re doing
that every day, that’s so bad. (Robert)

Pleasure seeking on tour was described as hedonistic in nature, with frequent substance
use (e.g. alcohol and drugs) being perceived as normal behaviour in musicians and
industry professionals (n=4):
They’re all usual you know, tendencies of drugs and alcohol and parties and staying up
all night and travelling and long hours and that sort of thing. (Naomi)

Due to busy tour schedules, finding time to exercise was problematic (n=4):
I think it’s just like you don’t really have time to get into a good eating pattern, sleeping
pattern, you don’t have time to exercise, or socialize. (Hannah)

Staying healthy on tour was perceived as difficult, with participants describing regular
ill-health occurrences (n=4):
I have been getting ill quite a bit from tour, like every tour that we go on I’ll get ill at
some point. Just kind of like colds, but that really affects me because I sing. (Robert)

Participants experienced challenging travel schedules on tour (n=3). Flights, long car
journeys, and traffic were all cited as difficult aspects of travelling:
I’ve done eight flights in one month, and one of them was 16 hours long, and I got really
sick. […] The travelling is so hard, it’s so hard. (Naomi)

As discussed previously, returning home after touring was also problematic to well-being
(n=3):
So I’m just sitting at home on my own, like going from being with the band, and
everyone on tour and all that madness, and one day waking up and there’s no one, just
you, and it’s completely quiet. It’s such a high to a low. (Robert)

The touring challenges faced by musicians seem to have an impact on their health and
well-being. Previous research (Cooper and Wills 1988; Steptoe 1989) identified

travelling and associated ‘work overload / underload’ as major sources of stress among
musicians, and it is worth considering how musicians could be better supported with this
challenge in their careers.

Commercial challenges (Theme 3.2) (n=5)
Aspects inherent to the commercial nature of the job provided participants with further
barriers to their health and well-being. Those interviewed worked long and antisocial
hours, and their reluctance to take time off mirrored Cooper and Wills’ (1988) findings of
an expectation to work long hours (n=5). For those artists with a higher profile (n=3),
there was little evidence of a work–life balance:
Interviewer: ‘So you don’t get weekends off?’
Robert: ‘No, it’s literally all the time. It’s not like, 9-5, it’s like 9 to just whenever. […]
It just consumes us’.

Working hours appeared to be anti-social (n=5), with participants unable to maintain an
active social life due to work commitments (n=4):
My problem also is that I don’t really have much of a social scene, I do struggle to have
like friends who I can do things with, because on those social nights of the week I’m
gigging. (Hannah)

The anti-social nature of this workload may also contribute over time to negative
implications for relationships, as identified by research conducted by Teague and Smith
(2015).
Self-managers (n=2) appear to have experienced more stress during tours than
those signed to major labels, and it emerged that their workload involved a large amount
of computer work, as well as the work expected of them as a musician:

There’s a tremendous amount of stress for artists these days to take care of all their social
media accounts. […] It’s more hours spent online than it is at the piano or singing.
(Naomi)

This emergence of some participants as self-managers is reflected in research suggesting
the portfolio and multifaceted nature of work that musicians engage in (Hallam 2014;
Teague and Smith 2015).
Participants described how the world in which they were working was
competitive (n=5), either from other artists, for marketing purposes or for getting gigs.
Interviewer: ‘Is it quite competitive then?’
Louise: ‘Yeah, definitely. There’s limited space in the music world, you know? People
are forgotten about very quickly, especially with new streaming services. Everything
becomes so quick’.

These findings echoed existing research (Bennett 2007; Jahn 2009) on the competitive
nature of the job.
The ability for members of the public to contact the singers directly through
social media built relationships with fans, as was discussed in Theme 2.3, but it also
enabled negative comments. Participants experienced demands and abuse from
individuals, which translated into unhealthy experiences with the public with impact on
their perceived well-being (n=3):
When we were doing the first album I went on Twitter and there was this like big post
that a guy had done, I had no idea who he was. And he was basically just hating us and I
don’t know why. (Robert)

Cooper and Wills (1988) describe how fans are known for their extreme behaviours but
their specific impact on the well-being of popular musicians requires further examination,
particularly in the context of the recent rise of social media platforms.

The context within which these individuals operated also provided significant
challenges to health and well-being. The industry culture in which the participants
worked was described as being centred around drinking alcohol at gigs and rehearsals
(n=4):
You end up drinking every day […] people want to show their gratitude, they’re like ‘ah
you were really good, can I get you a drink?’ […] So you can end up drinking every
night of the week as a musician. (Hannah)

Additionally, participants also described the emotional intensity they face within this
context (Raeburn 1999), and a key mental demand was the pressure placed on them to
create a hit record. The pressure of creating songs to deadlines and writing hits emerged
as a mental demand for major label signed singers (n=3):
I would say the pressure really takes its toll sometimes. […] The pressure to always write
that next big hit. (Zane)

The singers described difficulties of working purely on their own (n=4), including during
live performance experiences:
You’re thinking ‘you are the centre of attention, everything’s reliant on you’ […] some
days I’m not sure I can deliver. […] So yeah, I think there’s, it’s quite high pressure I
would say. (Hannah)

Despite this, the concept that solo performers experience more anxiety than singers in
bands as highlighted by Papageorgi et al. (2012) was not evident here, but this may be
due to the limited sample size.

Artist character (‘loss’ of identity) (Theme 3.3) (n=3)
Developing an artist character (n=3) emerged as a protective way for participants to
display a more charismatic, positive version of themselves at all times, which was cited

as a necessary requirement for the job. This process seemed to result in a loss of
‘identity’ for individuals over time, and took its toll psychologically:
You’re trying to stay positive, trying to be that character that everyone wants you to be
and sometimes you can’t do that and you can’t be that character. (Zane)

The ‘artist character’ emerged as resulting in a loss of identity overall and there seems to
be scant literature that discusses this. It emerged in this study as a psychological
protection mechanism that appeared maladaptive in nature, due to the lack of authenticity
and integrity felt by participants when engaging with it. Further research is needed to
assess the psychological impact of the construction of an ‘artist character’ and how
musicians can be better supported with it.

Lack of support (Theme 3.4) (n=5)
Participants described how sometimes friends were unable to provide adequate support
due to different current life experiences (n=4):
If you go back to them and go ‘my manager isn’t doing what I wanted’, and
they go ‘poor you, you’ve got a manager and a publishing deal, and you’ve got all this
money’. So yeah, they don’t really see it well. (Zane)

It emerged that participants were unaware of the health and well-being support services
available to them within the music industry (n=5):
Interviewer: ‘Do you find any health and wellbeing support in the music industry?’
Robert: ‘No. Until I saw that [the participant help sheet] I haven’t seen anything’.

There were also examples of a total lack of perceived support:
I don’t have any support for health and wellbeing. I really don’t […]. (Naomi)

The perceived lack of support from friends and the music industry as well as the lack of
awareness in relation to existing support seems to be a major barrier to health and wellbeing, suggesting that much is yet to be done to improve provision in this area. Extensive

research has improved support services for musicians in classical music through health
and well-being programmes as identified earlier (Manchester 2007), yet little is known of
how similar programmes may be available to popular musicians and singers.

Discussion
This study examined the health and well-being experiences of singers in popular music.
The main themes that emerged from the data were: (1) mental and physical experiences
of health and support, (2) positive musical experiences and (3) barriers to health and
well-being. Health was an important factor in the singers’ careers, being viewed as
comprising both physical and mental health, with the two elements interrelated.
Individuals were found to rely on family and industry peers for support, whilst
experiencing mental and physical health challenges in the context of an emotionally
intense landscape. Positive musical experiences were present and involved the selfexpression of songwriting, live music performance and relationships with fans. On the
other hand, some of these experiences also had a negative impact, such as the projected
artist ‘character’ expected resulting in a ‘loss’ of identity. Barriers to health and wellbeing included touring, commercial challenges and a perceived lack of support overall.
A general picture of the overall health and well-being functioning of these
participants may be found by examining their experiences in the context of the PERMA
model (Seligman 2011). Firstly, positive emotions are present as a result of the creative
process of songwriting and the musical engagement experienced through live
performance. Engagement could be said to be experienced during the songwriting
process, in studio sessions and whilst performing live. Relationships with family
members and other musicians are positive and supportive. Meaning is derived from the

creative process and connection with fans and audience members, and the process of
putting a song out into the commercial arena provides the participants with a sense of
accomplishment. Previous research has indicated that live performance may provide the
main source of positive emotions and meaning for classical musicians (Ascenso et al.
2016). Although the act of live performance generated similar peak experiences in this
study, it was the performance and audience connection with music that the singers had
written themselves that emerged as most meaningful.
The potential limitations of PERMA, as previously discussed, may be seen here.
Where there were positive emotions, there were also negative experiences, through
mental health challenges and emotional intensity (or ‘highs and lows’). Social
relationships were sometimes unsupportive from friends not in the industry, and
accomplishment was low if the singer was in conflict with industry professionals. Using
Dodge et al.’s (2012) definition of well-being reasserts that the overall well-being
experiences of the singers interviewed here are low. In this sample, mental and physical
health challenges faced were significant, and co-existed with a lack of resources and
support to address the professional challenges. The participants suggested that their
ability to cope may be limited, as relatively low levels of support were mentioned overall,
along with regular substance use and mental disengagement strategies such as the use of
an ‘artist character’ to cope with psychological demands. Coping skills were not
specifically examined in the interview, but adaptive strategies that emerged included the
emotional support gained by talking with family and peers for support. This was coherent
with Cooper and Wills’ (1988) findings that suggested the important role of social
support as a coping mechanism. Maladaptive strategies identified by Cooper and Wills

included substance use, and this was an activity that was also present in this sample. A
recent study by Araújo et al. (2017) has suggested that music students overall have
significantly fewer coping skills than the general population, but further investigation
into the specific coping skills of popular professional musicians and vocalists would help
to inform this subject further. It also remains to be clarified if these perceptions and
experiences result from an actual lack of support available or from a lack of awareness
and engagement in health-related behaviours.

Limitations and future research
Due to the size and nature of this project, it is not possible to speculate to what extent
these findings are applicable to the wider community of popular musicians. The
individual experiences of singers in popular music may differ according to the size of
their fan base, the length of their career, their nationality, territory, gender, the musical
genres or subgenres they work in and many other factors besides. However, this project
was qualitative in nature, and focused on the lived experiences of each individual and
was, therefore, subjective in its essence. The interviews provided a rich source of
phenomenological data, and participants ranged across a variety of musical genres, ages
and locations. Recruitment procedures can often affect trustworthiness, and in this case
the participants who agreed to be interviewed may have been individuals for whom
health and well-being was an important topic, thereby overstating the importance of
health or health-promoting behaviours in their lives.
However, the study has contributed new knowledge of an area that had previously
not been examined and, in doing so, has brought to light a number of topics for further
investigation. First, the role of songwriting as well-being facilitator in professional

musicians needs further examination. Findings suggest that it may be a source of creative
self-expression separate to, although linked with, musical performance. Second, an
additional avenue for research includes examining the MPA experiences of popular
singers in more detail so as to establish whether, and in what conditions, it may be
experienced as facilitative. It would also be beneficial to extend this study by
investigating the experiences of emerging popular music vocalists compared to
established vocalists. This would generate greater understanding of the factors that may
impact on the well-being experiences of popular music singers at different stages of their
careers, especially considering the relationship with larger audiences, greater social
scrutiny and potentially heightened levels of stress. Additionally, it would be relevant to
investigate other emotional experiences of popular singers following the emotional
intensity identified by these participants and how these emotions impact upon perceived
health and well-being.
Further research into the specific physical problems of popular musicians could
increase the support available to them, and would help to establish to what extent hearing
issues are a problem. As the Cooper and Wills study (1988) only examined male popular
musicians, it would also be interesting to expand this study to a larger and more diverse
sample, in order to examine whether there are any differences between genders and
whether women require individually tailored support. Finally, understanding the
psychological experiences of popular musicians through in-depth research could assist
with education and awareness of challenges, and would benefit from including
investigations into the musician–fan relationship and the concept of the artist-character.
Additionally, the current study would merit being extended out into a larger mixed-

methods study, creating a questionnaire based around the emergent themes in order to
assess to what extent the findings are applicable to a wider sample.

Conclusions
This article set out to examine the health and well-being experiences of solo singers in
popular music, and has shed light on some of the experiences, perceptions, positive
musical experiences and barriers to health and well-being of the participants interviewed.
Overall, the singers in this sample faced an array of health and well-being challenges,
which existed alongside a lack of resources including support and education. The
challenges experienced had implications for their overall well-being and positive
functioning. On the other hand, results point out the positive impact of a supportive
network (friends, peers, family) as well as a supportive audience.
Both popular music educational institutions and commercial popular music
industry organizations may benefit from tailor-made health and well-being programmes,
in order to educate and support popular musicians. Our findings can provide a catalyst for
discussions between industry professionals, educational staff and students, supporting
musicians and those who work with them to consider their health and well-being needs
and required sources of support from early in the educational pathway. Furthermore, a
‘Healthy Conservatoires’ style network of practitioners and researchers (Atkins 2013)
would be welcomed within popular music to share information and contribute to bestpractice in a field where there is currently a lack of consistent research-based education
and support. Finally, the findings may have implications for music industry charities,
enabling them to increase education and awareness of issues faced, informed by key
emerging topics presented here. Similarly, the research may also inform industry

organizations such as record labels, management companies and agents, starting
discussions around the need to increase health and well-being support and education
within the industry overall. This study may provide a springboard from which
conversations and developments such as these may develop.
With high mortality rates, levels of substance abuse and mental health
experiences present within the industry, the subject of health and well-being can no
longer be ignored in popular musicians. The overall lack of focus on the popular music
genre within the field of performance science needs to change, so that professional and
student popular musicians may benefit from increased education, awareness and
research-informed support of issues, enabling them to thrive and flourish throughout
healthy careers.
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Appendix 1: Interview schedule
‘What are the health and well-being experiences of singers in
popular music?’
Introduction
-

Tell me about your career so far, and how you got into music.

-

Tell me a bit about your day to day life as a singer.

Perceptions of health and well-being
-

What comes to mind when you think of health and well-being?

-

How important is your health and well-being to you and your career as a
singer?

Strategies to engage in health-promoting behaviours
-

Do you consider yourself healthy? What do you do to stay healthy?

Experiences of (ill-)health and well-being
-

Tell me about your general health and well-being experiences as a person.

-

Do you have any physical problems? If so, how do you deal with those
problems?

-

Do you face any mental demands in your career? If so how do you deal
with these demands?

-

Do you feel that working in the music industry affects your health and
well-being? If so, how?

-

Where do you go for support with your health and well-being?

-

What kind of health and well-being support do you find in the music
industry?

-

Is there anything more in your opinion that the music industry could do to
support your health and well-being?

-

How does touring affect your health and well-being?

Barriers to health and well-being
-

What kind of barriers to health and well-being do you experience as a
singer?

-

Tell me about your psychological experience of performing live.

Final stage
-

What do you love about your life as a singer?

-

Is there anything else you would like to add?

-

Thank the participant and debrief.

Appendix 2: Expanded results table
Over-arching
themes

Sub-themes

Quotes

Mental and physical
experiences of health
and support

1.1 Perceptions

1.1.1 Health as important for career
1.1.2 Mental and physical health

1.2 Experiences

1.2.1 Mental health
1.2.2 Physical complaints
1.2.3 Emotional intensity

1.3 Support

1.3.1 Family
1.3.2 Industry peers
1.3.3 Expectations of support

Positive musical
experiences

Barriers to health and
well-being

2.1 Creative
process
2.2 Live
performance
experiences
2.3 Relationship
with fans
3.1 Touring

2.1.1 Self-expression

3.1.1 Bad eating habits

3.1.2 Drugs / alcohol use
3.1.3 Lack of exercise
3.1.4 Ill from touring
3.1.5 Travelling
3.2 Commercial
challenges

3.2.1 Antisocial / long hours
3.2.2 Self-managers
3.2.3 Competition
3.2.4 Unhealthy relationships with the public

3.2.5 Industry culture
3.2.6 Mental demands
3.3 Artist
character (‘loss’
of identity)
3.4 Lack of
support

3.4.1 Friends
3.4.2 Perceived lack of support services
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