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Abstract of thesis presented to the Senate of Universiti Putra Malaysia in fulfilment
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CHENGDU, CHINA

By
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September 2024

Chairman  : Ahmad Faudzi bin Hj Musib, PhD

Faculty : Human Ecology

Playing-related Musculoskeletal Disorder (PRMD) is highly prevalent among tertiary
student pianists. Investigating the lived experiences of tertiary student pianists who
have suffered from PRMD can help identify the personal and social factors leading to
their injuries. Moreover, it can also enable educators, healthcare providers, and other
stakeholders to understand their experiences, needs, and thoughts, thereby providing
them with more appropriate help and treatment for themselves. At present, PRMD has
not received sufficient attention in China. The purpose of the present study is to
investigate the lived experiences of tertiary student pianists who suffer from PRMD.
Based on their lived experiences, this study aims to understand their risk factors for
PRMD, their coping strategies with PRMD, and their subjective experiences, thoughts,
perspectives, and feelings after injury. In addition, the issue of how their PRMD-
related experiences influenced them is inspected in detail. The study uses the
qualitative research method to explore this lived experience, using data from one-on-

one interviews and focus group discussions with twenty-five student pianists at seven



higher education institutions in Chengdu, China. Eighteen themes related to the

research questions emerged from the results.

The results of this study emphasise that tertiary student pianists should develop high
self-efficacy and good self-regulation abilities to cope with the consequences of
PRMD. At the same time, a reliable social support system should be established so
that the injured student pianists can get help and support from social relations. This
study's results can assist educators and healthcare providers in empirically
understanding PRMD among tertiary student pianists, enabling them to provide
appropriate education and treatment. The value of this study is that it differs from the
outcomes presented by previous quantitative studies that apply to most musicians.
Instead, this study investigated tertiary student pianists' thoughts, feelings, behaviours,
and perspectives after suffering from PRMD, as well as the influence of personal,
social, and environmental factors on them, thereby developing a deeper understanding
of the pianists' PRMD-related lived experiences and filling in the gaps in the existing

literature.

Keywords: Coping Strategies, Lived Experiences, Playing-related Musculoskeletal
Disorders (PRMD), Risk Factors, Tertiary Student Pianists
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Abstrak tesis yang dikemukakan kepada Senat Universiti Putra Malaysia sebagai
memenuhi keperluan untuk ijazah Doktor Falsafah

PENGALAMAN HIDUP PELAJAR PIANO DI INSTITUISI TERTIARI
YANG MENGHIDAP GANGGUAN MUSKULOSKELETAL BERKAITAN
BERMAIN DI CHENGDU, CHINA

Oleh

MIAO XIAOYU

September 2024

Pengerusi : Ahmad Faudzi bin Hj Musib, PhD

Fakulti : Ekologi Manusia

Gangguan Muskuloskeletal Berkaitan Bermain (PRMD) adalah gangguan lazim dalam
kalangan pelajar piano institusi tertiari. Oleh itu, mendalami pengalaman hidup pelajar
piano di institusi tertiari yang mengalami PRMD boleh membantu mengenal pasti
faktor peribadi, tingkah laku dan sosial yang membawa kepada kecederaan mereka.
Selain itu, ia dapat membantu pendidik, petugas kesihatan dan pihak berkepentingan
lain memahami pengalaman, keperluan dan pemikiran pelajar-pelajari ini bagi
memastikan mereka mendapat bantuan dan rawatan yang lebih sesuai. Pada masa ini,
PRMD masih tidak mendapat perhatian yang mencukupi di China. Oleh itu, kajian
bertujuan untuk mendalami pengalaman hidup pelajar piano penghidap PRMD di
institusi tertiari China. Berdasarkan pengalaman hidup mereka, kajian ini memahami
faktor risiko PRMD dalam kalangan pelajar ini, strategi menangani PRMD, dan
pengalaman subjektif, pemikiran, perspektif dan perasaan mereka selepas mengalami
kecederaan. Di samping itu, kajian ini meneliti bagaimana pengalaman berkaitan

PRMD mempengaruhi pelajar ini. Kajian ini menggunakan kaedah penyelidikan



kualitatif untuk meneroka pengalaman hidup pelajar terbabit. Data dikumpul daripada
temu bual individu secara bersemuka dan perbincangan kumpulan fokus dengan dua
puluh lima pelajar piano dari tujuh institusi pengajian tinggi di Chengdu, China dan

lapan belas tema yang berkaitan dengan persoalan kajian telah dikenal pasti.

Hasil kajian ini menekankan bahawa pemain piano di institusi tertiari perlu membina
efikasi kendiri yang tinggi, pengawalan kendiri yang baik, dan dapat melindung diri
dalam menghadapi kesan PRMD. Pada masa yang sama, sistem sokongan sosial yang
boleh dipercayai harus diwujudkan bagi memastikan pelajar piano yang cedera
mendapat bantuan dan sokongan melalui hubungan sosial. Dapatan kajian dapat
membantu pendidik dan petugas kesihatan dalam memahami PRMD dalam kalangan
pemain piano pelajar tertiari secara empirikal bagi membolehkan mereka memberikan
pendidikan dan rawatan yang sesuai. Dapatan kajian berbeza daripada dapatan kajian
kuantitatif terdahulu yang melibatkan pemuzik. Kajian ini meneliti pemikiran,
perasaan, tingkah laku dan perspektif pelajar piano di institusi tertiari yang menghidap
PRMD, serta pengaruh faktor peribadi, sosial dan persekitaran terhadap mereka.
Kajian ini dapat membawa kepada pemahaman yang lebih mendalam tentang PRMD
dalam kalangan pemain piano berdasarkan. pengalaman hidup mereka dan mengisi

jurang literatur sedia ada.

Kata kunci: Faktor Risiko, Gangguan Muskuloskeletal Berkaitan Bermain (PRMD),
Pelajar piano institusi tertiari, Pengalaman hidup, Strategi Menghadapi

SDG: MATLAMAT 3: Kesihatan dan Kesejahteraan yang Baik
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CHAPTER 1

INTRODUCTION

1.1 Background of the Study

Musicians are a group displaying relatively high rates of career satisfaction. They
typically enjoy happiness brought about by creating and playing music, but they also
run the risk of injury (Rose et al., 2024). Although there are historical records of
musicians being injured while working going back as early as 1713, musicians'
playing-related disorders were for the most part ignored by the medical community for
a long time (Armocida, 2019). Learning to play instrumental music and becoming a
musician are generally perceived as risk-free, and even musicians themselves often
struggle to understand that playing the instrument can cause physical harm, leading to
a less developed field of performing arts medicine compared to sports medicine (Yang
et al., 2021; Shanoff et al., 2019). In 1986, the first journal related to performing arts
medicine, Medical Problems of Performing Artists (MPPA), was created, enabling
musicians and the public to begin to access more information about playing-related
musculoskeletal disorders (PRMD) (Pappa, 2019). In 1998, Zaza defined PRMD as
"any pain, weakness, lack of control, numbness, tingling, or other symptoms that
interfere with musicians' ability to play the piano at the level they are accustomed to
without taking into account very mild symptoms™ (Zaza, 1998). Subsequently, people
started to pay attention to the health problems of musicians, leading to the emergence

of numerous studies on the subject (Kok et al., 2016).



According to Ling (2014), musicians across all instrumental categories, work types,
and age groups are susceptible to PRMD. However, the majority of existing literature
research focuses on musicians who play a variety of instruments, with orchestra
musicians receiving the most attention. Conversely, there is relatively little literature
on musicians who specialise in a single instrumental genre—and even less on pianists
(Shanoff, 2020; Portnoy et al., 2022; Yoshimura, 2009). In addition, most current
studies do not distinguish between musicians' age groups. Nonetheless, there are
differences among musicians of different ages who suffer from PRMD, and some
literature also suggests that younger musicians are more susceptible to the disorder
(Détari & Nilssen, 2022; Matei & Ginsborg, 2022). Depending on the age of the
musicians and the kind of instrumental music they play, the body parts vulnerable to
injury, risk factors, coping strategies, and even lived experiences associated with
PRMD may vary (Bragge et al., 2006; Ling et al., 2018). Therefore, it is necessary to
study musicians of a similar age and those who play the same instruments to obtain

more in-depth and representative results.

Past literature has shown that most pianists (even professional players) do not
understand that playing an instrument may cause harm to the body (Rousseau et al.,
2021; Cruder et al., 2019). However, over-practice, highly repetitive playing
movements, incorrect playing posture, poor playing techniques, lack of rest,
performance anxiety, and other related factors can all contribute to pianists suffering
from PRMD (Macdonald et al., 2018; Rousseau et al., 2021; Davies, 2020). Allsop
(2007) proposed that the piano can accommodate extremely difficult and complex
music, often requiring the use of ten fingers simultaneously. These difficult tasks can

lead to breaking points in the body, putting extreme strain on the musculoskeletal



system. Therefore, pianists are prone to musculoskeletal disorders (Takamizawa &

Kenway, 2023).

Currently, no studies in China involve the term "playing-related musculoskeletal
disorder (PRMD)", and researchers call diseases related to instrumental music
performance "musicians' occupational diseases.” Due to the different living
environments, cultural beliefs, educational backgrounds, physical conditions, and
living habits of people in each country, the population characteristics of musicians who
suffer from PRMD are also different, so the research results of other countries cannot
be directly applied to Chinese musicians before verification (Roset-Llobet et al., 2000).
Furthermore, no research has been conducted on the lived experiences of Chinese
musicians with PRMD, indicating a lack of investigation into the thoughts,
perspectives, and feelings of musicians who have suffered from PRMD in China and

a lack of public awareness and understanding of their experiences.

According to historical records, Chengdu is the "ancient capital of Oriental music"
(Guo, 2023; Ge et al., 2014). Currently, Chengdu stands as one of the four Chinese
cities with a national music industry base, referred to as the "Music City" (Wang, 2022).
In 2017, the Chengdu Music Culture Industry Fund, with a budget of five billion yuan,
was officially established, which is the first fund specifically supporting the music
industry in China (Li, 2017; Lu, 2022). According to the statistics from
www.people.com.cn (one of China's authoritative news websites) on August 1, 2023,
Chengdu has more than 3,500 music enterprises, 19 higher education institutions
offering music majors, 76 music performance venues, and four music industry clusters,

holding an average of about 2,000 music festivals every year (Li, 2017). The output



value of the music industry is about 50.3 billion yuan in 2022. All these factors indicate
that Chengdu is a veritable music city, and everything related to music is growing at a
significant rate. In the field of music education, the piano is the preferred instrument
for Chinese instrumental learners, and the proportion of piano students is the largest,
even exceeding the number of Chinese traditional instrument learners (Luo, 2022; Bai,
2021; Yong et al., 2019). The number of piano learners in the Sichuan-Chongging
region exceeds that of other provinces in China, and some world-famous Chinese
Sichuan-born pianists such as Li Yundi, Shen Wenyu, Wu Chi, and Zhang Qinquan
have also emerged (Luo, 2018; Li, 2018). Almost all amateur music education
institutions in Chengdu offer piano-playing courses, and all higher education
institutions with music departments offer piano-playing courses or have piano majors.
Famous piano educators such as Dan Zhaoyi, Li Xiumei, and Li Xiaoling are
prominent in Chengdu, and the piano departments of the Sichuan Conservatory of
Music and other colleges and universities have trained numerous professional pianists,
including the most renowned Chinese woman pianist Chensa (Yong et al., 2019). In
this context, the population at risk of developing PRMD due to playing the piano is
likely to be larger. This study has chosen Chengdu as the research site, as it has a

certain degree of representativeness.

The present study focuses on tertiary student pianists in Chengdu, China, and studies
their lived experiences related to PRMD. The term "lived experience™ steers this study
toward a qualitative research approach (Howard, 2002). The value of this approach in
this study is that it differs from the cold data collected in quantitative studies and
medical records and instead shows student pianists' experiences, behaviours,

perspectives, thoughts, and feelings related to PRMD, as well as demonstrating the



deeper reasons and details of why they suffer and how they cope with the disorder.
This study aims to strengthen existing research and offer a perspective for young

tertiary student pianists in the field of performing arts medicine.

1.2 Statement of the Problem

Most musicians experienced transient or permanent playing-related disease during
their careers, and more than 84% of musicians suffered from PRMD (Shanoff et al.,
2019; Zigba et al., 2019). The prevalence of PRMD among classical musicians ranges
from 39% to 87% (Ngor, 2018), and among pianists about 26% to 93% (Rotter et al.,
2020; Ryan et al., 2021). Prevalence among professional conservatory students ranged
from 43% to 63%, which included pianists (Gembris et al., 2020; Stanhope et al., 2019;
Portnoy et al., 2022). Salonen (2018) suggested that 75% of student musicians had
been affected by PRMD, and Brandfonbrener (2009) found that the prevalence of
PRMD among first-year music students was as high as 85%. Some students were even
affected by PRMD before they entered college. These data indicate that the occurrence

of PRMD among tertiary student pianists is common and should be paid attention to.

Although tertiary student pianists are not yet professional pianists, they are being
trained professionally to play the piano. They require the same amount of long-term
practice as professional pianists, and they are under greater pressure compared to
amateur pianists (Yoshimura, 2009). Some studies found that tertiary student pianists
are more susceptible to PRMD than other pianists due to the lack of mature playing
experience, the lack of injury coping strategies, the lack of attention to health problems,

and a tendency to be more prone to excessive practice (Cruder et al., 2019; Davies,



2020; Svendsen, 2022; Yoshimura, 2009). Some studies also found that tertiary
student pianists often play difficult pieces that are beyond their musculoskeletal
capacity, and playing challenging and unsuitable pieces can cause them to have
musculoskeletal overload, which leads to the emergence of early PRMD (Pappa, 2019;
Kok et al., 2018). Current studies on PRMD among pianists primarily focus on
professional pianists, with insufficient research conducted on tertiary student pianists
(Wood, 2014; Kok et al., 2016). As a result, the injuries and experiences of tertiary
student pianists are seldom publicised, and they have become an easily overlooked
group (Détari & Nilssen, 2022; Matei & Ginsborg, 2022). In addition, most of the past
studies related to PRMD risk factors were based on questionnaires with large sample
sizes, and while the findings are applicable to most musicians, they tend to overlook
some of the personal, social, and environmental factors that lead musicians to suffer
from PRMD (Cruder et al., 2020; Queiroz et al., 2017). Therefore, it is necessary to
conduct in-depth research on the above factors from the perspective of tertiary student
pianists, in line with Austen's (2020) statement that musicians' reflections on their

experiences can help them discover the deeper reasons for suffering from PRMD.

When compared to other performers, musicians' PRMD is arguably the most difficult
to detect and treat because injuries in actors, athletes, or dancers are typically acute
and recognisable (Austen, 2020). However, musicians' injuries are often long-term and
chronic; they rarely suffer sudden musculoskeletal injuries, so they are difficult to
identify and are easily overlooked (Wagner, 2023). In addition, many musicians who
suffer from PRMD tend to self-treat instead of seeking professional medical help due
to factors such as a lack of trust in healthcare providers, fear of the injury becoming

public knowledge, and fear of facing a career crisis or financial difficulties (Porter &



Wilson, 2018; Guptill, 2011). This "culture of silence” can cause musicians to suffer
further injuries due to the lack of professional treatment and hinder the development
of music-related performing arts medicine (Lima et al., 2020; Adom et al., 2020).
Many musicians who have received professional treatment also report that the
treatment results are often disappointing due to healthcare personnel's lack of music
profession knowledge and experience in treating music performers (Guptill, 2011).
Hence, musicians do not actively seek medical treatment, and healthcare providers'

lack of experience in treating music performers creates a vicious cycle in the long run.

The situation appears to be deteriorating in China. However, there are specialised
clinics for occupational diseases in China: general doctors, physiotherapists,
acupuncturists, massage therapists, and others can also provide interventions and
treatments for musicians (Shanoff, 2020; Ling et al., 2016). However, there are no
professional performing arts medical organisations similar to the Performing Arts
Medicine Association (United States) or Australian Society for Performing Arts
Healthcare (Australian) in China; most doctors and therapists lack knowledge of
musicians and clinical experience in treating musicians; they can only diagnose and
treat musicians' PRMD according to their clinical conditions, and some treatment
programmes may not be applicable to musicians (Tang, 2010; Li, 2006). Even
individual musicians who were injured ended their careers due to improper advice or
treatment from doctors. Investigating how musicians cope with PRMD based on their
lived experiences can reveal what coping strategies, in addition to medical treatment,
are often used by individual musicians. It can also assist musicians in understanding

the social aspects, such as social relationships, and the experiences and thoughts they



encounter when coping with PRMD. This serves as a valuable resource for musicians

themselves and their stakeholders (Salonen, 2018).

Barton (2004) emphasises the importance of understanding a musician's lived
experiences and the nature of those experiences for clinicians treating musicians.
However, studying the experiences, thoughts, feelings, and perspectives of musicians
with PRMD holds additional significance. The literature mentions that musicians with
PRMD often continue to work in psychological environments exemplified by stigma,
low self-efficacy, low social support, and questioning (Howard, 1994; Austen, 2020).
Therefore, a survey of their experiences could provide musicians themselves with an
opportunity to share their stories and others with an opportunity to learn about them,
thus providing a more supportive work environment for them. In addition, since most
healthcare professionals who treat PRMD are not musicians, and there is a lack of
awareness of the professional needs and current situation of musicians, understanding
their experiences related to PRMD can help healthcare workers provide more

appropriate interventions and treatments (Salonen, 2018).

Many studies found that suffering from PRMD has impacts on the physical and mental
health of tertiary student pianists, which leads to low learning efficiency, slow learning
progress, and even giving up the piano playing career (Kok et al., 2016; Steemers et
al., 2020; Narducci, 2020). In addition to affecting learning outcomes and career
prospects, PRMD-related experiences may have other unavoidable effects on student
pianists. Beyond the negative influences, these experiences may also lead to potential
positive outcomes. It is essential to consider how a student pianist's life changes after

suffering from PRMD. Judging from the existing research literature, there are still



many gaps. In China's case, the PRMD of tertiary student pianists in Chengdu has not
received adequate attention; the experience related to PRMD has not been
systematically investigated; and no higher education institutions have provided injury
education for music students. Higher education institutions in other regions of China
are similar to those in the Chengdu region in that they have not provided students with
health education, have neglected their health issues, and have not conducted sufficient
research on the health problems of music students (Qiu, 2013). The differences become
more evident when compared with other nations and regions globally. One of the aims

of this study is to attempt to narrow these gaps.

Most professional pianists and piano teachers are former tertiary student pianists.
Therefore, adequate attention and investigation of tertiary student pianists' PRMD-
related problems can provide them with a supportive learning environment at the
beginning of their piano playing career, which is more conducive to their physical
health, mental health, and professional development. In the long run, it will also benefit
the future development of the field of piano performance (Austen, 2020). In addition,
the group of tertiary student pianists is very large, with different regional, historical,
and cultural backgrounds. The risk factors, coping strategies, and lived experiences of
PRMD also vary among related groups. This study selects tertiary student pianists in
Chengdu as the research objects, hoping to provide a sample with a different regional,

historical, and cultural background compared to those of other researchers.

Most of the current literature on PRMD is quantitative research. Although quantitative
research can provide objective data based on a large volume of data, it cannot capture

the details and subtle minutia of the PRMD-related experiences of tertiary student



pianists (Queiroz et al., 2017; Cruder et al., 2020). In addition, quantitative studies
have excluded and simplified some conclusions while drawing standard, precise, and
objective conclusions related to musician PRMD (Ramona, 2011). For example, when
investigating the risk factors and coping strategies of PRMD, quantitative studies
typically conduct questionnaires on large sample sizes of participants, ignoring
literature factors not included in the scale and disregarding personal differences in
musicians' coping with PRMD. Therefore, quantitative and qualitative studies are
equally important in the research field of musicians' health problems (Zosso, 2012).
Quialitative research is needed to supplement quantitative data to make research results
more rich and diverse (Bragge et al., 2006; Salonen, 2018). Qualitative research
methods were used in this study. Past literature has shown that qualitative research has
been effectively used to help clinicians make treatment plans (Rousseau et al., 2021;
Yang et al., 2021). Guptill & Golem (2008) point out that "perhaps the most valuable
contributions from the literature on musicians' playing-related injuries are the
anecdotes from seasoned practitioners about how to approach effective care™ (p. 310),
thus affirming the value of qualitative approaches. Zosso (2012) also mentioned that
the experiences of musicians related to PRMD are of enormous significance for

exploring the risk factors and prevention and treatment methods of PRMD.

In summary, this study focusses on tertiary student pianists in Chengdu, China, filling
the gaps in previous research by comprehensively examining the lived experiences
associated with PRMD among a homogenous population of pianists. This study aims
to facilitate public awareness of the lived experiences of tertiary student pianists
afflicted by PRMD, fostering more understanding and support for the suffering

students. This study also aims to provide a platform for tertiary student pianists to

10



share their experiences connected to PRMD. Informing pianists that injury is not a
cause of shame and that they should not keep silent would empower them to manage

PRMD and confront PRMD-related complications with a more optimistic perspective.

1.3 Objectives of the Study

The core purpose of this study is to investigate the lived experiences of tertiary student
pianists with PRMD. Based on this, the following research objectives have been

determined:

1.  Based on the lived experiences of Chinese tertiary student pianists with PRMD,
the aim is to understand the risk factors for PRMD from a personal, behavioural,

and environmental perspective.

2.  Based on the lived experiences of Chinese tertiary student pianists with PRMD,
the goal is to understand the strategies they take to cope with PRMD and their

experiences of receiving treatment from personal and social perspectives.

3. The purpose is to describe the in-depth subjective experiences, thoughts,
viewpoints, and feelings of Chinese tertiary student pianists after suffering from

PRMD.

4.  The target is to investigate the in-depth influences and meanings that PRMD-

related experiences bring to Chinese tertiary student pianists.
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1.4 Research questions

The central question of this study is, "What is the lived experience of tertiary student

pianists with PRMD?" On this basis, four research questions are formed:

1.  What are the personal, behavioural, and environmental factors that cause

Chinese tertiary student pianists to suffer from PRMD?

2.  What strategies do Chinese tertiary student pianists employ to cope with PRMD,
both personally and from a societal perspective? What medical treatment do they

receive?

3. What are the subjective experiences, thoughts, perspectives, and feelings of

Chinese tertiary student pianists who have suffered from PRMD?

4.  What influences and meanings have PRMD-related experiences brought to

Chinese tertiary student pianists?

15 Significance of the Study

First, this study employs the qualitative method to explore the risk factors of tertiary
student pianists suffering from PRMD, drawing from their personal lived experiences;
this represents a novel approach in the field of performing arts medicine. Nearly all
literature on PRMD risk factors relies on quantitative studies, using large-scale
samples to examine risk factors that can be applied to a wider range of musicians; this
approach has yielded rich and reliable research results. However, the risk factors

investigated in quantitative studies only represent the general risk factors that cause
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pianists to suffer from PRMD and cannot point to other specific and low-prevalence
risk factors, as well as personal and social factors. This study tries to explore deeply
how known risk factors specifically caused pianist injury and attempts to identify

unreported risk factors to enhance the existing literature on PRMD risk factors.

Second, this study aims to explore tertiary student pianists' strategies for coping with
PRMD through their descriptions of their experiences in preventing, alleviating, and
treating the disorder. The past literature has explored PRMD coping strategies from
the perspectives of various disciplines (medicine, physics, biomechanics, psychology,
etc.) and has achieved rich results. This study attempts to explore feasible coping
strategies used by tertiary student pianists based on their PRMD-related experiences
and is not exclusively limited to a single discipline method. Such exploration is
conducive to discovering coping strategies that have been neglected in previous
research, thereby providing more directions and possibilities to explore the
countermeasures of PRMD in the future. In addition, this study investigated how
tertiary student pianists cope with PRMD. This information can assist healthcare
personnel, educators, and other relevant professionals in understanding the true
encounters, thoughts, and needs of tertiary student pianists, enabling them to provide

more appropriate and effective support and treatment.

Third, this study delves into the in-depth subjective thoughts, emotional changes, and
inner feelings of tertiary student pianists who are affected by PRMD; it also examines
their behaviours, choices, and changes that result from physical injuries, as well as
their perceptions of PRMD-related phenomena. These are highly valuable documents

that can aid the public in comprehending their experiences and situations, thereby
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providing them with greater understanding and support. This study also delved into
the impacts and transformations of PRMD-related experiences across various
domains, such as piano playing and the daily lives of tertiary student pianists, thereby
providing a broader perspective on PRMD-related phenomena. In addition, this study
is the first to investigate the lived experiences of Chinese musicians related to PRMD,

thus filling a gap in the field.

1.6 Limitations of the Study

First, the inherent limitations of participant sampling are acknowledged. This study
recruited 25 tertiary student pianists in Chengdu, China, to participate in one-on-one
interviews and focus group discussions. The study aimed to investigate the experiences
associated with PRMD in a specific population sample, not to draw evidence-based
conclusions from a large sample size. As a qualitative study, the number of participants
involved is sufficiently large enough to provide rich data, and the results are credible
(Creswell & Poth, 2016; Merriam & Tisdell, 2016). However, due to the limitations
of the study location and the number of participants, the results cannot represent the
PRMD-related experiences of tertiary student pianists in other regions. Therefore, the
study can serve only as a preliminary examination to encourage other tertiary student
pianists with similar experiences to address their health problems and to raise

awareness about the experiences of injured pianists.

Second, this study acknowledges limitations in its research methods. This study is
qualitative research and focuses on tertiary student pianists' experiences related to

PRMD, so participants' personal experiences, thoughts, perspectives, and feelings are
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vitally important. However, as a qualitative study, it is very difficult to avoid individual
subjectivity affecting the understanding and judgement of the phenomena. The
researcher can only try her best to bracket herself from the phenomenon and avoid
excessive uses of intuition and preconceptions in data analysis. In addition,
participants' descriptions usually include a review of their past experiences. Although
the researcher repeatedly emphasised the importance of participants' honest answers
and confirmed the interview contents with them many times after transcribing the
interview records, this study could not wholly circumvent participants’ memory bias

or deliberate avoidance during the interview.

Finally, there are limitations in professional knowledge. This study attempts to
strengthen and enrich existing research by investigating the risk factors and injury
coping strategies of participants suffering from PRMD through qualitative research.
As the researcher and participants were not healthcare professionals, participants'
injuries cannot be sufficiently confirmed by the factors they mentioned. This study is
also unable to assess the validity of the methods mentioned or determine the feasibility
of the pianists' ideas and needs within the healthcare system. Therefore, the findings
of this study on risk factors (especially those not mentioned in the previous literature)
will require more quantitative studies with large sample sizes in the future to confirm
whether they can be generalised to a larger population of pianists. The coping
strategies mentioned by the participants require multiple attempts by other musicians
or further clinical studies by medical professionals to determine their efficacy for a
larger population of pianists. The wishes and thoughts that participants mentioned
related to the treatment must also be assessed by their healthcare providers to

determine if these are feasible.
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1.7 Definitions and Terms Used

This section introduces the technical terms used in the study and the medical terms

mentioned by participants:

Playing-related musculoskeletal disorders (PRMD): any pain, weakness, lack of
control, numbness, tingling, or other symptoms that interfere with a musicians ability
to play the instrument at the level they are accustomed to, without taking into account

very mild symptoms (Zaza, 1998).

Performing arts medicine: performing arts medicine is an outgrowth of occupational
medicine and physical medicine, involving medical complaints from musicians,
dancers, actors, and other performing artists. Medical problems range from pain in
performance, to neuromuscular dysfunction, or psychological problems related to
performance. The awkward postures and repetitive movements commonly required by
performing artists can lead to these and other problems (Susan, 1992; Dictionary,

2011).

Lived experience: in qualitative research, lived experience refers to the representation
of a given person's experiences and choices and the knowledge they gain from these
experiences and choices. It is a category of qualitative research, that focuses on society,
culture, language and communication. In addition, lived experience is not about
reflecting on an experience while living through it but is recollective, with a given
experience being reflected on after it has passed or been lived through (Given, 2008;

Marshall & Rossman, 2014; Lindseth & Norberg, 2004).
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Risk factor: in epidemiology, risk factors are variables associated with an increased
risk of disease or infection, and are primarily used in medicine and public health
(Parritz & Troy, 2013). In this study, risk factors represent all the factors that could

potentially cause tertiary student pianists to suffer from PRMD.

Coping strategies: there are two types of coping strategies: problem-focused coping
strategies and emotional-focused coping strategies. Problem-focused coping strategies
include doing something to alleviate the pain people face, while emotion-focused
coping strategies include reducing emotional pain and regulating emotional stress
(Harris-Dale, 2020; Sittichai & Smith, 2018). In this study, coping strategies refer to
all strategies used by tertiary student pianists to cope with PRMD and a series of

negative effects brought by PRMD.

Tertiary student pianists: tertiary education, also called post-secondary education, is
any level of education pursued beyond high school, including undergraduate and
graduate credentials. These credentials encompass certificates, diplomas or academic
degrees (World Bank, 2017). In this study, tertiary student pianists and student pianists
represent both undergraduate and graduate piano major students in Chinese higher

education institutions.

Traditional Chinese medicine (TCM): traditional Chinese medicine (TCM) is a kind
of traditional medicine that originated from the Han nationality and has a history of
thousands of years. When compared with modern medicine, it is often classified as

traditional medicine. TCM includes a range of sometimes competing health and
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healing practices, folk beliefs, literati theory and Confucian philosophy, herbs, food,
diet, sports, medical specialities, and schools of thought (Eigenschink et al., 2020;

Andrews, 2014).

Musical performance anxiety (MPA): musical performance anxiety (MPA) is
defined as a persistent, distressing experience of fear and/or a real prejudice against
the ability to perform in a public setting, the extent of which is independent of an

individual's musical talent and level of readiness (Dobos et al., 2019).

Tenosynovitis: tenosynovitis is a broad term describing the inflammation of the fluid-
filled synovium within the tendon sheath. Depending on the aetiology, it commonly

manifests as pain, swelling, and contractures (Blood et al., 2016).

Osteoarthritis: another name is degenerative arthritis. It is a type of arthritis with
damage to the articular cartilage or subarticular bones. The typical symptom is joint
pain or stiffness. The first onset is usually only after exercise, but the episodes increase
with time. Other symptoms include swelling of the joints, reduced range of motion,

and weakness or numbness in the limbs if the back is invaded (Madry et al., 2016).

Periarthritis of shoulder: periarthritis of the shoulder is a type of arthritis that causes
pain and stiffness in a single joint. The condition most often affects the shoulders but
can affect any joints. Symptoms occur when calcium crystals build up around the joint,

resulting in inflammation (Lloyd-Roberts et al., 1959).
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Ankylosing spondylitis: ankylosing spondylitis is a type of arthritis that causes
inflammation in the joints and ligaments of the spine. This reduces spinal flexibility
and may result in a bowed posture. If your ribs are affected, it may be difficult to

breathe deeply. Signs and symptoms usually begin in young adulthood (Khan, 2009).

Lumbar (lower back) muscle strain: lumbar (lower back) muscle strains and sprains
are the most common cause of lower back pain. Lower back muscle strains and sprains
are common because they support the weight of the upper body and are involved in
movement, twisting, and bending. Psoas strain is caused by abnormal stretching or
tearing of muscle fibres. A lumbar sprain is caused by a tear in a ligament (the hard
band of tissue that holds bones together) from the attachment. Both conditions can
result from a sudden injury or gradual overuse. A strain or sprain of the lumbar spine

can be debilitating (Isidro et al., 2022; Dunn et al., 2006).

Lumbar disc protrusion: lumbar disc disease occurs when the discs in the lower back
of the spine protrude or protrude from between the bone regions of the spine. Lumbar
disc disease can cause lower back pain, leg pain, and weakness, which can be

aggravated by movement and activity. (Tarcau et al., 2022).

1.8 Organization of Thesis

This study is divided into five chapters:

Chapter 1 is the introduction. This chapter describes the research background and

problem statement, identifies the research objectives and questions, and then points
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out the significance and limitations of this research. This chapter also explains the

terms used in this study and, briefly explains the thesis's organisation.

Chapter 2 is the literature review. This chapter reviews the literature related to PRMD.
Includes the history and development of PRMD, risk factors for injury, PRMD coping
strategies, and musicians' experiences with PRMD. This chapter also introduces the

theoretical underpinning of this study and proposes a conceptual framework.

Chapter 3 is the methodology. This chapter describes the research methods and tools
used in this study. This chapter also describes the criteria and results of participant
recruitment, selection of study sites, ethical considerations and specific methods and
procedures for data collection and analysis. The pilot study results and the scheme to

test the trustworthiness are also presented.

Chapter 4 is the result and discussion. This chapter uses the qualitative research
method to identify eighteen themes related to the research questions based on the
research data. Then, discusses the research results in depth based on the previous

literature and theoretical underpinning and compares the results of two focus groups.

Chapter 5 is the conclusion. This chapter summarises the research results and

outcomes of this study, discusses the implications of this study, and makes suggestions

for future research.
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