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Work- relat ed psychoso-
cial hazards have been
broadly def ined as
aspect s of work , inclu-
ding t he social and orga-
n isat ional con text , wi t h
t he poten t ial t o cause
psychological or physical

harm (Cox & Gr i f f i t hs, 2005). Psychosocial
hazards include job con ten t , sense of con t rol ,
work load, work schedule, envi ronment , and
organ isat ional cul t ure and relat ionsh ips (Leka &
Jain , 2010). Just as workplaces can vary widely, so
t oo can the poten t ial r isks, wi t h workers in some
occupat ions repor t ing worse than average
physical heal t h , psychological wel l - being and job
sat isfact ion (Johnson et al ., 2005).

One occupat ion wi t h un ique psychosocial r isks
is t hat of t he professional m usician . For
musicians, i r regular work schedules, unregulat ed
envi ronment s and f inancial insecur i t y can resul t
in h igh levels of st ress (Foxman & Burgel , 2006).
Playing- relat ed musculoskelet al disorders
(PRMDs), or t he problem s wi t h muscles, t endons,
l igament s and join t s relat ed t o playing a musical
inst rument , are also common ly exper ienced by
musicians. Problem s repor t ed can include pain ,
weakness, numbness, and other symptom s that
in t er fere wi t h t he musicians’ abi l i t y t o play an
inst rument t o t hei r usual st andard (Zaza, 1998).
The prevalance of PRMDs in adul t m usicians
var ies by populat ion , inst rument , m usic t ype and
individual , and ranges f rom 39 - 87% in classical
m usicians (Zaza, 1998) and 26 to 93% in pian ist s
(Bragge, Bialocerkowsk i , & McMeeken , 2006).

In Ireland, m uch musical per form ance takes

t he form of t radi t ional Ir ish music. For
t radi t ional m usicians, t he workplace
envi ronment t ypical l y consist s of n igh t t im e
music per form ances or “ sessions” in a pub or bar
where music is played for several hours (Wi lson ,
Doher t y, & McKeown, 2013). Al t hough
professional m usicians are paid for per form ing,
t here is of t en an in form al atm osphere where
other musicians are encouraged to t ake par t
(Wi lson et al ., 2013). The playing envi ronment
raises a number of chal lenges, m ost notably, t hat
venues are t ypical l y inadequately designed for
per form ance and heal t h and safet y is rarely
addressed. Tradi t ional m usicians of t en chose to
per form “ in wei rd posi t ions and in wei rd chai rs” ,
f or example st ooped over a t able in a bar or
si t t ing on an upturned equipment box, wh i le
“ crammed in t o a corner of a pub” t o m axim ise
t he number of con t r ibut ing musicians or t o hear
each other in a noisy envi ronment (Wi lson et al .,
2013, p. 684). These poten t ial r isks are in t ensi f ied
by musicians’ reluct ance to in t er rupt a session t o
ask for m ore space or adequate seat ing.
Syst emat ic review evidence indicat es t hat t hese
t ypes of physical and psychological st ressors,
combined wi t h lack of preven tat ive behaviours,
are occupat ional r isk fact ors for t he development
of m usculoskelet al disorders (Wu, 2007).

Reducing workplace r i sk s f or I r i sh
t radi t i onal m usicians- The Saf e Trad
In i t i at i ve

Growing concern over per form ance- relat ed
r isks for t radi t ional Ir ish musicians, t he lack of
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avai lable suppor t , and the increasing numbers of
m usicians repor t ing PRMDs led to t he
development of t he Safe Trad In i t iat ive at Ulst er
Un iversi t y in Nor t hern Ireland. The over - arch ing
aim of Safe Trad was to encourage t radi t ional
m usicians t o become more aware of t hei r playing
habi t s and to develop st rat egies for preven t ing
in jur ies occur r ing. A major in i t ial bar r ier was the
def ici t of exist ing research on workplace r isks in
t h is populat ion . Al t hough musculoskelet al
problem s are a widely acknowledged problem in
musicians, m uch of t he focus t o date has been on
the classical m usician (Zaza, 1998), wi t h t he
exper ience of t he t radi t ional Ir ish musician
remain ing under - explored.

Accordingly, t he f i rst st ep was to conduct
qual i t at ive work wi t h Ir ish t radi t ional m usicians
t o explore t he psychosocial r isk fact ors speci f ic t o
t hei r per form ance con text . Twent y two
t radi t ional m usicians par t icipat ed in focus groups
to explore percept ions, at t i t udes and exper iences
of PRMDs (Doher t y, Wi lson , & McKeown, 2013;
Wi lson et al ., 2013). The par t icipan t s included
men and women, st uden t s, t eachers and
per form ers, and par t icipan t s who held both
per form ance and teach ing roles. Many
par t icipan t s were also engaged in addi t ional
employment t o supplement t hei r income. The
over - arch ing t heme iden t i f ied was the
percept ion of PRMDs as an in t egral par t of being
an Ir ish t radi t ional m usician . The music
exper ience was pr ior i t ised over heal t h wi t h
musicians playing t h rough discom for t as “ t he
love of t he sessions t ake over , and they just si t
f or another f ive hours” (Wi lson et al ., 2013, p.
682). Sub- t hemes included fear , and the
associat ed avoidance of acknowledging t he
problem , and dist rust of in t erven t ion f rom
heal t hcare professionals. Th is dist rust arose f rom
par t icipan t s’ bel ief s t hat heal t h professionals
had l i t t le underst anding of t he un ique
requi rement s of t he t radt i t ional m usician , could
do more harm than good, and would most l ikely

advise musicians t o st op playing. These
percept ions somet im es developed f rom f i rst -
hand exper ience but were of t en based on
anecdotal evidence spread wi t h in t he t radi t ional
m usic commun i t y. A second sub- t heme
descr ibed the physical (playing envi ronment ,
post ure, inst rument played, m usic t ype) and
psychological st ressors (nerves, anxiet y, st ress,
f inacial wor r ies) bel ieved to con t r ibut e t o PRMDs.

Across t he focus groups, par t icipan t s
descr ibed a sense of belonging t o t he t radi t ional
m usic commun i t y and emphasised the
di f f erences in playing st yle, t each ing and
envi ronment f rom classical m usicians.
Compar ison wi t h classical m usic was not a
par t icular focus of t he qual i t at ive work , but arose
natural l y dur ing par t icipan t s’ discussions as a
means to est abl ish t hei r un ique iden t i t y. The
social aspect of t he per form ance envi ronment
was seen as in t egral t o t radi t ional m usic.
Par t icipan t s also acknowledged a lack of open
discussion of playing relat ed problem s for fear of
having t o st op playing, loss of income, and loss of
iden t i t y. Th is cul t ure of si lence combined wi t h
t he un ique iden t i t y of Ir ish t radi t ional m usicians
and dist rust of heal t hcare professionals leaves
musicians un l ikely t o readi ly embrace out side
in t erven t ion .

The Saf e Trad Th ink Tank Day

To address t hese chal lenges, t he Safe Trad
team recogn ised a need to engage the Ir ish
t radi t ional m usic commun i t y and key
st akeholders in t he development of
in t erven t ions. In i t ial st akeholder engagement
t ook t he form of t he Safe Trad Th ink Day in May
2015 hosted by Dr Iseul t Wi lson and Dr Liz
Doher t y f rom Ulst er Un iversi t y. The purpose of
t he even t was to in i t iat e a dialogue among a
range of exper t s (physiot herapist s, t radi t ional
m usicians, and heal t h care professionals) on
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methods to reduce workplace r isk and PRMDs in
t radi t ional m usicians.

In addi t ion , t he Safe Trad Th ink Tank day
provided an oppor t un i t y t o learn f rom best
pract ice examples of professionals work ing in
set t ings relevan t t o t he Ir ish musician con text .
Dr Or fh lai t h NíBhr iain , a lect urer in Ir ish Dance
wi t h a background in per form ance,and Dr Chr is
Bleak ley, a special ist physiot herapist in spor t s
in jur ies, presen ted on how methods used to
develop in t erven t ions for dance and spor t s
professionals respect ively, m igh t be appl icable t o
t he con text of Ir ish t radi t ional m usicians. Final ly,

Dr Jenny Mc Sharry, a heal t h psychologist
work ing in heal t h behaviour change, presen ted
on the Behaviour Change Wheel , a poten t ial
approach to t he design of Safe Trad in t erven t ions
(M ich ie, At k ins, & West , 2014). The f i rst st ep in
t he Behaviour Change Wheel process is t he
select ion and speci f icat ion of a t arget behaviour
relat ed t o t he problem (Mich ie et al ., 2014).
Dur ing t he t he Safe Trad Th ink Tank , a l ist of
pot en t ial t arget behaviours t o address t he
problem of playing- relat ed issues were
brainst orm ed by stakeholders. Poten t ial t arget
behaviours iden t i f ied included tak ing breaks,
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Picture 1. Par t icipan t s at t he Safe Trad Th ink Tank

L to R: Back row: Maggie Magui re (f iddle), Dr Jenny McSharry (NUI Galway), Dr Ronan Kavanagh
(Rheumatologist , Galway), Dr Johnson McEvoy (physiot herapist ), Enda Scah i l l (ban jo), Pat r ice
Berque (musician and physiot herapist , Glasgow), Mark Por t er (PhD studen t , Ulst er Un iversi t y)
M iddle row: Ei t hne Val lely (Armagh Pipers Club), Dr Chr ist ine Hunter (m edical advisor t o Ulst er
Orchest ra), Mar ia McAl ist er (Ar t s Counci l ), Roisin McGrory (f iddle), Mar t in Clenaghan
(physiot herapist ), Rab Cherry (f iddle maker )
Fron t row: Dr Chr is Bleak ley (Ulst er Un iversi t y), Dr Liz Doher t y (Ulst er Un iversi t y), Dr Iseul t
Wi lson (Ulst er Un iversi t y), Mar t in McGin ley (f iddle and faci l i t at or ), Tomás Hardim an (f iddle and
Alexander Techn ique teacher ), Dr Or fh lai t h NíBhr iain (Un iver i t y of Lim er ick )
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pract icing breath ing t echn iques, and seek ing
in form at ion and help when pain was f i rst
exper ienced.

Saf e Trad- Moving f orward

The Safe Trad Th ink Tank resul t ed in a plan of
act ion developed by physiot herapist s, t radi t ional
m usicians, and heal t h care professionals.
Par t icipan t s agreed on the need to apply for
funding in order t o car ry out t he fol lowing
in i t iat ives:

(i ) Develop a survei l lance tool of t he
t radi t ional m usic commun i t y, as i t is essen t ial t o
iden t i f y t he ext en t of t he problem and t im es of
increased r isk for in jury in order t o create a
targeted in jury- m anagement programme.

(i i ) Iden t i f y wel l - known and h igh ly regarded
t radi t ional m usicians who have suf fered f rom and
deal t wi t h in jury as ambassadors for Safe Trad.

(i i i ) Raise awareness of t he issue in order t o
br ing t he conversat ion out in t he open , ban ish
st igmas and enable musicians t o be pro- act ive in
seek ing help for in jury.

(iv) Develop shor t and long- t erm
in t erven t ions t o manage and/or reduce in jury.

As par t of t he Behaviour Change Wheel
process, t he next st ep wi l l be t o conduct a
behavioural analysis t o assess poten t ial candidat e
behaviours in t erm s of t he poten t ial im pact ,
l ikel ihood of change, poten t ial spi l lover ef fect t o
ot her behaviours and ease of m easurement
(M ich ie et al ., 2014). Based on these assessment s,
t he most prom ising behaviours wi l l be select ed. A
Capabi l i t y Oppor t un i t y Mot ivat ion (COM- B)
approach wi l l t hen be taken to explore why target
behaviours are not cur ren t ly being car r ied by
musicians (M ich ie, van St ralen , & West , 2011).

The occupat ional heal t h l i t erat ure more
broadly may also provide guidance for fut ure
research t o develop in t erven t ions for t radi t ional
Ir ish musicians. Many work st ress t heor ies (e.g.,

t he Job Demand- Cont rol Model ) suggest t hat
h igh levels of engagement can be prot ect ive
against st ress and buf fer wel l - being (Karasek &
Theorel l , 1990). Wi t h in t he t radi t ional m usic
commun i t y however , h igh engagement appears
t o lead to resist ance to change cur ren t pract ices
and the pr ior i t isat ion of t he musical exper ience
over heal t h and wel l - being. The concept of
workahol ism is also wor t hy of considerat ion ; t he
pract ice of t radi t ional Ir ish music is a very
rein forcing exper ience, wi t h a un ique addict ive
energy, resul t ing in l im i t ed pr ior i t isat ion of t he
avoidance of psychosocial r isks (Spence &
Robbins, 1992). Future research is requi red t o
explore how the engagement and comm itm ent
eviden t in t he t radi t ional m usic commun i t y can
best be in t egrat ed in t o t he development of
in t erven t ions.

Tradi t ional Ir ish musicians represen t an
unconven t ional t arget populat ion for t he
development of in t erven t ions t o reduce work-
relat ed psychosocial r isks. Many t radi t ional Ir ish
musicians play music in a less form al capaci t y,
and the word ‘professional ’ in t he st r ict sense
appl ies t o on ly t o a sub- set of t he t radi t ional
m usic commun i t y. The st rong social element
inheren t in playing t radi t ional m usic and the
dist rust of out side in t erven t ion also add to t he
complexi t y in work ing wi t h t h is populat ion . By
engaging wi t h key st akeholders, and mak ing use
of syst emat ic m ethods of in t erven t ion
development , t he Safe Trad in i t iat ive hopes to
overcome these bar r iers and to develop wel l -
speci f ied and acceptable in t erven t ions in an
under - researched area.
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