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• Playing-related musculoskeletal disorders (PRMDs) are 
defined as pain, weakness, lack of control, numbness, 
tingling or other symptoms that interfere with the ability to 
play an instrument at the accustomed level, and are most 
common among the players of stringed instruments1.

• No previous work has been published that has investigated 
PRMDs in traditional Irish musicians.

• Larger sample size

– This study had a small 
sample size (n = 28) 
thus making it difficult 
to draw firm conclusions 
or determine statistical 
significance

• Include intervention/s to 
address musicians’ beliefs 
regarding PRMDs

• Include strategies (e.g. 
phone-call) to improve 
follow-up

– There was a 43% attrition 
rate between baseline 
and follow-up. The 
reasons for this are not 
known, but are likely 
to include difficulties 
in contacting the 
musicians due to work 
commitments.

• Demographics (see Table)

• Most musicians play more than one instrument

• There were no statistically significant differences regarding 
age, gender and hours of practice when the two groups 
were compared at baseline

• The exercise group (Derry) had been playing for more years 
than the control group (see Table)

• Two similar traditional music groups were identified in Derry 
(intervention) and Dundalk (control). 

• Inclusion criteria: (i) adults who played a musical instrument 
for more than 5 years, (ii) with or without PRMD. 

• Intervention: Following ethical approval, one group (EG: 
Derry) received an exercise and advice intervention (5 
workshops over a 10-week period) and the other (control 
group: CG: Dundalk) continued with normal practice. 

• CG: no intervention

• EG: stretching, postural awareness with core stability 
exercise, breathing and relaxation exercises. 

• Outcome measures included a numerical rating scale to 
measure pain severity ‘today’ and ‘during the past week’.

• This small pilot study suggests that an exercise and advice 
intervention that includes a range of components can 
reduce the severity of PRMDs in musicians and is more 
effective than no intervention/usual care. 

1. Middlestadt SE, Fishbein M 1989 The prevalence of severe musculoskeletal problems among male and female symphony 
orchestra string players. Medical Problems of Performing Artists 4:41-48

To design a pilot study to determine whether an exercise 
intervention could reduce the severity of PRMDs in traditional 

musicians.

Typical posture for traditional fiddle players showing wrist 
extension, and spinal flexion.

* pain intensity measured on NRS: 0 = no problem, 10 = worst imaginable

Corrected posture showing altered (neutral) wrist and spine.
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Methods

Objective

Control group 
(Dundalk)

Exercise group 
(Derry)

P value

Age (mean years) 23.5 ± 6.2 26.88 ± 6.7 .109

Gender
Male 4 7

.853
Female 7 10

Years playing main 
instrument

(mean years) 10.1 ± 6.6 15.1 ± 5.4 .039

Hours playing per 
week

(mean) 9.18 ± 3.8 9.94 ± 7.5 .753

Main instrument 
(number of musicians)

Fiddle 5 5

Piano or Piano 
Accordion or Tin 
whistle or Drums 

2 

(each instrument)

Flute or Uileann pipes 2 (each instrument)

Banjo or Piano 
accordion or Button 
accordian

1 (each instrument)

Second instrument 
(number of musicians)

Piano 3 5

Guitar 4 3

Flute or banjo 1 1

Tin whistle 1

Bodhran 1

Pain intensity of main problem BEFORE* 2.4 ± 1.8 4.5 ± 1.7
.017

Pain intensity of main problem AFTER* 2.6 ± 2.9 2.6 ± 1.9

• There were no statistically significant differences in the 
control group when baseline measures were compared with 
follow-up

• The mean pain intensity in the exercise group reduced by 
2 points on the NRS when follow-up was compared with 
baseline

• Exercise may reduce PRMDs (see graph)

• Conclusions cannot be drawn regarding any individual 
intervention and further study is needed to determine 
whether the effect is as a result of one or more of the 
exercise components.

• Participants were asked about ways they relieved their PRMD symptoms.

• Interventions that required a behavioural change were deemed ‘active’, and 
those not requiring such a change were ‘passive’.

• Active: stop or limit playing, change the way they played, changing posture, 
exercise

• Passive: using creams and gels/ heat or ice, taking medications, massage

• Control group: very little change between 2 time points.

• Exercise group: considerable change in favour of active interventions for 
PRMDs, i.e. the EG used a greater number of active changes to manage 
PRMDs.


