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Abstract
Existing literature exploring the efficacy of musical modalities in the management of persistent pain
primarily focus on music listening interventions. Whilst some studies explore the role of active music
participation on pain management, most of these studies focus on choirs. Given the cost effective
and accessible nature of community centered interventions, this study aimed to explore the
experiences of individuals who participate in community music groups and live with persistent pain
to understand potential benefits and challenges. Music groups were defined as a recurring,
scheduled musical activity between two or more people. Using a qualitative design, eight
participants participated in semi-structured interviews which were subsequently analysed using
reflexive thematic analysis. Participants lived with persistent pain of various origins and participated
in a range of music groups including bands of different genres, cabaret groups and choirs. Four
themes were identified. Analysis indicated that there were a range of benefits to music group
participation, including increased positive affect, distraction from pain and increased social support.
Challenges of music group participation were potential pain exacerbation. Overall, music group
participation protected against psycho-social challenges co-occurring with pain. Findings from this
study support the use of community music groups as a modality to assist individuals living with
persistent pain. Avenues for further research include investigating what instruments and roles

within music groups are most suitable for individuals of different pain categorisations.
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Playing with Pain: Experiences of Music Group Membership and Psycho-Social Wellbeing for
Adults Living in the Community with Persistent Pain

Background

Persistent pain affects approximately one in five Australians and is a leading cause of
disability (Australian Government Department of Health, 2019; Blyth et al., 2001). The use of music
as a modality to aid in the management of persistent pain has been of growing interest in the
literature and in healthcare settings (Dingle et al., 2021; Suda et al., 2008). While various studies
focus on the benefits of listening to music on pain management (Gold & Clare, 2013; Harney et al.,
2023; Hohneck et al., 2023), the benefits of participatory music activities, such as making music,
have not been as widely researched. Additionally, existing studies exploring the benefit of music
making for pain management tend to focus on singing or participating in choirs rather than playing
an instrument (Daykin et al., 2018; Hohneck et al., 2023; Lonsdale & Day, 2021). Further, these
studies have often focused on clinical settings, rather than community-based groups (Clements-
Cortes et al., 2017; Corvo et al., 2020; Glomb et al., 2022). Given the established effectiveness of
community music group interventions on the psycho-social wellbeing of other vulnerable groups
(Bolger, 2015; Carroll, 2020; Corvo et al., 2020) this study aimed to investigate the psychosocial
experiences of individuals living with persistent pain who participate in community music groups.
Defining Persistent Pain

According to the International Association for the Study of Pain (IASP), chronic pain is
defined as pain that persists longer than three months (IASP, 1994). The term persistent pain is often
used interchangeably with chronic pain (Raffaeli et al., 2021). The use of the adjective ‘chronic’ to
label pain continuing beyond a time point such as three months has been contested, as the label
may be interpreted as meaning high intensity (Raffaeli et al., 2021; Siddall & Cousins, 2004). The use
of empowering language is crucial to healthcare, where strengths-based and bias free terms are
encouraged (Jones, 2020). Therefore, the term persistent (rather than chronic) pain will be utilised in

this study.
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Psycho-Social Factors Associated with Persistent Pain

Although persistent pain is mediated by bio-psycho-social factors, it is nevertheless often
accompanied by various psychological factors (Douglas et al., 2004; Gatchel et al., 2007). A meta-
analysis conducted by Burke and colleagues (2015) synthesised literature regarding the
psychological problems faced by individuals with persistent pain. The study focused on individuals
with general persistent pain, rather than diagnostic specific pain as many individuals with persistent
pain do not fit into clear diagnostic categories. The meta-analysis revealed that individuals with
persistent pain experience significant psychological challenges, with largest effect sizes for pain
anxiety, reduced self-efficacy and general anxiety. Due to persistent pain experiences, individuals
are often unable to participate in work, social or community events to the same capacity as they did
before their persistent pain developed. A report conducted by Deloitte Access Economics (2019)
found that 56% of Australians living with persistent pain were restricted within their daily activities.
Further, research shows that the psychological and physical challenges from persistent pain often
lead to social exclusion (Schofield et al., 2015; Tardif et al., 2019; Van Leeuwen et al., 2006). Overall,
the often-invisible nature of persistent pain leads to an increase in social isolation and stigmatisation
from friends, family, co-workers, and healthcare professionals (Bannon et al., 2021; Cohen et al.,
2011).

While social exclusion and a lack of participation in workplaces are problems in and of
themselves for those with persistent pain (Australian Government Department of Health, 2019), the
literature additionally suggests that these psycho-social factors play an important role in pain
perception. Karayannis and colleagues (2019) conducted a longitudinal assessment using
retrospective observational data from participants living with persistent pain conditions of different
characterisations. Results demonstrated that patients with higher social isolation reported higher
pain intensity and significantly lower levels of social functioning. Further, across the study, social
isolation predicted pain intensity. In other studies, the level of social support individuals receive has

been noted to impact recovery for people living with rheumatoid arthritis and lower back pain (Evers
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et al., 2003; Ferreira-Valente et al., 2014). In summary, psychological, social, and physical challenges
produced by persistent pain have complex interactions with one another.
Music as a Pain Management Strategy

The use of musical modalities as self-management strategies for individuals living with
persistent pain are of interest in the literature (Sihvonen et al., 2022). A systematic review and meta-
analysis conducted by Garza-Villareal and colleagues (2017) investigating the efficacy of music-based
interventions in randomised control trials for adults with persistent pain, found significant effects on
depression and pain experience. Further, participants who chose their own music for either listening
or playing reported higher analgesic effects (Garza-Villarreal et al., 2017). As such, music
interventions to treat persistent pain in healthcare settings and the community have been of
interest due to their accessible, non-invasive and inexpensive nature (Sihvonen et al., 2022).

Music therapy is an evidence-based intervention, which can be applied in an array of
settings. Treatment within music therapy may take the form of experiential methods, such as
listening to recorded music, or participatory methods, where the individual plays music by singing,
playing instruments or songwriting (Australian Music Therapy Association, 2023). Literature on the
efficacy of music to aid in the management of persistent pain has tended to focus on experiential
interventions (Harding et al., 2023; Hohneck et al., 2023; Howlin & Rooney, 2020; Mitchell et al.,
2007). Whilst these studies have outlined benefits including improved social functioning (Hohneck et
al., 2023), decreased pain intensity (Hauck et al., 2013) and distraction and relaxation (Mitchell et al.,
2007), knowledge of participatory interventions is limited. Where research has considered
participatory music playing and persistent pain, it has typically focused on singing or participation in
choirs. Studies set in clinical choral settings on individuals with persistent pain have found a range of
psycho-social benefits including increased self-efficacy and decreased depression (Bradt et al., 2016;
Irons et al., 2020; Low et al., 2020) an increased sense of belonging (Bradt et al., 2016) as well as an
increased perception of resilience (Hopper et al 2016). Further, studies comparing the effects of

music listening versus singing interventions within adolescents with mental disorders have found
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that singing sustains positive affect and improved mood longer than listening (Boyd et al.,2020).

Research has also found that community-based music activities are beneficial for psycho-
social wellbeing (Ansdell & DeNora, 2016; Carroll, 2020). Studies of vulnerable individuals who
participate in community music groups have demonstrated positive social, emotional and mental
wellbeing outcomes (Cain et al., 2020) including strengthened peer relationships, social inclusion,
and increased self-efficacy and self-empowerment (Bolger, 2015; Vougioukalou et al., 2019). In their
2021 study, Lonsdale and Day investigated whether the psychological wellbeing effects of
community choirs extended to solo singers, band and orchestra members, solo musicians, team
sport players and solo sport players. Results demonstrated that similar levels of psychological
wellbeing were experienced by individuals of all groups implying that choral singing benefits may not
be of unique benefit; however further research is required.

Psycho-Social Wellbeing Models Applied to Persistent Pain

Psycho-social wellbeing lies in the interaction between subjective and relational aspects of
wellbeing, particularly an individual’s mental health and social adaptation (Edwards et al., 2016;
INEE, 2017). Various models of wellbeing facilitate an understanding of persistent pain.

Engel’s (1977) bio-psycho-social model is a holistic model conceptualising iliness and ill
health, and is applied to persistent pain assessment, management, and prevention (Bevers et al.,
2016; Guillemin & Barnard, 2015). From a persistent pain perspective, the bio-psycho-social model
(Engel, 1977) focuses on the inter-related influence of biological, psychological and socio-cultural
states and factors on an individual’s unique pain characterisation (Bevers et al., 2016; Turk &
Monarch, 1996). In their review highlighting the applicability of the bio-psycho-social model to
persistent pain, Bever and colleagues (2016) outline how Engel’s model of illness can be applied to
the progression of, and individual identification with, pain. First the individual presents with a
physical problem, which becomes distressing, leading individuals to present pain related behaviour,
and lastly, identifying with a ‘sick role’ (Bevers et al., 2016). Whilst all components of the bio-psycho-

social play complex inter-related roles with one another, psychological and behavioural dimensions
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are emphasised in persistent pain treatment, which often encompass a cognitive behavioural
perspective (Beehler et al., 2019; Ehde et al., 2014)
Persistent Pain Models

Vlaeyen and Linton’s (2000) fear avoidance model of pain is frequently applied to
understanding and treating pain-related behaviour (Crombez et al., 2012; Zale & Ditre, 2015). The
fear avoidance model, outlined in Figure 1, takes a cognitive behavioral approach and posits that
persistent pain can develop when pain related fear and avoidance persist in the presence of healing,
or when protective mechanisms generalise to non-threatening situations (Vlaeyen et al., 2016;
Vlaeyen & Linton, 2000).
Figure 1.

The Fear Avoidance Model of Pain

Note. This model has been adapted from Vlaeyen & Linton in 2016, Outlining the Fear Avoidance
Model when pain is interpreted via high vs low threat appraisals. From “The fear-avoidance model of
pain.” By J. Vlaeyen, G. Crombez and S. Linton, 2016, Pain, 157(8), 1588-1589

According to Claes and colleagues (2015), avoidance is often dependent on environmental
factors and the presence of competing goals. For example, fear-avoidant behaviours may not occur
in contexts where a life goal outweighs the value of pain (Claes et al., 2015). Further, situations
associated with negative affect and perceived harm can reinforce avoidance and pain control,

whereas contexts associated with positive affect and optimism can reinforce a prioritisation of

values and life goals (Goubert et al., 2004; Hanssen et al., 2013).
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Whilst not a model, the concept of overactivity is widely applied to pain-centered cognitive
behavioural therapy (CBT). The concept was first proposed by Philips (1988), describing periods of
excessive activity engagement that result in periods of pain exacerbation and incapacity. Individuals
who are overactive often resume daily activities once pain starts to decrease or if frustration from
being inactive pre-empts new activity (Huijnen et al., 2009; Nicholas et al., 2011). These drastic
changes in activity patterns are described as underactivity, overactivity cycling (Birkholtz et al., 2004;
Brown, 2002). Activity pacing is a pain treatment strategy which aims to reduce overactivity by re-
structuring and scheduling daily tasks so that activities do not exacerbate pain (Birkholtz et al., 2004;
Nielson et al., 2014; Torrance et al., 2011). Whilst systematic reviews exploring the therapeutic
effects of pacing have revealed inconsistent findings on its effects on pain severity, the literature
highlights that pacing assists in the reduction of fatigue and joint stiffness, and decreases overall
activity variability within individuals (Gill & Brown, 2009; Nielson et al., 2013).

Aims

This study aimed to investigate the psycho-social experiences of individuals living with
persistent pain who also participate in community music groups. Community music groups were
defined as music groups occurring separately to any treatment or pain centered intervention. Given
that most studies on persistent pain focusing on choirs have been conducted within clinical settings,
community choirs were also considered for this study. Using the pain and wellbeing models outlined,
this study aimed to explore the experience of music group involvement for people living with
persistent pain. Further, this study aimed to investigate any perceived psycho-social wellbeing
effects individuals experienced alongside music group participation.

Method
Study Design

This study utilised a qualitative, inductive design with a contextualist epistemology (Braun &

Clarke, 2021a). Contextualist epistemology was utilised as it acknowledges that to study humans, it

is imperative to simultaneously examine the contexts which provide meaning to their lives (Tebes,
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2005). Pain can be analysed from a contextualist standpoint, as it is subjective and influenced by
unique cultural, cognitive and bio-medical factors (Osborn & Rodham, 2010).
Participants

Eight participants were interviewed for the study; six women and two men. Average
participant age was 48 years (SD = 12.64, range = 31-68). Six participants identified as Australian,
one as English Australian and one as Chinese Australian. Occupational status of participants included
IT sales (n = 1), workplace relations (n = 1), occupational therapist (n = 1), software engineer (n = 1),
statistical analyst (n = 1), venue owner (n = 1), retired (n = 1) and unemployed (n = 1).

Participants varied in the number of music groups they attended, as well as the type of
music groups they participated in. Four participants attended a singular music group, three
participants attended two music groups and one participant attended three music groups. The
length of music group membership for participants ranged from 3 months to 10 years (M= 2.5
years). Considering the small sample and unique population of interest, separate tables have been
provided to protect participant anonymity (Kaiser, 2009). Overall, participants described their
experiences in thirteen different music groups, as can be seen in Table 2. The roles which
participants took within their respective music groups can be seen in Table 3.

Table 2

Types of Music Groups Attended by Participants

Type of Music Group n
Choir 3
Town Band 1
Brass Band 1
Rock Band 3
Jazz Band 1

Funk Band 1
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Comedy Cabaret 1

Guitar Club 1

World Music Band 1
Table 3

Roles of Participants in Respective Music Groups

Role in Music Group n
Lead Performer 1
Choral Singer 3
Flutist 1
Drummer 1
Pianist 1
Rhythm Guitarist 1
Trumpeter 1

Four participants’ pain originated from a diagnosis and four participants’ pain originated
from specific injuries. Three participants identified living with multiple pain originating diagnoses
and three participants identified living with multiple pain originating injuries. The different pain
diagnoses and injuries are outlined in Table 4.

Table 4

Participant Persistent Pain Diagnoses and Injuries

Persistent Pain Origin n
Endometriosis 2
Adenomyosis 1

Chronic Migraine 2
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Fibromyalgia 2
Osteo Arthritis 1
Rheumatoid Arthritis 1
Tarsal Tunnel Syndrome 1
Knee Injury 1
Back Injury 3
Shoulder Injury 1
Wrist Injury 2

The Chronic Pain Grade Questionnaire (CPGQ) is an instrument used to evaluate the severity
of persistent pain on dimensions of pain intensity and pain related disability (Von Korff et al., 1992).
The CPGQ was administered to participants during the interviews to aide in understanding the pain
characteristics of individuals living with persistent pain in this study. The original questionnaire asks
individuals to reflect on their pain experiences over the past six months; however, to align with the
most current definition of persistent pain from the IASP, participants were asked to reflect on the
previous three-months. The CPGQ classifies individuals into five pain grade categories on domains of
pain related disability and pain intensity. Table 5 outlines the different CPGQ categorisations of
participants.
Table 5

Participant Chronic Pain Grade Questionnaire Categorisations

CPGQ Grade n
Grade Zero: Pain Free 0
Grade One: Low disability- Low Pain Intensity 1
Grade Two: Low Disability- High Pain Intensity 2

Grade Three: High Disability- Moderately Limiting Pain 2
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Grade Four: High Disability- Severely Limiting Pain 3

Procedure

Ethical approval was granted for this study by the University of Adelaide’s Human Research
Ethics Sub-Committee. Participants were required to self-identify as experiencing regular pain for
three months or longer in line with the IASP’s definition of persistent pain (IASP, 1994) and
participate in a music group, which was defined as a scheduled and regular music activity comprising
or two or more individuals. Individuals experiencing pain which required help from healthcare
professionals for daily functioning, as well as individuals with pain originating from cancer or
neurological conditions were excluded for this low-risk study.

For recruitment, fliers, included in Appendix 1, were sent to council-based music groups, venues
and musical organisations as well as music-oriented Facebook groups and social media platforms.
Recruitment also occurred through snowball and convenience sampling. Potential participants were
prompted to contact the student researcher via email. The student researcher then provided
information sheets, included in Appendix 1, as well as informally screened potential participants for
study suitability.

Interviews took place face to face (n = 2) and over zoom (n = 6), with lengths varying from 51
to 161 minutes (M = 79). Verbal consent was provided prior to commencing each interview. A pilot
interview was conducted to review the suitability of the selected semi-structured questions, which
were then altered after review with the academic supervisors. Final interview questions are in
Appendix 2. Participants were debriefed at the end of each interview and were sent follow up emails
to assess if they needed more support after the interview. To protect anonymity, each participant
was assigned a pseudonym (Kaiser, 2009). All interviews where transcribed using Microsoft Word
software and checked to ensure verbatim accuracy.

The stopping rule for recruitment for this study was guided by Braun and Clarke’s most recent

recommendations for reflexive thematic analysis regarding having a lower and upper limit, as well as
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being reflective on the richness of data in relevance to the research question (Braun & Clarke,
2021b). These metrics are recommended as reflexive thematic analysis can never be truly ‘complete’
due to the evolving nature of codes and avenues of interpretation which the researcher can elicit
reference (Braun & Clarke, 2021b). Based on other studies with similar populations of interest, a
lower and upper limit of participants was established between 6-16.
Data Analysis

The interview data was analysed using the steps to reflexive thematic analysis outlined by Braun
and Clarke (2021), including dataset familiarisation, data coding, initial theme generation, theme
development and review, theme refining, and writing up. Overall, an inductive approach to data
collection was used to develop themes (Braun & Clarke, 2021a). Both academic supervisors
crosschecked and provided feedback on the student-researcher’s codes and initial theme ideas,
leading to discussion and refinement of findings consistent with qualitative research.
Reflexive Research

The student researcher participates in a music group and has individually played music from
a young age, allowing her to have some shared musical knowledge with participants. Despite not
experiencing persistent pain, her experience with chronic illness provided some mutual
understanding with participants, particularly with challenges of symptomatic management. Self-
reflexivity was promoted by the student researcher by keeping an audit trail (Tracy, 2010) as well as
making voice recordings following interviews to document and question any values, attitudes and
assumptions, which may have arisen internally throughout the interviewing process.
Results
Overview
Four themes were identified within the data, as illustrated in Figure 2. The first theme

outlined the increased positive affect participants described throughout their music group
participation. The second theme regarded the distraction from pain that participants experienced

while playing with their music groups. The third theme referred to the importance of establishing
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balance alongside music group participation considering potential pain exacerbation. The fourth and
final theme centered on the social support participants experienced by playing in their music groups.
At the end of extracts throughout the results, participant pseudonym, music group role and CPGQ
grade will be stated for context.

Figure 2

Thematic Map

Increased Positive Affect Throughout Music Group Participation

All participants reported experiencing increased positive affect in conjunction with
participation in music group activities. For context, it is important to note most participants also
outlined experiencing mental health challenges, as well as having a strong connection to musical
activities from a young age. Ella, a choral singer living with grade four pain, described her
experiences of positive affect after choir practice when she mentioned: “I just walk away from choir
feeling better like | just love, you know, you come out feeling more positive”. Further, Ella explained
how looking back on her choir experiences the next day prolonged her happiness. She described:

| would say the next day at work, you know they (colleagues) are like, “oh what did you do

last night?” And | say “Oh, | went to choir, and it was really great”. And so, obviously I'm
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feeling a longer-term happiness that continues for the next day (Ella, Choral Singer, CPGQ

Grade Four).

In Ella’s response, there is also a sense of satisfaction that comes from sharing with others
that she participates in a choir. Similarly to Ella, Sue, another choral singer, described how
participating in her choir elevated her mood and gave her something to look forward to. She noted:

I’'m not depressed when I’'m singing, and I’'m not depressed if I've got something to look

forward to, yes, | look forward to choir. And | think, “OK. You know, you're gonna have a nice

time tonight, and this might be in two days, you know, or whatever”. I'll be thinking “in two
days I'll be going. I'll be getting out.” (Sue, Choral Singer, CPGQ Grade Four)

Here Sue describes how choir is something she looks forward and in turn increases positive
affect. Sue also emphasises that choir is an opportunity to leave the house. Whilst Sue described her
positive affect through the absence of feelings of depression, other participants described the
specific emotions they experienced alongside music group participation. Further, participants
described how these emotions were protective factors from pain. May, a pianist living with grade
one pain described that the happiness she felt from playing music prevented her from feeling pain.
She mentioned: “The other way that it (playing in band) affects me, | think when you’re feeling
happy you just feel painless because pain is, a lot of the time, to do with ‘can you distract yourself
from it?”” May here notes the link between distraction and painlessness which will be further
elaborated in the next theme. May also noted that, when playing in her band: “You just lose
yourself, and that is especially true when I'm playing with other people... it's not as true when I'm
playing by myself.” Whilst for May, the emotion which promotes distraction is happiness, for Lisa, a
trumpeter living with grade three pain, being calm is a crucial element of her pain management. She
explained: “l get a sense of calm from playing so, | know for me that one of the ways | manage my

pain is to be calm... we talk about riding the wave of pain at our house”.
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Various participants touched on the negative impact which pain had on their mood. David, a
rhythm guitarist living with grade two pain, stated that although pain does not interfere with his
routine, it is a burden by putting him in a negative headspace. He commented: “It (pain) doesn’t
stop my daily activities, but it makes me a grumpy old bastard and it stops me from enjoying life.”
For David, the magnitude of the barrier pain presents is exemplified when he reflects that it stops
him from “enjoying life”. Further, his negative moods are contrasted by his remarks of how he feels
after playing with his band. For example, he reflected on the first time his rock band played
together:

| think the endorphins covered it (the pain) the first few times | did it (playing in his band). |

came away going yeah, | feel like a million bucks. But it (the pain) didn’t hit me until about

an hour and a half later... | can say in all honesty right now, when I’'m playing, | don’t feel it

(pain). (David, Rhythm Guitarist, CPGQ Grade Two)

Here, David notes positive affect by stating he felt “a million bucks”. Further, he notes that
the positive affect from playing also had an element of distraction from pain, which will be further
explored in the next theme. Overall, participants indicated that music group participation promoted
positive affect either through direct engagement, anticipation, or reflection of activities. Further, the
perceived positive affect from participating in music groups provided a distraction from pain.
Distraction from Pain Whilst Engaging in Music Group Activities

Distraction from pain whilst participating in music group activities was another theme
prevalent in participants’ responses. For example, Lisa, who also attends a local choir, described
that for her, distraction from pain was largely influenced by her conductor’s philosophy of “leaving
your life at the door”. Lisa expressed how the value of disconnection fostered in her choir provided a

sense of calmness when she explained:

| don’t think | realised until we said it, (during the interview) that, what probably brings me
calmness is when our choir conductor says to “leave your life at the door” .... Leaving all that

stuff (everyday life) and developing our identity as a group is what we’re doing (in choir) .... |
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think that is probably what brings me calmness of going into music in all sorts of places, even

listening to it, you leave all that stuff at the door. (Lisa, Choral Singer, CPGQ Grade Three)

When discussing pain, it is evident that Lisa derives a strong sense of distraction from
immersing herself in her choir, particularly whilst collaborating with her conductor and fellow
members. Like Lisa, other participants outlined how music group activities distracted them from
pain. Danny, a drummer living with grade four pain, explained that independent music practice in his
home studio is important to his membership in multiple bands. Danny described how his daily music

routine (in preparation for group music practice) allowed him to move through his days:

The habit of going in there (music studio) was happening and when music started to pick up
a bit and | had more projects | went, “I'll do my morning routine and by midday the latest
I’m going into my studio to work on something specific”. And then I'll be working working
working and all the sudden I'll look at the time and go “oh it’s five o’clock”. And | go “oh

wow, | put in a good effort today”. (Danny, Drummer, CPGQ Grade Four)

In this recollection it’s evident that Danny’s music practice gave his days routine and a sense
of achievement, allowing him to look back and feel proud of himself. Further, throughout his
interview, Danny described how before he was part of his bands, his attention was often directed

towards his fear of movement. He reflected on the experience of fearing pain when he stated:

It’s not really talked about (the fear of pain). It’s like I'll be sitting at home, and | think | need
to do this, this and this and this... but I'll do that in case it hurts, then | won’t do any of the
other (things). So I'll do the thing that will hurt the least first... Why am | doing this? Doing this

cause I’'m trying to avoid that. What the hell you know? (Danny, Drummer, CPGQ Grade Four)

IM

Here, Danny describes frustration (e.g., “what the hell”) as he outlines a way of trying to
organise his activities which revolves around fearing pain and avoiding certain activities. Further,

there is a contrast between Danny’s frustration when he fears and anticipates pain to the distraction

provided by his musical practice where time passes him by in the extract above. Whilst Danny and
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Lisa’s comments had a mental focus on pain and distraction; other participants emphasised the
physical disconnection from pain through describing a complete disconnect from their body. For

example, May explained:

There's something that is like automatically distracting you (playing music). So you don't
have to think about distracting yourself. Then it's (pause), you know, that's great. That’'s how
| have felt like something when I’'m playing, I’'m like in (pause) in like a different universe.

You know, I’'m not in a universe where | have a body. (May, Pianist, CPGQ Grade One)

In the extract above, May described being in music activities as effortlessly distracting,
further, the strength of her distraction is emphasised by her mentioning feeling she’s in a “different
universe” where she has no body. Like May, Sue described feeling disconnected from her body
through feeling completely immersed in the choir’s musical activity. When asked what a time of

positive wellbeing looks like, she said:

Yeah, when I’'m in the choir, that’s when | feel really really good. When I’'m in the action of
singing, it feels wonderful...It takes you out of your mind, it’s like dance that you have to
concentrate on the thing that you’re doing. It’s like one point concentration, like meditation.
When I’'m singing, there’s nothing else happening, not in my mind, not in my body, nothing.

I’'m not really in my body. I’'m in the song. (Sue, Choral Singer, CPGQ Grade Four).

In Sue’s extract above she likens her enjoyment from singing to meditative activities.
Further, like May, there is a description of being completely disconnected and totally focused, or as
she notes, meditating, whilst singing. Overall, participants’ recollections describe a restorative

nature to the distraction they experience whilst engaging with their music group activities.

The Importance of Establishing Balance Alongside Music Group Participation
The importance of establishing balance alongside musical participation was expressed by
participants, particularly those who played instruments or performed in high energy settings.

Despite the benefits from music participation outlined in previous themes, some participants
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reported pain exacerbation which built up over time, or directly after they finished playing music.
For example, Amelia, a flutist living with grade two pain, noted how the ergonomics of playing the
flute contributed to the development of her persistent pain. She explained:

Flute is probably the least ergonomic instrument that you can play as you’ve got this metal

tube and you're reaching across your body and you’re also holding it up to your mouth... my

left shoulder has started to yeah, ache and then I'll get pins and needles kind of sensations
every now and then. Yeah, and then my jaw as well is quite tight. (Amelia, Flutist, CPGQ

Grade Two)

As seen in Amelia’s description, ergonomics of playing the flute led to uncomfortable
sensations over time. Like Amelia, David noted the ergonomic challenges of playing, particularly
when his preferred guitar was heavy, increasing the risk of back pain. He stated:

Well, yes, | mean, you know how much a Les Paul Studio weighs... and | was really worried

about the impact of having to stand (whilst playing the guitar). So, | picked a lighter guitar to

start with and it just didn’t cut it... Like | need this alright, I'm breaking out the Les Paul. It
has done the job, but it’s heavy and what I've found is that stretching and exercising before
and after is helping (with the pain). (David, Rhythm Guitarist, CPGQ Grade Two)

David experienced back, neck and wrist pain from pre-existing injuries. In his description, he
describes first trying to accommodate his experience of pain by using a lighter guitar, which did not
fulfill him musically. Later, he made another accommodation that consisted of stretching before and
after to ease pain. Amelia also described the importance of accommodations to manage her pain
along with support from her conductor. As was the case with David, she had the option to play a
lighter instrument. She described:

To manage the pain sometimes instead of playing flute, | switch to piccolo... it's nowhere

near as heavy, and because it's much closer to my mouth, | don’t have to play with my arms

out here (demonstrates). | can bunch it and it can help manage it (the pain). | know a lot of

musical conductors wouldn’t allow me to do that... 'm quite fortunate that my conductor



PLAYING WITH PAIN: EXPERIENCES OF MUSIC GROUP MEMBERSHIP AND PSYCHO-SOCIAL 27
WELLBEING FOR ADULTS LIVING IN THE COMMUNITY WITH PERSISTENT PAIN

trusts me to make that call and it’s an artistic call.... But yeah, | can sort of switch and play

piccolo if it’s bad (the pain), which | appreciate, but | try not to, especially if I'm playing

something | think should be a flute piece. (Amelia, Flutist, CPGQ Grade Two)

As can be seen, and as was the case with David, Amelia noted having the accommodation to
change instruments to prevent pain flare ups. However, this was not always as fulfilling musically
since the lighter instrument may not fit stylistically. Importantly, however, Amelia has indicated that
she could make this choice if she needed to, and this was due to the support of her conductor,
highlighting the importance of positive relationships within music groups.

For other participants, the importance of balance was demonstrated in their need for rest
and recovery following music group participation. Mel, a lead cabaret performer, outlined that
although her happiness comes from performing, if she does not rest after performing periods, it can
become detrimental to her wellbeing. She explained:

I’'m happiest when I’'m performing. Yeah, that’s when I’'m at my best. But that comes with

(pause) a need to find rest, and I’'m not good at that. So | need to be better at that because |

will crash and burn. | did twenty-three shows at a festival this year and | got a chest infection

slash pneumonia before the festival started. And then | got COVID, and | didn’t rest. | just
kept going and going and then | ended up in home in bed for four or five weeks straight, so |
need to be better. Wellbeing is being on stage and loving life, and then finding recovery.

(Mel, Lead Cabaret Performer, CPGQ Grade Three)

In Mel’s account she describes the contrast of being happiest whilst performing but then
becoming unwell when pushing through shows. Participants also outlined that because persistent
pain leads to fatigue, logistical parts of performing, such as setting up, require more time and
energy. For example, Danny stated that he overcomes the potential pain complications of setting up
by giving himself more time, as sudden movements can also create pain. He described:

If I'm getting ready for a gig, | just move a bit and “ohh” (points to neck) and I just feel the

shooting pain (in my neck) “my ohh no no”. So it's just about managing my movement
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better.... It all comes down to me planning very carefully (Danny, Drummer, CPGQ Grade

Four)

Danny describes planning as a strategy to prevent pain. The extract above also highlights his
increased bodily awareness when he describes his need to manage “movement better”. Overall,
through participants accounts of pain after musical activities, it was evident that not only was
balance necessary to maintain physical and psychological wellbeing, but also to allow participants to
perform at a level which was satisfying for them. Further, support from other individuals was
important to attain balance between playing and recovery, as seen further in the following theme.
Finding Social Support Through Music Group Experiences

Another key theme in participants’ accounts was finding social support through their music
group experiences. Often, the social support they received through engaging with music acted as a
protective factor to the pain challenges participants described. David outlined that whilst pain does
not interfere with his daily activities, it does interfere with his state of mind. He said: “I'm doing
social things, but | usually can't be bothered with social stuff. It's usually because | don't have the
energy or the desire as I'm constantly exhausted. So pain doesn't change my ability, it changes my
desire.” As can be seen, David outlines how socialising is often a burden due to his fatigue.
Throughout the interview, David noted that his decreased capacity to socialise impacted on his
family relationships. Further, he contrasted how being in his music group gives him joint activities to
share with his family. He stated:

I’'ve noticed that a really positive outcome for me being involved in my band is that my

daughter has really taken an interest in it and has been massively supportive and really

proud of me... and it’s not only her, but also my wife and my son. (David, Rhythm Guitarist,

CPGQ Grade Two)

Noted in David’s extract is his ability to feel close to his family through their support of his

band. Like David, Ella noted making connections as a core benefit from participating in her choir.
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However, in Ella’s case this was from being able to create deeper friendships rather than connect
further with family. Ella commented:

Well, I mean, if | look at it very literally, you know, eighty percent of my friendships in this

city are from choir. So, that's a direct benefit. There are many benefits that come from that

support network... | live by myself, and | work from home to manage my health. If | had a

bad day and | walk up to choir, there's a friend to physically give me a hug, or to ask how I'm

going. We also eat together, so if I'm not feeling great, there's dinner sorted. So, it's just

those extra little things that come with choir. (Ella, Choral Singer, CPGQ Grade Four)

In this extract Ella describes how social support from choir helps when she struggles with her
health conditions, particularly through the choir’s community building activities (such as helping
with meals). Like David, she notes her social isolation (for example, the fact that she lives by herself),
but she states that she can find proximity to others (such as receiving a hug) from her choir
activities.

Mel also touches on community; however, in her case, it was through creating a connection
to her audience. Mel’s cabaret show aims to empower individuals who share her diagnosis. Mel
described:

We've sold out shows, we've had 100 people in there and it's like, you look around and you

go, “that's 100 people that know my condition”.... | love my main cabaret show because I'm

creating community and I'm educating people and | get a buzz from that as well. Yeah. It

feels good to help people... People wanted to feel like they were being heard. That's all they
wanted was just to have somebody say | believe you. And that's what | wanted my whole
life. (Mel, Cabaret Performer, CPGQ Grade Three)

In the extract above, Mel reflects on how she feels empowered from her cabaret show by
validating the experiences of other individuals who live with her condition. Further, Mel also gets a
sense of empowerment through educating others, and normalising talking about pain. This was

particularly impactful for Mel, who shared her own experiences of feeling isolated from being
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medically invalidated prior to being diagnosed. Mel reflected on this time and contrasted to where

she is now on her pain journey:

| think | was 21. When a surgeon took my appendix out because | was in pain. And it was a
healthy appendix. And | said, “Well, what's wrong with me?” And he said, “Oh, you probably
just got your knickers in a twist mate.” (Pause) You know I’'m proud that | didn’t let them
(medical professionals) get me down. And I’'m proud that | didn’t lean into the idea that |
was batshit crazy and you know, just a person who couldn’t get shit done... that actually I've
got a physical disability and several chronic ilinesses. (Mel, Lead Cabaret Performer, CPGQ

Grade Three)

In the extract above, there is a contrast between the isolation of not being taken seriously
by medical professionals, and the sense of accomplishment which Mel felt in persevering in getting
her diagnoses. Like Mel, Ella also expressed her feelings of isolation, however, it was due to other
people misunderstanding the nature of her disability. This misunderstanding became a burden for
Ella, as she felt the need to manage other’s expectations of her condition. Ella commented how
choir was a safe space for her where the burden of managing expectations was not placed on her.

She described:

You know | genuinely enjoy being in this (choir) space and | was like, “Why is it that it keeps
coming up in this conversation?”. | think it's because it (choir) is inclusive of disability... It's
inclusive because it's expectation free. | think that's one of the hardest things of living with
invisible disabilities. Specifically, because people don't know you have disabilities...So, | find
a lot of my time spent managing other people's expectations around my disability, whereas
at that space (choir) there are no expectations. So, it's like | don't have to do that work. And |
find people can sometimes be accommodating of disability, but then still want you to

educate them about it. So, it's a space where you can have that combination. We don't need
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to talk about it again unless you want to, you know. And that's really liberating. (Ella, Choral

Singer, CPGQ Grade Four)

Like Mel, Ella expressed how the liberating feeling of overcoming isolation was created by
mutual understanding within the choir space. However, in Ella’s case it was her choir’s no
expectations policy. Through Ella and Mel’s examples of overcoming isolation, it is evident that
mutual understanding was a core component of the social support found in their music group
participation. Overall, through participant’s recounts, it was evident that their respective music
groups gave them the opportunity to connect with others in ways that were conducive to their
needs and reduced their feelings of isolation associated to their pain, highlighting the importance of
social support.

Discussion

There exists a gap in the literature regarding the psycho-social experiences of music group
participation for individuals in the community living with persistent pain. In this study, findings of
increased positive affect and pain distraction presented psychological benefits from music group
participation, whilst psycho-social benefits were demonstrated in experiences of increased social
support for participants. Challenges of music group participation were most notably the potential
pain exacerbation associated with music activities. Below key findings considering psycho-social
wellbeing and music group participation will be described. The fear avoidance and bio-psycho-social

models will be utilised to interpret the findings at a broader level.

Key Findings in Relation to Psycho-Social Wellbeing
Findings of Psycho-Social Pain Challenges

Psycho-social pain challenges found in this study will be noted to contextualise the music
group psycho-social findings discussed below. On a psychological level, this study demonstrated fear
of pain, decreased motivation and decreased mood as persistent pain factors impacting individuals.

Whilst fear of pain was consistent with existing literature (Burke et al., 2015; Edwards et al., 2011),
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reduced self-efficacy as a result of pain was not found in this study, contrasting existing literature
(Burke et al., 2015; Jackson et al., 2014). A potential explanation for this is that individuals in this
study were able to prioritise valued musical goals. In the context of the fear avoidance model of pain
(Vlaeyen et al., 2016), outlined in Figure 1, the capacity to prioritise goals is associated with low
threat appraisals to pain and recovery. Findings of this study also demonstrated isolation associated
with pain, including a reduced capacity to socialise, and misunderstanding from peers and medical
professionals. Such findings are consistent with literature noting experiences of isolation for
individuals with persistent pain (Bannon et al., 2021; Karayannis et al., 2019).
Psycho-Social Benefits of Music Group Participation

A key psycho-social benefit found in this study was that music group participation facilitated
a redirection of attention towards positive experiences. Positive experiences were demonstrated by
positive affect, including an increased sense of calm and happiness. These findings are similar to
existing quantitative literature, which have found decreased effect sizes for depression (Garza-
Villarreal et al., 2017) and increased distraction and relaxation (Mitchell et al., 2007) with the use of
musical interventions. Findings of positive affect also reflect qualitative literature of singing
interventions for pain, which demonstrate increased positive feelings and enjoyment (Hopper et al.,
2016; Irons et al., 2020). In the context of the fear avoidance model, feelings of calmness and
happiness are conducive to low threat pain appraisals (Vlaeyen et al., 2016), and thus enable
individuals to act in accordance with their goals. This was the case within this study, where
individuals were able to get out of the house, find structure from musical activity and socialise with

others (thus gaining social support) as a result of their music group participation.

Further, this study found strong feelings of distraction from pain, including feeling
disconnected from one’s body and being in a meditative state. Existing music listening studies
attribute this distraction to an automated attention, where individuals are cognitively occupied by
music and henceforth have less capacity to focus on pain (Hauck et al., 2013; Howlin & Rooney,

2020). Such explanations are plausible for the distraction which participants reported within this
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study. Further, the active nature of music playing requiring bodily awareness and cues from other
players may contribute to the reduced capacity from participants to focus on pain. Another
explanation for distraction reported in this study is that all participants in the sample had strong
connections to music playing and their respective groups. Howlin and Rooney’s (2020) review of
music listening interventions found that when individuals ascribe meaning to their music listening
experience, positive affect and subsequent analgesic effects tend to be greater. Whilst the benefits
of positive affect and distraction may not be unique to community music groups (Lonsdale & Day,
2021), through the lens of the fear avoidance model, it is important to have activities where

individuals find value and meaning in, in order to facilitate goal driven behaviour (Claes et al., 2015).

Another key finding within this study were decreased feelings of isolation developed
through ongoing music group participation. From a bio-psycho-social perspective (Engel, 1977),
individuals reduced isolation by using their respective community music groups as avenues to meet
their social needs. For example, to reconnect to their family (in cases where pain challenges strained
family relationships) and find individuals who made them feel understood (in cases where
individuals did not feel validated in their pain experiences).Whilst qualitative studies on singing
interventions for pain have also found decreased social isolation (Bradt et al., 2016; Irons et al.,
2020; Low et al., 2020), the decrease has been attributed to the support individuals received from
others who share their pain diagnosis, rather than the music group participation itself (Hopper et al.,
2016). However, in this study, persistent pain was not a commonality in individual’s community
music groups. Thus from a bio-psycho-social perspective, the community environment may have
encouraged individuals not to engage with a ‘sick role’ (Bevers et al., 2016), facilitating individual

agency and further distraction from pain.

Another psycho-social benefit from music group involvement included the additional
support from community activities. For example, meals provided during music group activities

reduced burden when returning home and forming relationships with members allowed individuals
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to ask for social support outside music group contexts. In their book regarding research in the
development of community music in non-traditional spaces, Higgins (2012) explains that non-
musical acts of hospitality and an open approach are a defining characteristics of community music
groups, which allow for the empowerment of individuals. From a bio-psycho-social perspective
(Engel, 1977), the acts of hospitality in the study’s findings facilitated participants needs to be met

physically by increasing access to help from others in the community.

Psycho-Social Challenges of Music Group Participation

Psycho-social challenges from music group participation in this study centered on pain
exacerbation. Pain exacerbation was present in individuals living with a range of CPGQ grades.
However, individuals who performed in high energy groups, such as rock bands and cabaret,
reflected on pain exacerbation in contrast to individuals playing in more stationary, low impact roles
such as choral singing and piano. As noted in the introduction, pacing enables individuals to break
down large activities into smaller increments, as well as seeking accommodations to reduce injury
(Birkholtz et al., 2004; Torrance et al., 2011). In this study, principles of pacing were applied by
participants in ways such as changing to more ergonomic instruments, using stretching techniques
to reduce muscle stiffness, and taking longer time periods to set up musical equipment. Further,
individuals who reported using pacing principles also described a smoother recovery from pain and
less time spent in over-activity underactivity cycling. In relation to the fear avoidance model
(Vlaeyen et al., 2016), pacing principles enable individuals to act in accordance to their goal directed
behaviour, which in the case of this study was music group participation. The application of pacing
principles and accommodations to ensure music group participation does not cause further disability

is a potential direction for future research.

Implications and Future Research
There are various practical implications from this study. Firstly, the similar benefits between

community music group participation on psycho-social wellbeing and group singing interventions
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suggest that community music groups may also be an avenue to managing the psycho-social factors
presented by individuals with persistent pain. Another implication is that in comparison to existing
literature, where group singing interventions are based in clinical settings (Bradt et al., 2016; Irons et
al., 2020; Low et al., 2020), community settings are more accessible as they naturally occur in the
community and have lower associated cost (Sihvonen et al., 2022). There may also be more variety
in choosing a community music group which aligns with an individual’s values and preferences,
which is an important factor in the experience of increased psycho-social benefits (Howlin & Rooney,

2020) .

The potential for pain exacerbation may explain the scarcity of literature on instrumental
music playing modalities for individuals living with persistent pain (Gasenzer et al., 2017; Stanhope &
Weinstein, 2021). However, by solely focusing on singing modalities for musical persistent pain
intervention, potential avenues to increase social engagement and decrease psycho-affective
challenges associated with persistent pain are left unconsidered. Not all individuals may be able to
enjoy singing due to fear of embarrassment and having an affinity to other instruments (Abril, 2007).
And as previously discussed, the importance of meaning and enjoyment and subsequent analgesic

effects have been documented in the literature (Howlin & Rooney, 2020).

Given the exploratory nature of this study, there exist multiple avenues for future research.
Firstly, given the range of pain presentations in this study, future research could explore the
suitability of different community music group roles and instruments on individuals of different pain
categorisations. Future research could also explore how to make music groups more accessible for
individuals with persistent pain, for example, investigating the use of technology for participatory
musical activities. As noted above, all individuals in this study had strong connections to music
playing and their music groups, which may have mediated their reported psycho-social benefits.
Thus, future research could investigate whether individuals with limited music playing experience

report similar psycho-social benefits from music group activities in comparison to activities which
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align with their interests. Considering the importance of meaning and enjoyment to attain psycho-
social benefits, future research could expand upon accessible community activities which provide

psycho-social benefits, as those seen in this study, to individuals living with persistent pain.

Strengths and Limitations

A notable strength of this study is the exploration of a participatory musical pain
management avenue, which is not prevalent in the literature. However, a limitation of the
exploratory nature of the study is its broad sample characteristics, both in relation to pain conditions
and music group inclusion. The participants in this study had differing pain conditions and
presentations, as well as CPGQ categorisation, making it difficult to provide specific pain related
implications of this study. Further, half of the sample’s pain originated from one or numerous
diagnoses, whereas the rest of the sample’s pain originated from injury. Pain is often researched
from a bio-medical perspective (Steingrimsdadttir et al., 2017) where literature tends to focus
individuals living with a specific diagnosis (Edwards et al., 2011; Torres et al., 2018; Usui et al., 2020)
or pain in a given localisation (Aslund et al., 2010; Eshuis et al., 2021; Harding et al., 2023). As this
study included individuals with diagnostic and injury-based pain origins, it makes it difficult to situate

within the existing pain literature.

While it was a strength to include perspectives from a broad range of music groups, the
small sample size of the study made it difficult to discuss whether stylistic differences, or specific
instruments, are also influential in perceived wellbeing experiences. As acknowledged above, the
small sample of this study included individuals who all had strong connections to music playing and
their respective groups. This acted as a strength and limitation, as the connection individuals have to
music may also play a role in the experience of psycho-social benefits (Howlin & Rooney, 2020).
Further, this limitation arose from the nature of sampling utilised for this study, primarily through

music-oriented Facebook groups and snowball sampling. Whilst these sampling methods allowed to
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find individuals from the specific population of interest, it also risked sampling bias (Naderifar et al.,

2017).

By chance, the sample predominantly consisted of women, identifying as cis gendered and
Anglo Australian. A more culturally diverse sample would allow for investigation as to whether
community music therapy benefits are influenced by culture. Particularly considering it is unclear
whether psycho-social musical benefits are generalisable in diverse cultural contexts (Donley, 2017).
Within qualitative literature, credibility is developed utilising triangulation, whereby different
stakeholders in a subject area are included as participants (Tracy, 2010). Such was not the case in
this study, and another limitation, as healthcare professionals and music therapists could also be
included to further understand community music group experiences for individuals living with
persistent pain. Nevertheless, as noted in avenues for future research, this study provides various
directions for future studies to investigate the implications of community music group participation

for individuals living with persistent pain.

Conclusion

Overall, this study provides support for the use of community music groups as modalities in
the management of persistent pain. Whilst further research is needed, results from this study
suggest community music groups are particularly suitable for individuals experiencing psycho-social
challenges from living with persistent pain, and who also have a connection to music playing.
Psychological benefits from music group participation included a redirection of attention away from
pain, enabling individuals to act in accordance with their values. Socially, community music groups
were found to aid in the feelings of isolation created by participant’s persistent pain experiences.
Challenges to continued music group participation centered on pain exacerbation. However, as seen
in other literature, accommodations and pacing aided to resolve such barriers. Whilst further

research is required to assess the suitability of community music groups to individuals living with
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different pain characterisations, this study supports future avenues for accessible and diverse

musical management modalities for those living with persistent pain.

38
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Appendix 1: Research Flyer and Participant Information Sheets

DO YOU PLAY IN A 7
MUSIC GROUP? JADELAIDE

1® O O

L Our study named:

Playing with pain. Music group
membership and wellbeing
experiences for adults living with
persistent pain.

Is seeking volunteers to interview for
up to one hour about their experiences
of playing in a music group.

@ O 0o

If you are 18+, play in a
music group (like a duo,
band, choir or even DJ
|| with others)

If you'd like to
participate or know
more info, scan the QR

code below or contact:
AND

|| Experience persistent
pain

We'd like to invite you
to join our study.

*student researcher and supervisor

contact details*
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Participant Information Sheet
PROJECT TITLE: Playing with pain. Music group membership and wellbeing for adults living with
persistent pain.

SCHOOL OF PSYCHOLOGY HUMAN RESEARCH ETHICS SUB-COMMITTEE APPROVAL NUMBER:
23/56

pPRINCIPAL INVESTIGATOR: [
sTubeNT ReseARCHER: [

STUDENT’S DEGREE: Honours in Bachelor of Psychological Science

Dear Participant,
You are invited to participate in the research project described below.

What is the project about?

This project aims to explore the experiences of music group involvement amongst individuals who
live with persistent pain, as well as to outline what perceived wellbeing effects such groups may
create. We also want to understand more about what attracts people living with persistent pain to
join or continue participating in music groups, as well as what barriers and facilitators exists for
music group involvement.

Who is undertaking the project?

This project is being conducted by

The research will form the basis for
of Adelaide under the supervision of

thesis as part of her Honours study at the University

Why am | being invited to participate?

You are being invited to participate if you are a member of a music group and experience persistent
pain.

e  Music groups are regular scheduled musical activities comprising of two or more individuals
who play and or perform together. These include but are not limited to community bands,
choirs, and DJ duos.

e Persistent pain is regular pain lasting for over three months.

Note you must be over 18 and fluent in English to participate.
Please note that this study will not include individuals experiencing pain from cancer or neurological
conditions, or individuals experiencing high levels of pain requiring daily assistance.

What am | being invited to do?

You are being invited to participate in an interview of up to 1 hour, at a time and place
(teleconference, phone or in person) that suits you. The interview will ask you about your
experiences of being in a music group, your wellbeing and whether you think that being in a music
group has impacted your wellbeing.

The interview will be recorded and then transcribed (typed-up). We will send this transcription to
you and you will have one month to make any changes you wish to make.
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How much time will my involvement in the project take?

Involvement for this project will take up to 60 minutes for the interview plus any edits that you wish
to make to your interview answers once transcribed.

Are there any risks associated with participating in this project?

We understand that the interview can be difficult to accommodate time for this interview amongst a
busy schedule. This is why we have provided the option for phone or zoom interviews. We also
understand some questions asked may lead to uncomfortable emotions. If you experience
discomfort you can contact Lifeline on 13 11 14, Beyond Blue on 1300 224 636 or mental health
triage on 13 14 65.

If you feel distressed during an interview, we can pause the recording. You can also choose not to
answer questions and to end the interview at any time.

After the interview, the researchers will follow up with you to check you are alright and direct you to
appropriate services if needed.

What are the potential benefits of the research project?

We don’t know much about how music might affect wellbeing for people living with persistent pain.
By participating and sharing your experiences, we will learn more about this. We also hope to learn
more about how existing music group activities can be adapted to benefit and be more inclusive to
individuals experiencing persistent pain.

While these are potential benefits from the project, you may not personally receive any benefit from
participation.

Can | withdraw from the project?

Participation in this project is completely voluntary. If you agree to participate, and then change
your mind, you can withdraw your interview data up to one month after receiving your transcript
(typed-up) interview.

What will happen to my information?

Your interview responses are confidential and will be de-identified. Pseudonyms will also be used
and you can choose one for yourself. All efforts will be made to remove any information to identify
you, however, because the sample size is small, complete anonymity cannot be guaranteed. Your
interview data will be stored securely at the University of Adelaide for five years. Only the
researchers listed here will have access to your data.

Results including your de-identified data will be used in _ thesis and may also be used in
journal articles or presentations.

You will not be identifiable in any of these publications. Only the researchers will have access to your
interview data, and data will be stored for 7 years on a secure University drive (storage system).

Who do | contact if | have questions about the project?

If you have any questions about the project you can contact _

What if | have a complaint or any concerns?

The study has been approved by the Human Research Ethics School of Psychology Sub-Committee at
the University of Adelaide (approval number 23/56). This research project will be conducted
according to the NHMRC National Statement on Ethical Conduct in Human Research 2007 (Updated
2018). If you have questions or problems associated with the practical aspects of your participation
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in the project, or wish to raise a concern or complaint about the project, then you should consult the
Principal Investigator. You can also contact Professor

@adelaide.edu.au) from the School of Psychology’s Human Research Ethics Sub-
Committee if you wish to speak with an independent person regarding concerns or a complaint, the
University’s policy on research involving human participants, or your rights as a participant.

If | want to participate, what do | do?

If you wish to participate, please email

Yours sincerely,

Appendix 2: Semi-Structured Interview Questions

Reminder about breaks and voluntary participation
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[Demographics] Can you tell me a bit about yourself?

9.

o Name o Age
o Pronouns o Bornin Australia
o Work

Can you tell me how you got involved in music?
o What instruments do you play?
o How long have you played them for?

Can you tell me about the MG you’re a part of?

o Isit one or multiple? o How long have members been
o How long have you been part of part of the group?

it? o Would you describe it as
o genre professional/ serious or social?
o # of members o Costinvolved?

o Do members come and go?
What does your MG do? [State separately if more than 1 MG]

o How often do you practice?

o What does a typical practice look like?

o What goals do you work towards: performances, having fun/ building community/ etc.
Do you ever meet or see your MG members outside of scheduled practices?
What motivated you to join or be part of your MG? [State separately if more than 1 MG]

o Social?

o Musical development?

What does wellbeing mean to you?
o Physical o Mental o Social

If you feel comfortable, can you describe what a good wellbeing day or a time where you felt
high on your wellbeing looks like?

If you feel comfortable, can you tell me a bit about the persistent pain you experience?

Did this pain start before or after you joined your MG?

10. Does being in a MG impact your pain in any way?

o Positive o Negative

[Screen for Chronic Pain Grade Scale Here] & check in and offer a break.

11. What are your favourite things about being part of your MG? Why?

o Social o Improving o Feeling
benefits at music distracted
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12.

13.

14.

15.

16.

17.

18.

19.

What do you least like about being in your MG?
o Location? o Pain exacerbation?
o Expectations? o Accessibility?
o Tension between members?

What benefits do you experience from being in your MG? pause.... Do any of these influence
your pain?
o Physical o Social o Mental

What challenges do you experience from being in your MG Pause... Do any of these influence
your pain?
o Physical o Social o Mental

If you could make any changes to your music group [to be more accommodating of your pain]
what would you suggest?

o Breaks? o Accessible spaces?
o More warm ups? o Moadifications to the technology
o Standing/ Seating options? or instruments used?

While being in your MG have you noticed changes in other areas of your life [that could be
influenced by being part of your MG]?
o Positive o Negative o Neutral

[If yes] What parts of your MG do you think have influenced these changes?

o Social/ community o Physical sensations/ feelings
o Confidence (Self-efficacy)
o Routine

If you want to comment- is there anything relevant to your wellbeing or pain experiences that
you’d like to talk about?

What’s your proudest moment or achievement from being in your MG?

(Thank participant for their time & outline next steps)





