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Abstract. Objective: Research and clinical experience have shown that musicians are at risk of acquiring playing-related injuries.
This paper explores findings from a qualitative research study examining the lived experience of professional instrumental
musicians with playing-related injuries, which has thus far been missing from the performing arts health literature.
Methodology: This study employed a phenomenological methodology influenced by van Manen to examine the lived experiences
of professional musicians with playing-related injuries.
Participants and Methods: Ten professional musicians in Ontario, Canada were interviewed about their experiences as musicians
with playing-related injuries. Six of the participants later attended a focus group where preliminary findings were presented.
Results: The findings demonstrate a need for education about risk and prevention of injuries that could be satisfied by healthcare
professionals and music educators.
Conclusions: The practice and training of healthcare professionals should include the “tactful” (van Manen) delivery of care for
this important and vulnerable population.
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1. Introduction

The daily occupation of professional instrumental
musicians involve many hours of practice, whether it
be individual studio time or practice in a group set-
ting such as an orchestra. The performing arts health
literature has demonstrated that musicians are at risk
of acquiring playing-related injuries, as described be-
low. The prevalence of these types of injuries is diffi-
cult to determine due to a lack of high-quality studies.
However, one reliable systematic review indicated that
the prevalence of injuries, excluding minor symptoms,
was between 39 and 47%, or in other words, similar
to work-related musculoskeletal disorders in newspa-
per workers, supermarket checkers and assembly line
food packers [1]. Some studies using a broader defini-
tion of playing-related injuries have reported lifetime
prevalence as high as 90% [2,3].

Risk factors contributing to these injuries include
the repetitive nature of the necessary movements, the
long hours of practice needed to perform well, and the
awkward postures required to play certain instruments
(such as the asymmetric, raised arms position of the
violin) [4,5]. In addition to these physical factors, stress
and anxiety have also been linked to playing-related
injuries [6]. However, little is understood about the
lived experience of musicians with injuries and how
their work impacts this experience.

This paper explores findings from a qualitative re-
search study examining the lived experience of injured
professional instrumental musicians. During the anal-
ysis phase, the researcher identified three roles that de-
scribed the lived experiences of the participants: mu-
sician, teacher and worker. This paper will explore the
musicians’ role asworkers and the relationship between
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this role and their experiences with playing-related in-
juries.

2. Methodology

The methodology used in this study was derived
from the philosophy of hermeneutic phenomenology,
influenced by the work on phenomenology of practice
developed by Max van Manen [7]. This philosophy
acknowledges that both the researcher and the partic-
ipants are caught up in our experiences of the world
and that this experience cannot be completely pushed
aside when examining a phenomenon. The method-
ology used in this work drew from the philosophy of
Merleau-Ponty [8], acknowledging that there is a phe-
nomenon to be described, but that our only access to
it is through our lived, embodied experience. Heideg-
ger’s views on hermeneutics [9] and Gadamer’s dia-
logic views [10] also influenced this methodology in
that the researcher is an active participant in describing
and interpreting the phenomenon. The methodology
acknowledges the importance of the experiences of the
participants, but does not see them as expertswho are an
infallible source of knowledge about the phenomenon.

3. Methods

3.1. Participants

Ten adult, professional, classically-trained, English-
speaking musicians in Ontario who had experienced
physical playing-related injuries, either at the time of
the study or in the past, participated in this study. Clas-
sically trained musicians were chosen in order to se-
lect participants with similar experiences, and due to
the researcher’s ability to recruit key informants from
this population. The number of participants is consis-
tent with Creswell’s observation that phenomenolog-
ical studies involve “as many as 10 individuals” [11]
(p.131), Polkinghorne’s recommendation of 5 to 25 par-
ticipants [12], and Thomas and Pollio’s recommenda-
tion of 6 to 12 participants [13].

Playing-related injuries are difficult to define, and
there is no gold standard for their diagnosis [14]. There-
fore, musicians who volunteered for the study were
asked in the letter of information and during the inter-
views to self-identify as having experienced a ‘playing-
related physical injury’. It was felt that this term used

accessible language and would be well understood by
musicians.

Defining the ‘professional’ musician is also chal-
lenging. The number of hours musicians play per week
can vary. Some musicians who identify themselves
as ‘professional’ might only perform as their primary
source of income for part of the year, and for some
their primary source of income might be employment
other than performing (e.g. teaching in an elementary
school). It was determined that the best approach was
again to allow musicians to self-identify, by requiring
identification as a ‘professional musician’ as a criterion
to participate in the study.

The participants ranged in age from 28 to 59 years,
with most (8) in their 50s. They performed on a variety
of instruments: four played the violin, two the cello,
one harp, one flute, one percussion, and one trumpet.
All of the participants did freelance musical work, and
for three participants, this formed the majority of their
performance work. Four musicians performed regular-
ly as part of an orchestra, and one performed in an or-
chestra part-time. All of the participants were teachers;
five taught in formal school settings, four of those in
universities and one in a private elementary school. All
had started music studies by age 10, with the youngest
beginning at age 4. Their injuries ranged from ten-
donitis to difficultieswith orofacialmusculature, arthri-
tis and bone spurs. Although nine of the participants
had not had complete resolution of their symptoms, all
continue to identify themselves as professional musi-
cians and continue to play.

3.2. Recruitment

This study was approved by the University of West-
ern Ontario’s Office of Research Ethics. Purposeful,
snowball sampling was used in this study, as well as
criterion sampling, in that all participants must have
met the criteria outlined above. Initially, email contact
was established with six people in the musical com-
munity in Ontario, including conductors, faculty mem-
bers at a local university, musicians, and arts managers.
In addition, two orchestras gave permission for the re-
searcher to speak to the musicians and leave a letter of
information for interested parties.

3.3. Interviews

In-depth interviews were chosen as a method of col-
lecting narratives of the lived experiences of profes-
sional musicians with injuries. Interviews are com-
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– Please tell me about a specific time when you were injured.

∗ How did it happen?
∗ When did it happen?
∗ What happened when you became injured?

∗ What was it like to continue working?
∗ What was it like to continue teaching?
∗ What was it like at home?

– What is it like to be an injured musician?

∗ How do you experience your body when you are injured?

∗ What does your body feel like?

∗ How do you experience time when you are injured?

∗ Is it faster, or slower?
∗ Do you feel that injury is related to age, experience?

∗ What are social relationships like when you are injured?

∗ What is it like at home?

∗ Can you describe the place you associate with being injured?

∗ Where do you experience injuries?
∗ Is there a place that is meaningful to you in relation to being injured?

– Did you seek out any help for your injury?

∗ Who?
∗ When?
∗ Why?
∗ What help did you receive?
∗ What was the process of seeking and receiving help like?

Fig. 1. Interview guide.

monly used as a data collection strategy in hermeneu-
tic phenomenological research [7,15–18]. Van Manen
described interviews as a means of collecting exam-
ples of lived experience, through which we can seek to
understand the phenomenon in question.

Interviews were recorded and transcribed verbatim,
and names were replaced by pseudonyms. Identify-
ing information – e.g., names of healthcare providers;
orchestras with whom the musicians’ perform – was
removed from the transcripts. Two interviews were
conducted with each participant with the exception of
the last two. Giselle had a health concern just prior to
the first interview, and initially cancelled the interview,
providing instead a written account of her experiences.
She later agreed to an interview. Since the researcher
had already read the material from Giselle’s written
account, and since the researcher had completed inter-
views with all other participants (seventeen in total),
she was able to obtain all of the information needed
during the interview. It was therefore felt that a second
interview was not required. Thomas was also only in-
terviewed only once. Again, this interview took place
after all other interviews had been completed, so the re-

searcher was able to obtain all the information needed
during the interview.

The interviews consisted of main questions about the
experience of being an injured professional musician,
with probes used as needed. The interview guide is
presented in Fig. 1. Demographic information was col-
lected as it arose in the discussion at the first interview
(e.g. age the person began playing; current age; marital
status). If it was not discussed in the first interview,
further information was sought in the second interview.
Using this information and through email collaboration
with the participants, biographical sketches were de-
veloped for each participant to assist in contextualizing
the interview data.

3.4. Focus group

Drawing from Gadamer’s focus on the importance
of dialogue in accessing and interpreting the phe-
nomenon [10], a focus group was used after interviews
in order to engage the participants in a dialogue about
the preliminary findings. After interviews were com-
plete and initial analysis had begun, nine participants



272 C. Guptill / The lived experience of working as a musician with an injury

were contacted by email about their availability to par-
ticipate in a focus group. The tenth participant had
very different experiences than the rest. Although dif-
ferences are natural and important in focus groups, ex-
perienced focus group researchers feel that there does
need to be a shared experience in order for partici-
pants to engage in a discussion (David Morgan, per-
sonal communication; Marlene Cohen, personal com-
munication). One of the primary motifs that emerged
from the interviews was a deep sense of frustrationwith
the difficulties participants had encountered in getting
help in the healthcare system. However, this individual
had received almost immediate treatment with which
he was very satisfied. Since this frustration was cen-
tral to what other participants had experienced, it was
felt that there would not be enough common ground
with the other participants for a discussion. He was
therefore not asked to participate in the focus group.

Focus groups have not been widely used in hermen-
eutic phenomenologicalwork. Marlene Cohen, a nurse
researcher, employs focus groups and feels that “peo-
ple [do not] have trouble sharing in a group made up of
people who share the experience” (personal communi-
cation). Other researchers have also used these meth-
ods in hermeneutic phenomenological research [19–
24]. David Morgan advocates for their use to “‘give a
voice’ to marginalizedgroups”, and in “applied settings
where there is a difference in perspective between the
researchers and [the participants]” [25] (p.266). Since
the voice of the musician has thus far been relatively
absent in the literature on musicians’ health, and be-
cause my perspective as a researcher and clinician is
likely different than that of the professional musicians
in this study, focus groups were an appropriate method
for this work.

3.5. Other sources of lived experience

As recommended by van Manen, other sources of
lived experience were used to interpret the findings [7].
These included the researcher’s own experience as a
part-time professional musician (akin to participant ob-
servation), self-reflection and journaling, other phe-
nomenological research, and works of art that can shed
light on the experience and its meaning. In this study
novels, poetry, films, television programs, and song
lyrics were used to deepen the understanding of the
lived experience.

3.6. Analysis

Analysis in this study employed a hermeneutic pro-
cess of moving between the details and the broader
concept of the whole until both can be seen simulta-
neously. This was initially outlined by Heidegger and
developed for research application by van Manen [7].
This study was interested in not only a description of
this phenomenon, but also the meaning of the lived
experience, which is implicit in Heidegger’s work and
more explicitly stated in van Manen [7]. The analysis
was also influenced by Merleau-Ponty’s concept of the
lived-body, since playing a musical instrument is an
inherently embodied experience [8]. Finally, the anal-
ysis was guided by the data itself, with themes emerg-
ing from the importance that musicians placed on them
as well as their resonance with the researcher, through
dialogue during the focus groups, and in consultation
with research sources.

3.7. Reflective journal

Journaling is a way of ensuring rigor in hermeneu-
tic phenomenology, documenting the process of influ-
ence of the researcher and what is researched, and vice
versa [26]. Throughout the research process the re-
searcher kept a journal, documenting the development
of thoughts about phenomenology,musicians’ injuries,
and interpretations of the data. The journal included
relevant quotes about readings or thoughts about infor-
mation from web searches conducted to better under-
stand issues mentioned during interviews, the etymol-
ogy of certain words and expressions, and other ideas
that arose. ‘Field notes’ were also collected, includ-
ing aspects of the physical environment in which the
interviews or experiences took place, body language,
tone of voice, environmental distracters, and other per-
tinent information. They also included observations
made during interviews and recruitment efforts. For
example, when subjects were recruited from a local or-
chestra, the researcher remained afterwards to watch
the rehearsal, and observations about the experience
were recorded. Observations of the researcher’s own
musical performance activities were also recorded.

3.8. Peer consultation

The researcher met periodically with a member of
her thesis committee who had experience in qualitative
methods. This member assisted in clarifying questions
in the interview guide and in the interpretation of study
results. She also assisted in structuring the informa-
tion that was presented to the participants for the focus
group session.
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4. Findings

4.1. The work of musicians

Participants in this study discussed the work of being
a musician. Some performed as employees of organi-
zations, while others performed freelance in a variety
of settings including social events (e.g. weddings) and
clubs. The participants also spoke about the pay, work-
ing conditions and benefits to which they had access
within the context of their experiences with injuries.

4.2. Employee versus freelance artist

Two basic philosophies of the work of the musician
began to emerge during the interviews, and prompted
a brief discussion at the focus group session. Those
musicians who played in orchestras spoke about the
challenges of that type of work; while other musi-
cians, whose musical work did not consist of employer-
employee relationships but rather more freelance work,
spoke less about the challenges of the work and more
about the intrinsic rewards of playing music. After the
focus group session was over and the microphone was
turned off, a conversation took place which reflected
these differences between Simon and Elizabeth, whose
experiences reflected the two extremes. Simon reflect-
ed that there was a time when he enjoyed playing and
the artistic involvement with music much more than he
had found recently performing with an orchestra. Eliz-
abeth indicated that that enjoyment was a regular part
of her own music performance. It appeared that the
freedom and control of freelance work allowed musi-
cians more choice in selecting the kinds of music they
played, venues in which they performed, and musicians
with whom they worked. Those musicians with the
most freedom also had more non-performance work
that provided their major source of income. Barbara
reflected that despite the challenges of working in an
orchestra, she still found something each day for which
to “thank God for making me a [instrument] player.”

4.3. Pay and benefits

The participants discussed the low pay associated
with being a professional musician. Simon noted that

this type of stress is counterproductive when trying to
cope with an injury: “It’s more like a quiet desperation
to recover from it [injury], because it’s your living,
such as it is, I mean what else are you gonna do?”
Nancy noted that many musicians do not have access
to extended healthcare and disability benefits. Those
participantswhowere associatedwith larger orchestras,
however, did have access to sick leave, even if they were
part-time members of the group. Simon also noted
that “we’re not really talking about cut-throat business
types and I know with our orchestra, when people have
used up their sick services, there’s still that sense of
compassion.”

4.4. Working conditions

Working conditions were discussed particularly in
relation to risk of injuries and balancing other commit-
ments. All the participants were also teachers, whether
in their own private studios, through a university or in
the grade school system. Mark indicated that orches-
tras tend to perform three different programs per week
during the season; with rehearsals, this could amount
to nine two-and-a-half hour ‘services’ per week. Si-
mon sometimes had difficultyfitting in the fourteen stu-
dents he taught at the university when heavier orchestra
schedules were taking place. This schedule required
musicians to acquire repertoire quickly and through ef-
ficient use of time so that, in Barbara’s words, “you
don’t have to spend your whole life practicing.” In
addition, Simon noted that too much personal practice
can detract from stamina for a concert.

Although Robert’s performances with a pit orchestra
(accompanying a live show)weremuchmore frequent –
sometimes six performances per week – this was bal-
anced by the seasonal nature of the work, which com-
plemented his schedule as a university teacher. Jacque-
line noted that some seasons were quite busy in free-
lance work, such as Christmas, Easter and weddings
in the summer. The financial reimbursement made it
tempting for her to take on many commitments at a
time, or some social engagements of four hours or more
(e.g. weddings, parties). However, she reflected that
those types of ‘gigs’ were a challenge mentally and
physically: “Everybody’s sitting there eating their din-
ner, you know, clinking of plates and everything, and it
goes on and on, and then by the end of it I feel pretty
out of it.”

Working conditions can be exacerbated by demand-
ing tour schedules and conductors. Simon noted that
he first experienced difficulties with his embouchure



274 C. Guptill / The lived experience of working as a musician with an injury

while on a ‘run-out’ – an engagement that requires trav-
el, but is close enough to not require an overnight stay.
He associated that injury experience with being tired
from traveling. Giselle also illustrated the demands of
orchestral life with anecdotes from a close friend who
performs with an internationally renowned orchestra
with which Giselle also used to play:

People are dropping like flies, you know. And it’s
just overplaying, because there is just too much
work. They treat you like a slave. . . That’s what
happened to her, the stress of the job, and she kept
saying, “I’m a machine, I’m a machine, I hate be-
ing a machine.” But she was there in all those hard
years of [conductor’sname]when it [orchestra]was
really a playing machine like Japan, China, Europe,
recording galore, like they’d be in a recording ses-
sion for five days, they would be locked in that
church, and then they’d get on the plane aweek after
and they would do Paris and London and you know,
she says to me. . . “the stress was horrendous.”. . .
I always said “I want to have your job” and she
always said, “you don’t want my job.”

Giselle also described the stress that conductors can
place on orchestra musicians:

I had to deal with a very, very crazy conductor . . .
and basically I had a breakdown there. It was very
bad. Cause he played mind games and he knew
who was vulnerable and he’d just put you down
publicly and he would just make it so you can’t
play anymore . . . that is the first time I experienced
abuse, the first time in my life. It was very, very
powerful.

Although Giselle’s experiences were unique with-
in this group, they speak to the potential for working
conditions to impact negatively on the level of stress
experienced by musicians who are in situations – like
an orchestra – where a person in a position of pow-
er, such as a conductor, can influence the environment
of the work, and the schedule of work is beyond the
musician’s control.

The financial situation of an employer can also pro-
voke anxiety inmusician-employees. Giselle explained
the financial burden of stress and injuries in orchestras:
“People are dropping, so they have to hire extras [addi-
tional musicians], and it costs a lot of money because
these people [orchestra members who are off sick] are
paid, they’re on salary, plus they have to pay all the
extra people that are subbing [substituting] for them.”
Barbara described her reaction to her orchestra’s finan-

cial difficulties: “My orchestra was going under. I had
to do something, and I went into panic mode.” Through
their experiences and the stories of other musicians
in similar situations, these musicians demonstrated the
potential influence of employer financial stress on their
well-being.

4.5. Social status and community support

The participants also discussed the idea that per-
forming music is not respected by the public, and per-
haps not seen as a ‘real’ job. Jacqueline stated, “Once
you decide to go to university for music and do a per-
formance career, people are already raising their eye-
brows and saying ‘how could you be doing something
so frivolous?’ ” Simon’s comment reflected a similar
sentiment: “I haven’t worked an honest job in my life.
Exceptfifty cents pullingweeds for a neighbor.” Simon
also discussed at length the lack of support (financial
and audience attendance) in his community for the or-
chestrawithwhich he performs. The issue of communi-
ty support for music in general was also discussed dur-
ing the focus group session. Jacqueline, whose work is
mostly freelance, did not agree that her community did
not support live music. Elizabeth, whose work is sim-
ilar to Jacqueline’s, suggested that although the region
is not as supportive as it could be, the response from
the public varies according to the venue. Jacqueline
agreed that this might better reflect the warm response
she received when performing.

4.6. Lived social relations

4.6.1. Social supports
Many participants spoke about their interactive roles

within their communities as either supporting or being
supported by other musicians. Nancy described a shar-
ing of information, stating that “different people have
different advice. We trade exercises and stuff.” Jacque-
line described the circumstances she experienced:

I know that not all musicians are comfortable talk-
ing about [injuries], but for me it was no big deal.
I was having this issue and I thought ‘if anybody
can provide suggestions at all, I’d be happy to hear
them.’. . . It felt like everywhere I went peoplewere
saying ‘yeah that happened to me too.’. . . For me
in talking with my musical peers about that, it was
a shared experience that we could all really identify
with each other about.
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Participants also spoke about the culture of silence
that appears to surround musicians’ injuries. Mark
spoke about a sense of camaraderie amongst musicians
who have been injured, but that some are more open
than others about their experiences. He himself has
been quite open about his injuries, although he admit-
ted that this was not a choice. He described himself as
being ‘out of the closet’ because he was off work for
an extended period and his colleagues therefore knew
something was wrong. In contrast, he spoke about a
colleague who preferred to keep this information hid-
den.

He just didn’t want to talk about it, he didn’t want
people to know about it . . . people talk in the chang-
eroom and you’d hear that he’d had the operation
and stuff . . . you don’twant to be going up to some-
body in front of others until you really know how
they feel about it [speaking to others about injury],
cause a lot of people don’t want people to know.

Mark did have strong feelings about the potentially
damaging effects of the culture of silence that he said
still persisted around the issue of musicians’ injuries:
“Come on, let’s spread the wealth, I mean if people
have it out there, dammit I wanna know what they are
[solutions], and let’s get over all this craziness about just
keeping it hidden.” Other participants were not as open
with their experiences, and felt that health concerns
were something they preferred to keep to themselves.
Elizabeth stated:

I don’t think they need to know. And I don’t want
to be a whiner or seem like a loafer, a crutch or
something. And I don’t want them to think, ‘oh,
she can’t do it, she’s got arthritis,’ or something.
. . . It’s not a deep dark secret, but it’s like a mole
or something.

In describing a mole, Elizabeth appeared to be re-
ferring to something that would normally be hidden
(by clothing, for example), and only disclosed in very
private circumstances.

Some musicians were concerned about their per-
ceived employability, should their injuries becomepub-
lic knowledge. Other participants indicated that some
of their peers shared this fear, even if they themselves
were not concerned. Nancy explained that in terms of
discussing injuries with colleagues, “some people do,
you know, and some don’t, and I guess some people
are afraid to talk about it ‘cause they figure it might af-
fect getting hired.” Robert explained that he discussed
injuries with some of his colleagues, but was selective
about those to whom he discloses this information.

There’s some peoplewho I don’twant them to know
that I’m hurting. I’m not gonna jeopardize what
somebody thinks of the way I might play and inter-
pret it in light of ‘well he’s hurt,’ you know. There’s
a certain sports analogy there I think. I mean you’re
not gonna tell the coach you’re hurting or he’s not
gonna put me in.

Giselle had a unique experience among the partici-
pants of feeling that she was stigmatized by her peers
because of her injuries.

All my friends quit calling me. And I’d go and sit
in an orchestra rehearsal at [university] and I’d cry,
and people would just put their stuff in their case
and leave – it almost felt like I was contagious, you
know? And I was writing letters to people, ‘please
call me, please be my friend, please,’ and no.

These varied experiences of support (or lack of sup-
port) amongst the participants reflected the complexity
of the lived social relations involved in being a musician
with a playing-related injury.

4.6.2. Relations with colleagues
Some participants in this study spoke about the so-

cial aspect of music performance and its relationship to
the lived experience of being an injured musician. For
example, Jacqueline described how common injuries
were among her university peers: “It felt like every-
where I went people were saying ‘yeah that happened
to me too.’ . . . For me in talking with my musical peers
about that, it was a shared experience that we could
all really identify with each other.” Mark spoke about
a sense of camaraderie amongst musicians who have
been injured, but that some are more open than oth-
ers about their experiences. He himself has been quite
open about his injuries, although he admitted that this
was not a choice. He described himself as being ‘out of
the closet’ because he was off work for an extended pe-
riod and his colleagues therefore knew something was
wrong. In contrast, as described previously, he spoke
about colleagues who preferred to keep this informa-
tion hidden. Thomas and Mark both noted that close
relationships with colleagues could have its downside,
and Barbara in particular felt that this closeness could
at times be toxic in group situations. It should be not-
ed that all of the participants in this study performed
with other musicians some of the time, and for many of
them, most of the time. Only certain instruments, such
as piano, would typically perform regularly without
accompaniment.
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The shared nature of this experiencewas also reflect-
ed in the way the musicians approached care. Nancy
and Robert had both sought treatment from healthcare
professionals who were recommended to them by col-
leagues. Nancy had taken her student to see a physio-
therapist that she herself had seen, and Giselle noted
that her teacher took her to see a specialist that many
local musicians had consulted.

4.6.3. Relations with teachers
Music teachers can have a strong influence not only

on the technique used to play an instrument, but on the
student’s attitude towards and actions taken when in-
jured. Jacqueline noted that her teacher’s instructions
were important in determining her response to early
symptoms of injury. Her teacher had told her to prac-
tice a certain number of hours per day, and although she
could not quite reach this goal and experienced signifi-
cant pain, she still felt compelled to meet her teacher’s
expectations. Simon expressed discomfort during the
focus group at the idea that his teachermight learn of his
difficulties with injuries. Interestingly, other musician
participants countered his fear with the idea that his
teacher might not only be sympathetic, but might have
some ideas about how to help Simon. Finally, Giselle
described the response of her teacher when she became
injured while at university. Her teacher inspired fear in
most of her students, but reacted promptly to Giselle’s
injury by taking her to see a specialist who was able to
help her continue playing.

The relationship with the teacher is an important
aspect of lived social relations because it can influence
whether or not students experience injuries. This is
further discussed below under “health promotion”.

5. Discussion

5.1. Implications for healthcare

Participants in this study indicated that they were
frustrated by the lack of services thatwere readily avail-
able to treat musicians. The gap appeared to be cen-
tered around knowledge of the nature of and treatment
for musicians’ health concerns; the work of musicians,
including physical demands of playing instruments as
well as other work demands; and the importance of the
occupation to the musician. In addition, low income
and limited access to healthcare coverage contributed to
the perceived lack of services this group of participants
expressed.

5.1.1. Need for healthcare
Canadian census data from 2006 (the most recent

available) indicate that the average income for musi-
cians was $14,439 (teachers in formal school and post-
secondary institutions were not included in these da-
ta) [27]. Although the Canadian healthcare system is
often described as a public system, some services are
not covered. These include outpatient physical and
occupational therapy, the majority of chiropractic ser-
vices, and work-related injuries that pre-dated the per-
son’s status as an employee (e.g. injuries acquired in
post-secondary training, or while the person was a free-
lance musician). Because of their low pay and the
need for these types of services to treat work-related
injuries, musicians would benefit greatly from access
to extended healthcare and workers compensation ben-
efits. However, the census data indicated that 53%
of Canadian musicians were self-employed, and 42%
worked part-time [28]. Many members of professional
orchestras in Canada are also not defined as ‘employ-
ees’, and therefore do not qualify for workers compen-
sation (Francine Schutzman,President, Organization of
Canadian Symphony Musicians, personal communica-
tion). The findings from this study, census information
and working conditions indicate a need for healthcare
services for professional musicians in Canada.

5.1.2. Restricted participation
TheWorldHealthOrganization’s InternationalClas-

sification of Functioning, Disability and Health [34]
described participation as “involvement in a life situ-
ation” (p.10). Musicians with injuries, like other in-
jured workers, experience restricted participation. It
appears that through a variety of strategies, including
adapting playing techniques and schedules, the nature
of work accepted, changing equipment such as chairs,
and physical rehabilitation, the musicians in this study
were able to continue to perform as professionals to a
level with which they were satisfied. Unlike the medi-
cal advice that many musicians receive, “just stop play-
ing and do something else” [35], it is important to re-
flect upon the fact that these musicians instead chose
to implement adaptive strategies that allowed them to
continue in their chosen occupation.

Moreover, the musicians in this study chose strate-
gies that intervene at the level of their own practice
time, and only minimally change their work of musi-
cal performance. For example, union rules require a
break to be taken every 90 minutes of rehearsal time in
a three-hour rehearsal, or an intermission for a concert
over 90 minutes in length. Many of the participants in
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this study indicated that they take breaks during their
individual practice much more frequently, but none in-
dicated these working conditions as a source of difficul-
ty for them. This provides important insight into what
may be seen by musicians as limits to adaptations that
can be made to their work environment, and may repre-
sent a perception that is strongly socially ingrained and
may or may not reflect the practicality of such changes.

Making changes to the occupation of music perfor-
mance may not be possible in all cases. However, some
musicians with playing-related injuries may prefer to
explore the possibility of changes to their occupation
as an alternative to decreasing or ceasing their playing-
activities.

5.1.3. Healthcare services for musicians
Participants indicated that the healthcare profession-

als they dealt with appeared to lack knowledge about
the work involved in being a professionalmusician, and
of treatment methods for musicians’ injuries. In or-
der to address some of these potential shortcomings, a
multi-factored approach is advocated, including health-
care professional education, referrals to professionals
who already possess skills in the treatment of musi-
cians, the establishment of associations to advocate for
specialized skills, and publication of research and treat-
ment approaches in peer-reviewed journals such as this
special issue of WORK.

Most healthcare professional curricula lack specif-
ic training in playing-related injuries of performing
artists, including musicians. This means that many
professionals are unfamiliar with the specific postures,
physical requirements, and nature of the work of pro-
fessional musicians. As in any occupational assess-
ment, observing the occupation itself is key to under-
standing these factors. Asking musicians to bring their
instrument to an assessment or evaluating the work re-
quirements in the workplace itself (home studio or re-
hearsal hall) are both important tools for the treatment
of injured professional musicians.

Specific services for musicians with injuries are
spread throughout Canada and are not widely adver-
tised, with a few exceptions, such as the Al & Malka
Green Artists’ Health Centre in Toronto [36]. Musi-
cians tend to rely on their colleagues and teachers for
treatment advice, andwhen they do seek treatment, they
generally consult these sources about where to seek
treatment. This would suggest that the provision of
healthcare services to musicians should include com-
munication with musicians and music teachers through

large ensembles, unions, educational institutions, and
via the Internet.

Participants indicated throughout the study that re-
liance on pain medication was undesirable, and that
complementary medicine, including supplements, di-
etary and lifestyle changes, and exercise, were desir-
able forms of treatment for playing-related injuries.
This suggests that the inclusion of complementary and
alternative approaches to care are important modes of
healthcare delivery for this group of musicians. In ad-
dition, the limited time available for travel and return
appointments, in addition to limited funds or access to
extended health benefits, suggest that local, economi-
cal treatment that encourages self-care is an appropriate
approach for these participants. It also suggests that an
Internet-based network of professionals organized by
region would be beneficial for professional musicians.

The perspectives of the participants in this study
were varied, and reflect the individuals who experi-
enced playing-related injuries. These individual differ-
ences demonstrate the importance of adopting a client-
centered approach to the care of musicians. A multi-
or inter-disciplinary approach is also advocated when
workingwith musicians with injuries. Healthcare prac-
titioners also need to be cognizant of the potential im-
portance for musicians to maintain occupational bal-
ance,whichwas highlighted by some of the participants
in this study. This stands in stark contrast to what the
author has observed in musical training as the encour-
agement to exclude other activities and pursuits in order
to focus on attaining the highest level of achievement
possible.

Finally,musicians’ readiness to change is also impor-
tant in achieving successful rehabilitation, since adap-
tive strategies, equipment and lifestyle changes must
be acceptable to the client or they will likely be aban-
doned. Open communication and a deep understanding
of the musicians’ occupational context and personal in-
vestment in the occupation would be most helpful in
providing recommendations for change.

5.1.4. Health promotion
It is believed that providing youngmusicians andmu-

sic teachers with information about injury prevention
is key to the advancement of musicians’ health [37].
In addition, participants in this study indicated their
desires to ‘break the cycle’ of musicians’ injuries by
providing information to their students and other young
musicians about injury prevention and health promo-
tion strategies. To this end, the “Health Promotion
in Schools of Music” initiative was established in the
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United States [38]. Such an organized movement for
health promotion in schools of music does not exist
in Canada. However, it is hoped that further research
and discussion between schools of music, healthcare
professionals and researchers, information about injury
prevention may be incorporated into the curricula in
Canadian schools of music. This would raise aware-
ness about the risk of injuries with students and educa-
tors. It may also serve to encourage teaching, research
and treatment partnerships in the communities in which
the schools of music are located.

Training to become a musician can begin as early as
the preschool years, depending on the curriculum [29,
30]. By the time musicians become professionals
they have played for approximately 10,000 hours [31].
Visentin [32] noted that the musical community tends
to place music teachers on a pedestal and treat them
as infallible sources of information. In this current
study, many of the participants noted that their teach-
ers seemed to have lacked information about how to
prevent and what to do about playing-related injuries.

Teachers may increase the risk of injury if they are
not informed about injury prevention, do not recognize
the early signs of injury, or encourage students to adopt
risky practice behaviours. However, teachers may also
decrease the risk of injury and improve the outcome of
injuries if they are sensitive to healthy practice habits
and early warning signs, and if they are knowledgeable
about local practitioners who can help in the event of
injury. There is evidence that music teachers who re-
ceive relevant training in music-specific physiology do
make changes in their teaching, and that these changes
subsequently benefit their students [33].

The findings from this study indicate that the work of
professional musicians, as in many occupations, con-
sists of many factors that may influence health. Mu-
sicians work in a variety of settings, both as employ-
ees and as freelance artists. All the participants in
this study were also teachers, whether formally through
schools or universities, or informally in their own home
studios. Participants in this study described low pay
and lack of access to extended healthcare and workers
compensation benefits, which together contribute to a
lack of access to timely and affordable care. They also
described stressful working conditions and a lack of
control over these conditions, both of which are asso-
ciated with increased risk of occupational injury [39,
40]. A lack of recognition in society as providing an
important service and a lack of community support al-
so negatively impacted some of the participants in this
study, although others found the support for their work
to be a positive aspect of their work.

5.2. Limitations

Study limitations commonly addressed in qualitative
work in the health sciences include issues like small
sample size and the inability to generalize the results to
the broader population. Small samples are quite com-
mon in qualitative research and in phenomenology in
particular, because statistical representation of the pop-
ulation is not considered the goal of the work [7,12,13].
In phenomenology, detailed descriptions of the partic-
ipants’ experiences are sought in order to shed light
on the nature of the phenomenon in question – in this
case, the lived experience of being an injured profes-
sional musician. These detailed descriptions generally
come from smaller samples, and as discussed previous-
ly, the number of participants in this study is consistent
with recommendations for studies using hermeneutic
phenomenological methodologies.

Regardless of the need for statistical representation,
the gender distribution, age and the nature of the health
concern in question are often provided for information
in qualitative studies, in order to determine whether the
findings are relevant for the reader’s needs. At this
time, statistics regarding the nature of health concerns
in Ontario musicians are not available. Although more
professionalmusicians in orchestras inCanada aremen,
the gender distribution amongst musicians in general
is approximately equal (Statistics Canada, 2009). In
this current study, there were six women and four men,
which may represent a difference when compared to
both Canadian musicians and orchestral musicians in
Canada. The majority of the musicians in this study
were between ages 50 and 60, which is also differ-
ent than Canadian musicians as a group, which have
a more varied age distribution. Lastly, it was noted
that all the participants taught, whether in their own
home studios or within the public or post-secondary
systems. Although no statistical information is avail-
able with which to compare this result, anecdotally this
is common amongst professional musicians in Canada.

The experience of the participants in this study may
have been influenced by the different work that they
did. Different types of work, for e.g., whether they
performed primarily freelance or as employees, styles
of music, e.g. jazz, world music, and classical reper-
toire, and the presence or absence of a non-performing
‘day’ job might have influenced their experiences. In
addition, the different injuries experienced in this group
might also have influenced their experiences as pro-
fessional musicians. A musician who experiences a
chronic injury related to playing,such as arthritis,might
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have a different experience than a musician whose in-
jury is more acute, such as lack of embouchure control.
A more homogenous group of participants may have
provided different experiences and influenced the re-
searcher’s interpretation of the lived experience. How-
ever, it is partly through viewing contrasting experi-
ences that the researcher is able to understand the na-
ture of the phenomenon [7]. It is felt, therefore, that
the variations in the participants’ experiences were in
fact helpful in this study.

5.3. Relevance

In this work, the experiences of the ten participants,
six of whom participated in the focus group, do not ap-
ply to every professional musician in Ontario, or even
to those in the cities, towns, orchestras and ensembles
represented by the participants. However, commensu-
rate with the methodology, the insights gained from this
deep exploration can be applied to sensitively devel-
oping healthcare interventions, health promotion pro-
grams, and music education that considers the value
and the possibilities of those individual experiences.

Drawing again from the methodology developed for
this study, it is this researcher’s position that the reader
is an active participant in developing an understand-
ing of the lived-experience of musicians with playing-
related injuries. In keeping with this view, readers
should consider the informationprovided about the par-
ticipants as well as their specific contexts outlined in
the findings, and decide if the research applies to their
area of interest or the individuals with whom they are
working.

5.4. Summary

The work of professional musicians varies in terms
of time demands, financial compensation, availability
of benefits, and stress in the workplace. Musicians in
this study who worked for formal organizations such
as orchestras had little control over these workplace
factors, while those in freelance work had greater con-
trol. The trade-off, as in many areas of employment,
includes the security of the work and the availability of
healthcare and disability benefits, which is particular-
ly relevant for musicians with injuries. The musicians
in this study indicated that greater control over their
work contributed to their ability to avoid injuries, and
to better manage injuries that did occur.

The findings in this study demonstrate a need for ed-
ucation about risk and prevention of injuries that could

be filled by healthcare professionals and by music ed-
ucators. Health promotion that includes collaboration
between these two groups, as has been advocated by
Chesky, Dawson and Manchester [36], would help to
change the culture of acceptance of injuries in music
education and performance. The findings in this study
also demonstrated a need for specialized care for mu-
sicians with playing-related injuries, with accompany-
ing health professional training and research to support
intervention strategies.

Census data demonstrate that Canadian musicians
are vulnerable to health concerns not only as a result of
the nature of their work, but also as a result of limited
income and corresponding limited access to healthcare
services. This may also reflect the circumstances of
professional musicians in other nations.

6. Conclusion

At the end of this study, the playing-related injury
of one musician was completely resolved, two were
much better, three were the same and four had expe-
rienced setbacks in their health, with one being hos-
pitalized for a concern related to injuries. Clearly,
playing-related injuries are long-term in nature, and
it is important that musicians develop individual cop-
ing strategies, which could include healthcare interven-
tions, physical conditioning methods, prevention mea-
sures, and workload and stress management. Interven-
tion by healthcare practitioners can provide assistance
with these coping strategies, if the view of health tak-
en is broad and includes education of young musicians
and teachers about the risk of injuries and prevention
strategies. It will also prove to be effective only if
healthcare professionals understand the nature of the
challenges experienced. It is hoped that studies such
as this become more prevalent and begin to influence
the practice and training of healthcare professionals to
provide more “tactful” [41] care for this important and
vulnerable population.
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[33] H. Hildebrandt and M. Nübling, Providing further training in
musicophysiology to instrumental teachers: Do their profes-
sional and preprofessional students derive any benefit? Medi-
cal Problems of Performing Artists 19 (2004), 62–69.

[34] World Health Organization (WHO), International Classifica-
tion of Functioning, Disability andHealth (ICF), WHO, Gene-
va, 2001.

[35] A.G. Brandfonbrener, Musculoskeletal problems of instru-
mental musicians, Hand Clinics 19(2) (2003), 231–239.

[36] Artists’ Health Centre Foundation, The Al & Malka Green
Artists’ Health Centre, retrieved May 11, 2009 from
http://www.ahcf.ca/centre.shtml, 2007.

[37] K.S. Chesky, W.J. Dawson and R. Manchester, Health pro-
motion in schools of music: Initial recommendations for
schools of music, Medical Problems of Performing Artists
21(3) (2006), 142–144.

[38] J. Palac, Promoting musical health, enhancing musical perfor-
mance: Wellness for music students, Music Educators Journal
94(3) (2008), 18–22.

[39] S.J. Johnson, M. Batey and L. Holdsworth, Personality and
health: The mediating role of trait emotional intelligence and
work locus of control, Personality and Individual Differences
47(5) (2010), 470–475.

[40] R.A. Karasek Jr., Job demands, job decision latitude, and
mental strain: Implications for job redesign, Administrative
Science Quarterly 24(2) (1979), 285–308.

[41] M. Van Manen, Researching lived experience: Human science
for an action sensitive pedagogy, The Althouse Press, London,
ON, 1997.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


