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Rationale
I am a singing teacher with over fourteen years of lived experience of chronic back pain. I previously worked as a secondary school music teacher, but a back injury and subsequent spinal issues forced me to leave the classroom, so I now teach singing and piano from my home studio as pain and the side-effects of strong medication affect my mobility. I also lead a weekly community singing groups. Teaching singing privately has widened my clientele from teenagers to singers of all ages, and abilities. Within my both my private practice, and the community group, there are some other adults who also have chronic back pain-that is, pain which persists for more than three months (Mosabbir, 2021). I have also taught singers who have had to cease participation in singing activities due to severe back pain.
As a disabled practitioner, I wanted to discover whether singing has been found to benefit people with chronic back pain. Additionally, as someone whose participation in musical activities, both professionally and for leisure, has been affected by chronic back pain, I wanted to investigate any potential barriers to participating in group singing activities for people with chronic back pain. More importantly I want to look at best practice for facilitating singing activities, and making group singing accessible, to inform my own future practice and to improve my provision for others with chronic back pain. 
As I am a music teacher by profession, and not a therapist or medically trained clinician, I hope to focus not only on Singing for Health groups, but also community singing groups and choirs as this is more pertinent to my own practice, to discover whether any perceived benefits can also be experienced by those participating in recreational singing activities, not just in specific singing for health groups. 

B
Specific learning and development aims, and expected learning outcomes
Over the course of this study, I am aiming to improve my understanding of singing with back pain -more specifically, for adults with chronic back pain involved in group singing- to fill the current gaps in my knowledge. I want to discover whether there are any potential health-related benefits of singing for people with back pain, but also whether having back pain prevents people from participating fully in group singing activities, (either as part of a specific pain clinic-based programme, or in the community). Significantly, I hope to understand measures and strategies which could be put in place to allow adults with chronic back pain to participate fully in group singing, to make it an accessible and inclusive activity and to overcome any perceived barriers to participation. I also hope to discover whether there are any specific activities or repertoire choices which may be beneficial to singers with back pain. 
The intended outcome is to be able to use my newly-acquired knowledge to inform and improve my own practice,  and impact my clients (those who have singing lessons, or are members of m community singing group) who have back pain, and any future clients who may participate in singing activities which I lead.  Additionally, an initial search of literature has highlighted a paucity of specific research into singing and chronic back pain, and I hope to investigate any potential reasons for this.
I am limiting my study to adults, that is, people over the age of eighteen, as not only is back pain more prevalent in adults (Jones & MacFarlane, 2005), but also because most of the existing studies and programmes for singing for chronic pain are for adults not children, 
My specific research questions, therefore, are: 
1) How does singing impact people with chronic back pain-are there any benefits?
2) Do people with chronic back pain face any barriers to participating in group singing activities (both singing for health groups specifically, and community-based groups)
3) How can any perceived barriers be removed, to make singing an accessible, inclusive activity for people with back pain. 
Activities to be undertaken and methods and resources to be used.
To investigate this topic, I intend to carry out a desk-based, narrative literature review.  Initially, I will review the refection from my previous module, to remind myself of the suggestions I made, to allow me to work in a more organised manner. I will then review existing literature regarding singing and chronic pain, with a more specific focus on back pain or spinal issues. As a large proportion of people with back/spinal issues also have mental health issues including depression (Maallo et al.,2021), I also intend to hope to review literature regarding singing and mental health and wellbeing, especially pertaining to people with chronic back pain.  While I anticipate that many studies will be based on music as a therapy, undertaken by trained therapists or medical professionals, I will also research  literature into  singing as a hobby or leisure activity (singing in a choir, for example, or taking individual singing lessons for fun) to discover if it is beneficial to people with chronic pain (as this is more applicable to my personal situation) or if any perceived benefits are only recognised in specific therapy groups. 
To find relevant, peer-assessed articles, I will use Google Scholar, Pub Med Medline, Embase, PsycINFO and Elsevier. I will also us the database of studies and lecture videos from the online library of the Voice Study Centre / University of Wales Trinity St David
Initially I will use the search terms- back pain, chronic back pain, CBP, spine, pain, lower back pain, upper back pain, spinal pain, chronic pain, wellbeing, depression, intervention, medication, with singing, sing, music, choir, music therapy, singing therapy, Singing for Health, singing groups, group singing, singing interventions, arts interventions, voice, voice teacher, singing teacher. 
There is a forthcoming course from  the Singing for Health Network (discussing specific singing for health groups) which would potentially be useful to me in this study, but this takes place after this module is completed; however, although it will be too late to be able to include any information in this assignment, it may be beneficial for my professional development.
I also hope to use the reference sections of papers to search for other potentially relevant articles which I may have missed in my initial search. However, following my reflection of my last assignment, I must remain mindful of working in an organised and methodical way, and will aim to discount studies which are irrelevant. 
Timescale of activities and review dates
	Action
	Start date
	Review date and subsequent action needed

	Group lecture for Module 5 and consider area of study
	December 15th, 2023, 
	End of January 2024 Finalise topic/theme for this module 

	Review previous reflection
	
	Begin initial literature review

	Draft rationale and planned activities
	End of January 2024
	Start of February

	Carry out initial literature research, make brief notes and collate into themes
	Throughout February
	Start of March- look at studies in more detail

	More detailed review of literature
	Beginning of March
	Easter holidays (March) Book an individual tutorial with Pippa

	Start work on part 2
	Easter Holidays 
	Beginning of April 

	Reflect on the study and complete Section 1
	Beginning of April 
	Mid-April: Book another appointment with Pippa, and attend drop-in session 24/4

	Submit first draft
	April 22nd 2024
	 Last week of April; Review all comments and suggestions as soon as I receive them.

	Address the points/comments made
	Last week of April 
	By May 2nd; Redraft part 2, if necessary

	Finalise Module 5 and submit 
	8th May 2024
	June 26th- receive marks and debrief, 27th June



Contextualisation of the study 
There are many existing studies which indicate that listening to music has a positive effect on back pain (Siedliecki et a;., 2006), but despite more recent studies suggesting that singing, and therefore more active participation,  may have an even greater impact on pain, (Low et al., 2020)  there is little data to validate these claims, in relation to back pain. Given the number of persuasive studies into listening to music and back pain I was surprised that the same was not true for singing and back pain. As someone who has chronic back pain, I had already carried out a brief review of existing literature into singing and back pain, out of personal interest. Due to the  paucity of literature regarding singing and back pain specifically, which this initial search revealed, I widened the scope of my literature review for this assignment to include studies which had some relevance to back pain, including research studies into group singing and general chronic pain without a specified cause (such as Low et al., 2020), and group singing for conditions where back pain is common, such as hypermobile Ehlers Danlers Syndrome- hEDS (Jeffery et al., 2021) and Fibromyalgia (Wang et al.,2020). 
Group singing is an extremely popular activity among both children and adult in the UK, with groups and choirs found in a wide variety of settings and venues, including churches, schools, hospitals, prisons, and local communities. (Kang et al., 2018). An initial search indicated that many groups and health authorities around the UK run group singing activities for people with a variety of physical and psychological health conditions, including groups for singing and wellbeing (Irons, 2022). Even though the lack of research into singing and back pain should have given me an indication of the current picture, I slightly surprised that a search into groups for singing and chronic pain revealed evidence of very few existing groups or programmes. Some local authorities do offer singing programmes, run by therapists, via pain management programmes, or pain clinics, and there is even one organisation in South East England which runs groups (led by singing teachers, rather than trained practitioners) called ‘Sing Your Pain Away’ , However,  as someone who is impacted by pain on a daily  basis, I wanted to understand more, and to discover why there are less groups for chronic back pain, and whether general singing for pain groups can successfully meet the needs of people with chronic back pain.  If not, I wanted to learn whether there is there any specific advice or strategies to use when planning a group which includes singers with chronic back pain, to ensure that their needs are catered for, in an accessible and inclusive space. 
Some current studies demonstrate a similar aim in seeking alternative treatment options for those with chronic back pain, to reduce medication, with Mostabbir (2022) placing importance on understanding more about back pain and guiding the development of novel therapies. Kang et al. (2018) suggests that singing can be one such novel therapy, and that as singing gains popularity as a recreational activity, “more value should be placed on scientific research highlighting its benefits and mechanisms” (p390). Thus, I wanted to use this study to discover whether literature highlights any barriers to participation caused by experiencing chronic pain, and whether, with appropriate adaptions or reasonable adjustments, any perceived barriers could be removed, and ultimately whether singing could, feasibly, be beneficial to people with back pain. 
Ethical considerations
I am a music teacher in my own private practice teaching both singing and piano; I am not a trained music therapist and I do not have any medical qualifications. Although I have lived experience of chronic back pain, I would never solicit medical advice, or claim to be a medical expert. However, reading Fleming’s (2018) description as someone who is immersed in and strongly connected to the subject, I do consider myself insider research. I may, therefore, have inadvertently used some unconscious bias, from the studies I selected, and the way I approached the assignment. I tried to remain mindful throughout that chronic back pain includes a wide range of conditions (Appendix B, p32). My own conditions are complex compared to some people, and I have permanent nerve damage; my mobility is affected by pain, and the large amount of medication I take daily prevents me from driving. That is, however, not necessarily the case for everyone, and some people require little to no accommodations, to be able to participate in group singing, or may only need them for a short period of time, There are, of course, people whose pain affects them more severely than me, who may be  unable to walk at all and would need even greater adjustments. I tried, therefore, to consider a range of scenarios throughout, not just my own situation and viewpoint, to avoid bias.
 As a desk-based study this does not have any participants, although I did speak to an associate who is a health and safety consultant to discuss ergonomic chairs, as a result of my initial research. Chronic back pain is referred to in much literature by the acronym CBP, which I will use throughout, and I will aim to use person centred language, as recommended by Dunn & Andrews (2015).
Reflection
In past assignments I have used Borton’s Model of reflection (1970). When I initially reflected on the experience of this module I tried to use Gibbs’ reflective cycle (1988) as I thought it would help me to focus my thoughts more acutely. However, it felt too rigid, prescriptive, and narrow; it did not allow me the freedom afforded by Borton’s model, and my reflection was more surface level. Consequently, I reverted to using Borton’s model as it allowed me to be much more reflective. 
What?
I tried to take my own advice from the previous refection and learn from my past mistakes (as in Schon’s reflection on action- Schon 1987). I took my own advice to be more methodical and discerning in the way I approached this study. I kept a document with all of the articles and a brief description, and almost coded them into themes. Upon widening my literature search to include all types of chronic pain, I initially discovered a large number of articles, but even though they were interesting, I had to exclude them as they had little relevance to back pain (such as singing and Temporomandibular Joint disorders, which causes pain  in the face). I found this quite difficult to do, and I had to be strict with myself in discounting studies, as I often worried that I would miss something important. Focusing on slightly fewer studies, however, made it easier to remain organised. I also decided to limit the study to amateur singers as I did not want the scope of this assignment to too wide but given more time (and words) I would have liked to investigate how professional singers are affected by back pain, and how it has affected their career. 
Despite the lack of specific studies regarding back pain and singing, I was able to glean an overall picture of the current provision of singing for pain groups. It appears that if barriers to singing are overcome, and people with chronic back pain are able to access the activities, then singing may have a positive impact on pain, it may be a welcome distraction from the pain and it may improve overall quality of life and wellbeing (Kenny & Faunce, 2004; Irons et al., 2020). It was interesting to discover, however, that many of the studies I reviewed differed greatly in design, which made it quite difficult to compare the results. Although many studies reported on the outcome of a programme of group singing session, it was not always clear what the programme entailed. It was evident that there is no clear framework for singing for pain (Irons, 2020) and perhaps more importantly, no apparent guidelines, models or even advice for leaders to refer to when planning sessions which include people with chronic back pain.
Personally, like so many others I take a lot of  strong medication for back pain, and I also wanted to discover, initially, if these may have any effect on the singing voice, for teachers and students alike,   I  had, therefore,  also  intended to explore whether taking medication for back pain had any negative effect on the voice, but initial search of literature highlighted  that there was very little research in this specific area. Additionally, I realised that I was being too broad and that this study did not allow me to scope to include this topic. 
So What?
I was careful, throughout this study, to monitor the way I worked. Due to hyperfocus on one thing (a symptom of ADHD) I can keep working for many hours at the screen without a break, which often causes severe pain, and my back will seize. Additionally, eyestrain may trigger a migraine. I took advice, therefore, and used the ‘Pomodoro’ technique (Almalki et al., 2020) which worked well. It kept me motivated, and working steadily, without sitting (or lying, due to pain) to write for too long, and it also staved off procrastination. I had recognised in past reflections how severe pain, fatigue and side-effects from medication can prevent me from working for sometimes weeks at a time, but however I tried to mitigate it, pain still caused me problems, as it is so unpredictable. Overall, however, the process was more ordered and less stressful, and I tried to review my progress as I went along (as in Schön’s reflection in action, 1987), which allowed me to set myself short and mid-term goals. 
I found one point made  by Jeffery et al.,( 2021) particularly pertinent- that the goal should be to make the necessary accommodations to make singing activities inclusive and accessible to those who were previously excluded, This resonated with me as I have had to give up many different musical activities (not just related to singing, but also playing in a brass band), but with some small accommodations I could have been included. Similarly, as a member of an exercise/physiotherapy programme at the hospital specifically designed for people with back pain, I was often told I had to sit out of certain exercises as they were not suitable, and could worsen my pain, although the others in the group could participate. This has renewed my desire to ensure that any activity I lead is accessible to all. Reflecting on the studies in the literature review highlighted how some physical exercises in singing groups may be harmful to people with certain type of pain, but unless the person who designed the course had back pain, they may not have that knowledge or first-hand experience. Appendix E (p37) is discussed in Part 2, and it gives just some examples of exercises or warm-ups from a demonstration of an existing singing for pain group which would be unsuitable for me personally, and there are, potentially, other activities/exercises which may affect other people in different ways. The leader does remark at one point that not all exercises may be suitable, and suggests that participants adapt them accordingly, but a significant proportion of the exercise would, arguably, have been unsuitable for many back pain sufferers.  I have realised, therefore, that even specific singing for health groups which are designed for people with chronic pain may be unsuitable for people with chronic back pain, which has sparked my interest in exploring this further, and working towards a more inclusive provision for people with CBP. I attend a pain clinic which does not have any arts interventions and I am keen to discover if this is something which could be offered in future, given an adequate amount of empirical evidence to demonstrate the potential benefits.
As a result of this study, I have realised that I can potentially improve the set-up of my teaching space, both for me as a teacher, and for my clients who have back pain. I found the suggestions of Vance (2022) particularly useful, and consequently I have recognised things which may be exacerbating my pain (such as looking down at the music rather than having a stand at an acceptable height and ensuring that sheet music is not too big or heavy to hold comfortably). I spoke to a Health and Safety consultant and discussed not only my workspace for using the computer, but also the chairs/stools I use when teaching singers, while sitting at the piano to accompany, and when leading my singing group. I also now ensure that time is taken to put the stage piano at the correct height for me in rehearsals; whereas previously I would not have wanted to make it an issue (as I am unable to put it up or carry it myself), I now feel more confident to advocate for my needs, and the needs of others. I am also investigating alternative seats for myself and my private clients, including kneeling stools, having learned a little about ergonomics during this study. 
I also discovered an apparent gap in the literature regarding sitting to sing. Jeffery (2021) recognised how pain, fatigue or lack of strength may make it makes it necessary for singers to sit down for lessons, rehearsals or concerts and  I personally have to sit to sing due to pain,  as do my clients with back issues.  I had hoped, therefore, to discover some articles regarding sitting to sing, including in a wheelchair, and whether it affected technique, but there is, currently very little in evidence. There is some research into singers with quadriplegia, although only vocal health is discussed, and not pain elsewhere. (Tamplin et al., 2013). Interestingly, however, this study does discuss how singing may improve lung function in someone with quadriplegia who, evidently, has to sit/lie to sing, but there is no mention of pain, and it is pain which may impede both the posture and the lung function of people in with back pain, whether sitting or standing (Irons and Hancox, 2021).  Many existing articles  about posture assume a ‘normal’  frame,  and this is where the gap in the literature felt particularly significant; there was no apparent reference to pain or physical differences when trying to ‘correct’  or improve posture, and no advice for singing with a posture which may, potentially never improve, due to pain or physical impairment.
Given the lack of studies pertaining to singing and back pain in existing literature, it was, perhaps, unsurprising to find little practical advice or guidance for singing teachers, or singing for pain group leaders, regarding specific activities, vocal exercises and repertoire (although there were some blogs/vlogs, and a forthcoming course from Singing for Health Network {SingingforHealthNetwork.co.uk, 2024}, although this was after this project was due to finish, and the cost was prohibitive).  Many articles focused instead on the assessing the value or otherwise of existing programmes and gave little specific detail about the nature of the singing content. Apart from the helpful, practical suggestions of Vance (2022), most studies gave only very brief advice. However, although the recommendations were often quite general, on reflecting on my own practice and considering things I have found beneficial when working with people with back pain (exemplifying Schon’s reflection ‘on action’ 1987),  I was reassured that my teaching of people with back pain is appropriate, and accommodating. I collated both the newly acquired information, and recommendations from my own experience, and I have presented them in a list in Appendix C (p 33), which I can refer to when planning future activities involving people with back pain. As mentioned in part 2, it is not meant to be a ‘framework’ as such but is a very small step towards a model for singing with chronic back pain, perhaps. 
Although their focus was not chronic pain, the study by Hendry et al., (2022) was the most relevant to my own practice, and possible future endeavours. Not only do they set out to discuss a possible model or framework for singing interventions for wellbeing, but this study also pertains to community group rather than a pain management programme, facilitated by singing teachers rather than therapists. They place importance on the attitude and approach of a sympathetic singing leader, which reinforced that the way I approach teaching people with pain (or, in fact, all of my clients, as I always seek to boost confidence and self-esteem, and to create a welcoming supportive environment where people can enjoy making music together). I have been reminded to remain calm and to speak directly to individuals to ascertain their needs. Literature does outline how singing technique may be compromised due to pain (Jeffery, 2021), so as a leader it is, arguably, vital to avoid belittling or singling them people if pain affects their technique, (again, this has happened to me) to avoid affecting their self-confidence and self-esteem. The literature was not at all unanimous in claiming that pain is improved by singing, so making singing session fun and enjoyable is particularly important, to distract people from their pain; for those living with severe pain, it may, feasibly, be the only group they are able to go to, and the only people they interact with outside of the home, underlining the importance of the leader’s role is in curating a warm, accepting and supportive atmosphere (Hendry et al., 2022). 
Interestingly, there were no studies comparing with other activities from home, like films, comedy, or even listening to music. Of the 43% people whose musical activities changed because of pain in the study by Fitzpatrick et al. (2019), it did not say whether they had been replaced with non-musical activities, and it would be interesting to compare the effect of singing/music on pain to other activities. There are some existing studies comparing craft groups and singing groups on wellbeing but not on pain. It could also be argued that there are situations where listening to music is more appropriate than singing, such as in hospital during an MRI scan (Földes et al., 2014), and it is easily accessible to most people. It would be interesting to compare the effect of listening to music with active participation (singing), specifically for people with chronic back pain. 
The literature also included little emphasis on practicalities of access, other than suggesting that it can be a barrier, but reflecting on experience reminded me that numerous concert venues and rehearsal spaces in my local area are unsuitable for those with limited mobility. I live in the South Wales Valleys, and venues are often on a steep hill, with little parking, and tend to be old chapels or miners’ halls with many steps (and no lifts). Additionally, having learnt more about the impact of unsuitable chairs on back pain I have realised how church pews, or sloping back chairs, may be unsuitable for back pain sufferers. While much of this is, arguably, common sense, the study has focused my attention more acutely on issues like this when finding appropriate venues. Thus, while this type of information was not included in the articles in my literature research, the study had allowed me to look upon practical considerations regarding access with fresh eyes. 
It was also interesting to discover that programmes and studies for singing and wellbeing are more numerous than singing for pain. Although the reasons for the larger number of singing for wellbeing groups are not explicit, I would deduce that there may be a variety of reasons. Firstly, improving wellbeing may impact many people with a wide range of conditions, both physical and psychological conditions, and may improve quality of life and social connection. Secondly, because there is more existing empirical data regarding singing and wellbeing, this may persuade heath authorities to provide arts interventions for wellbeing, and as there is less evidence for singing and pain they are, perhaps, less likely to invest in it.  It was interesting that Irons et al. (2020) excluded studies that included patients with mental health issues from their systematic review of singing for pain programmes, and I would be interested to investigate whether the effect of singing was any less or more pronounced on people with both CBP and mental health issues, than those without mental health issues.
As I suggested in the section regarding ethics, being an Insider researcher (Dwyer & Buckle, 2009) may have influenced the literature I looked at and the way I viewed it. There were times, on reflection, where my experience may have given me a degree of bias, such as p18, when recognising the exercises which were unsuitable, or p19, which discussing sitting to sing. However, having reviewed a breadth of literature I am persuaded that practice-based research can be driven forward by people who have lived experience. Rather than it being a negative, in this case it may be that I am well placed be able to drive forward research, as an insider researcher as I understand the issues first hand, both how back pain affects singers and how it can be used as a coping mechanism or a distraction. 
Now what?
Although singing and chronic back pain was not a topic which I originally intended to pursue, reflecting on the lack of existing research into back pain specifically has ignited a passion to take this further to my next module. There were other topics which I had hoped to include (including whether the effects of singing on pain are the same when singing alone, or in an individual lesson, as in group singing) so I will consider these when planning my next study. I hope to use the findings from this module, and hopefully my forthcoming study for module six, to consider future provision, to allow people who were previously excluded from participating in group singing activities to be able to able to take participate in and enjoy the benefits of singing. 
This experience allowed for me to reflect honestly on my own practice, including ways in which I may be inadvertently exacerbate my own pain, and ways I can improve my provision for singers with chronic back pain. I have put my next steps in an action plan which can be found in appendix D (p35); actions which are directly related to my MA study are in bold, and more personal targets/steps are in normal font. 
	


Part 2. 
Toward creating an inclusive, accessible space 
for adult singers with chronic back pain
Introduction  
Group singing as a recreational activity is gaining popularity, with over two million people in the UK participating in choirs (Awbi, 2017). Concurrently, social prescribing of arts activities, including group singing, is becoming more prevalent (Mughal et al., 2022), and many studies evidence the benefits of group singing on health and wellbeing. However, although such groups exist for many conditions, including lung health (Lewis et al.,2021) and Parkinson’s (Irons et al.,2022) they are less common for chronic pain. There is little existing research into singing and chronic back pain (CBP) specifically, and as a singer and teacher living with this condition, I was keen to discover whether why this might be. Having experienced both the benefits of singing, and the difficulties to participation in musical activities that CBP brings, I wanted to investigate not only the potential barriers, but also explore ways of overcoming them to create an accessible, inclusive space for singers with CBP. Significantly, I also hoped to develop strategies for improving my own future practice and to fill gaps in my existing knowledge of singing with back pain.
Pain is described as ‘an unpleasant sensory and emotional experience associated with, or resembling that associated with, actual or potential tissue damage,” by the British Pain Society (2020). While short-term pain is described as acute, pain lasting for three months or more is ‘chronic’ (Irons et al., 2020). Pain relating to the back or spine is the most commonly occurring pain in adults, accounting for up to 12.5% of work absence in the UK (Wynne-Jones et al., 2014). CBP may be caused by injury, repetitive movements, bad posture, degeneration, and genetic diseases with some of the more commonly occurring causes being disc herniation (often erroneously called ‘slipped discs), sciatica, mechanical back pain, and arthritis (Appendix B, p32). Pain levels vary in severity, and although pain for some people eases quickly with only rest, others may experience pain indefinitely, as it can persist after any tissue damage has healed (Mosabbir, 2022). Patients may be offered analgesic/pain-killing medicine, physiotherapy, surgery, alternative interventions like acupuncture, or a combination of all; however, it cannot be guaranteed that the pain will improve upon treating the apparent root cause (Mosabbir, 2022). As a result, some patients with long-lasting pain are referred to Pain Management Programmes -PMPs (Wilson, 2017). These often take place in hospitals or GP surgeries and may include alternative therapies such as mindfulness and relaxation. 
CBP may cause disturbed sleep and low mood, thus impacting overall wellbeing and quality of life, and sufferers commonly experience anxiety and reduced self-esteem (Burke et al, 2015). In more severe cases, CBP can massively affect daily life, impacting work, mobility, social life, hobbies, and relationships (Irons et al., 2020). Due to the negative impact on their life, 40-50% of sufferers are also diagnosed with depression, which can, in turn, further increase the severity of pain perception in a vicious cycle, known as the pain-depression dyad (Maallo et al., 2021; Sheng et al., 2017). Chronic pain may also cause cognitive issues, exacerbated in some cases by side-effects of medication (McGuire, 2013). 
 I will firstly discuss the potential benefits of group singing on adults with chronic back pain, then the potential barriers to participation in singing that CBP creates, and whether there are any reasons why singing for health groups may be less common than for other conditions. Subsequently, I will suggest ways to overcome any perceived barriers, towards making group singing a safe, inclusive, and beneficial activity for those with CBP. 

Potential benefits of group singing on Chronic Back Pain
Improved pain 
Group singing may facilitate a temporary improvement in pain (Irons et al., 2020) and increase pain threshold, or tolerance of pain (Low et al., 2020). Participants in an 8-week programme investigating the effect of singing on pain (including toning and humming, group singing and call-and-response vocal improvisations) reported reduced pain interference and improved pain self-efficacy (Bradt, 2016). Similarly, participants in Weinstein et al.’s study (2020) reported improved perception of pain and elevated pain threshold after 90 minutes of choral singing. Improvements in chronic pain from singing may even potentially reduce medication use, including opioids (Leis et al., 2021; Hopper, 2016), although the renewed sense of energy attributed by some participants to the singing, could, feasibly, be attributed to taking less medication. As well as pain, the negative side-effects of medication, including tiredness and disturbed sleep, can affect participation in social or creative activities (Satatoff, 2022), so any reduction in medication which can be achieved though activities like singing is, arguably, beneficial. Although many studies focus on group singing activities in Pain Management Programmes, led, or overseen by medical professionals (Irons, 2020), Clement-Cortes’ (2015) study of choirs proposed that outcomes would be similar when participating in recreational singing activities.
According to some studies, singing releases the body’s natural solutions for pain, by triggering positive chemical changes within the brain, including an increase in endorphins and oxytocin, and a decrease in cortisol, the stress hormone (Dunbar et al., 2012; Kang, 2018; Bowling, 2022;). Heydon et al., (2020) recognise the close link between body and mind and suggest that music improves pain by impacting participants cognitively, emotionally, and neurologically, exemplifying the biopsychosocial model. 
Coping/distraction
However, although some researchers suggest that singing improves pain levels, others are less convinced, instead recognising that singing may distract and refocus attention away from pain, and improve coping ability (Low et al., 2020; Kenny & Faunce, 2004). Few patients participating in a survey at a pain clinic noted improvements in pain when participating in musical activities (including choir), but many recognised that music distracted them from pain, and provided enjoyment and relaxation (Fitzpatrick et al.,2019). However, the data are, perhaps, less convincing than studies with more robust methodology, such as Bradt (2016); activities were different for each participant, were not hospital/clinic based, and were not observed or compared directly (Fitzpatrick et al., 2019). Consequently, it was unclear whether those who reported improvements in pain were singers, instrumentalists, or listeners, or which musical activities provided the best distraction from pain. Staff involved in the survey, however, recognised the potential for musical activities in PMPs. This study included various types of pain, so it would be interesting, therefore, to repeat this with CPB patients only, to discover if singing distracts from back pain. 
Group singing and wellbeing. 
There is also increasing evidence that singing may improve wellbeing. As early as 2000, Clift et al. recognised the positive effect of group singing on mental health and quality of life, and as chronic pain impacts overall wellbeing, the relevance is clear. The qualitative study by Hopper et al. (2016) of chronic pain sufferers attending a choir specifically investigated the effect on wellbeing and acceptance of pain, not just pain levels, observing positive effects on mood. Participants in a pain clinic singing group reported improvements in emotional regulation and comfort, (Ullsten, 2022), and Pongan’s study (2017), which included people with CBP, describes improved social inclusion and sense of belonging. 
Both community and PMP-based singing for health groups facilitate social interaction, provide opportunities for friendship, support, and camaraderie, and lessen feelings of loneliness (Clement-Cortes, 2015). While specific PMP-based groups are planned programmes for patients with medical conditions, referred by a consultant or General Practitioner, often for a fixed duration and in a healthcare facility, community singing groups/choirs are often ongoing activities open to the general public, although some community groups for people with pain do exist (singyourpainaway.com 2024). Rather than trained therapists or medical professionals, community groups are often led by a music/singing teacher without medical training. While both types of groups are likely to provide fun and enjoyment, the aim of the PMP groups is more therapeutic, often to ease or improve symptoms and to educate, whereas community groups will often be rehearsing towards a performance, or meeting for enjoyment or social connection. Like many similar programmes, Bradt’s (2016) multidisciplinary programme also provided education about pain, meditation, physiotherapy, and relaxation, delivered, and overseen by trained practitioners. While there is, arguably, much potential for these groups  to form part of a holistic approach in a PMP, it was reassuring to me as a community practitioner that perceived improvements in wellbeing and pain were not limited to specific singing for health groups, and that singing recreationally in community based groups may also improve self-esteem,  increase energy and motivation, and feelings of inclusion (Clement-Cortes’ 2015; Weinstein et al., 2016; Bailey et al., 2003). Thus, there are benefits to singers in both types of groups, particularly regarding overall wellbeing and quality of life. 
Breathing
 Singing may help to optimise breathing, and the regular breaths needed to sing may provide a comparable effect to relaxation and mindfulness activities, which are often provided in PMPs (Kang et al.). The parasympathetic nervous system is also engaged by slowing down the exhale, which can be achieved through singing (Jafari et al., 2020); It can be calming and soothing and may even impact pain levels. 

Barriers to singing.
 I will now explore how CBP may present to barriers to participation in group singing and suggest some potential reasons why programmes and studies specifically for singing and CBP may be less common at present. 
Lack of persuasive research 
As CBP is a financial burden, and novel therapies are sought, (Mosabbir, 2021) it is, perhaps, surprising how few studies investigate chronic pain and singing, with none, currently, dedicated to CBP alone. However, the growing body of evidence regarding the benefits of group singing on pain, with some persuasive studies presenting empirical evidence, could potentially lead to more, or wider, programmes for various types of chronic pain. As there are fewer programmes for singing and CBP, it could be suggested that singing is less effective on pain in the back than other areas of the body, but there is insufficient data to evidence whether this is the case. Indeed, many recent studies recognise the need for more persuasive research, with Leis et al. (2021) in particular criticising existing studies as lacking in detail, which may prevent health authorities from implementing this type of arts intervention, even though singing can also be a comparatively low-cost  therapy (Irons et al, 2020).The design and methodology of studies into pain and singing is often unclear, especially in regards to who leads the session (musicians or trained therapists),  the songs or genres used, the number of participants and in the case of therapy/pain groups, the amount of singing and duration of the programme, (Irons, 2020) and whether the effect lasts beyond the length of the active singing session. As noted by Leis et al., (2021), more robustly designed future studies may provide the compelling evidence needed to persuade health authorities/facilitators of the potential benefits of singing on pain, and more specific studies into CBP are needed. 
Pain experience
 It is not uncommon for people with CBP to experience multiple issues, thus complicating and worsening the pain experience (Appendix A, p31). Back pain may be multifaceted, and as well as affecting mobility it can lead to additional problems; altered posture may put pressure on joints and cause knee pain, for example, and herniated discs may cause leg and foot pain. Pain in the upper back may even affect the strength of the voice (Jefferey et al., 2022). Even with a mixture of treatments, pain may not improve, and it may, therefore, negatively impact both professional practice for singers/singing teachers, and participation in recreational music activities (Rocha et al., 2012; Hopper, 2016). Attending singing groups or choirs,  whether in a PMP or in the community, may be difficult due to severe pain and associated reduced mobility, and for those who are able to attend in person, some activities described in existing studies of singing for health groups may not be suitable for all participants with CBP. Although Dunbar et al. (2012) noted the effect of singing on pain and wellbeing as most pronounced when incorporating physical activity, too much movement could exacerbate back pain. As an example, participants in a singing for chronic pain group were asked to lie on the floor for relaxation (‘Singing and Chronic Pain- 29:58, VSC, 2020,). In the same video, a demonstration of a group session for people suffering with pain from Fibromyalgia including many physical exercises, such as reaching down to their toes and ‘shimmying’ their shoulders (Appendix E, p37). Such activities/exercises may not only be potentially unsuitable for some people but may even exacerbate back pain in some cases. Given the prevalence of CBP (Mosabbir, 2022), it would also be logical to assume that there may be people with it in singing groups for other conditions, and unsuitable exercises may therefore limit participation for those with CBP. Length of session could also be an issue, with long sessions potentially causing fatigue and impacting stamina (Jeffery et al., 2021).

 Posture - sitting to sing. 
[bookmark: _Hlk165805909]Jeffery et al. (2021) suggests that not only pain, but also fatigue and lack of strength may prevent singers from standing up to sing, in lessons, group/rehearsals, or concerts. There is little research, however, addressing whether sitting to sing (in a chair/wheelchair) impedes breathing/lung function (and therefore support, and tone production), and presents barrier to singing. Most articles about posture discuss ideal singing posture, and how to avoid any pain-related issues due to incorrect alignment (McArthur, 2012); this appears idealistic, and unattainable for those whose posture and alignment is already compromised due to physical impairment or pain and is unlikely to improve. Given the paucity of relevant research into sitting to sing, I turned instead to studies for brass and woodwind instruments. Price et al., (2014) compared breathing and lung function when standing and sitting to play, discovering that only sitting in a reclining position affected breathing significantly. Therefore, sitting with good, upright posture breathing can be as efficient as standing, so singers who sit are not necessarily disadvantaged. However, this study was conducted with ‘able-bodied’ participants without any pain condition, so results would, feasibly, differ if repeated with back pain sufferers, as taking deep breaths may be painful. Consequently, this may affect not only lung capacity, but also the intercostal muscles, impacting breath control, and tone quality and intonation may also suffer because of inadequate support (Jeffery, 2020). While McArthur (2012) recognises how control of air pressure is affected by a compromised posture, their suggested exercises to overcome this are of a physical nature, and arguably inappropriate for someone with CBP. Thus, although sitting to sing does not necessarily affect breathing, the actual pain may significantly impact breathing and vocal technique, and may mean that the benefits of taking deep, slow breaths may evade those for whom taking a deep breath is painful. 
Frustration and practical barriers
Pain may create both practical and personal barriers to participating in musical activities. Singing or playing music made some participants feel worse, in the study by Fitzpatrick et al., (2019) and music was even described as irritating, when pain levels were high, by one participant. (Fitzpatrick et al., 2019). This could, feasibly, represent frustration, as a significant proportion (43%) reported that pain limited their participation in musical activities, as daily life and usual activities can be disrupted or even curtailed due to pain. Pain may potentially impact not only social activities related to singing, but also professional opportunities for those who perform or teach, and impact on singing technique due to pain may also prove frustrating to singers of all abilities (Rocha et al., 2012). Feasibly, the frustration could cause negative attitudes to musical activities, and turn people to other activities which they perceive as more suitable, and more passive musical activities such as listening to music may take precedence when active participation is more difficult. 
People struggling with CBP, and reduced mobility may be less physically able to attend group activities (Fitzpatrick et al, 2019) which may lead to social isolation (Irons et al, 2020). Unsuitable venues with poor accessibility, money worries, transport issues, medication side-effects, fatigue and social anxiety are just some common barriers. Lack of confidence or self-esteem, or just fear of the unknown, may be a barrier to joining a PMP group. Similarly, people who have previously attended a group may be embarrassed at not being able to participate in the same way as before (such as needing to sit, not being able to do simple choreography), thus they also lose the social connection as well as the musical experience.

Overcoming barriers to group singing 
Group Demographics
[bookmark: _Hlk165591795]While evidence shows the potential for singing groups to form part of a holistic approach to pain management (Irons et al., 2020) provision for CBP patients is, arguably, more complex than some other types of chronic pain. Additionally, as the symptoms are so varied, it is likely that pain affects individuals in very different ways (Mosabbir, 2021) thus movement or exercises that are suitable for someone with mechanical lower back pain, for example, may be unsuitable for someone with herniated discs and nerve pain. It could, therefore, be suggested that rather than providing a general ‘chronic back pain’ group, separate groups for different conditions would be more suitable, with carefully chosen, appropriate activities and exercises for each group, avoiding activities which are potentially troublesome. However, the associated costs of providing this are likely to be prohibitive. Additionally, many people with back pain have a combination of back problems (Mosabbir, 2021), so they may not fit neatly into one category. One ‘umbrella’ back pain group may be difficult to manage, to ensure participants all benefit, but that all can take part equally.
 As community groups/choirs usually focus solely on singing, without additional activities like relaxation, mindfulness, or physical exercise, it is, perhaps, easier to ensure that activities are suitable for people with CBP. Furthermore, people with CBP may want a way to forget the pain temporarily, or at least not discuss it, so specific pain groups in a PMP alongside others with CBP may feel more like therapy, and less like music-making, and may consequently even feel less enjoyable or relaxing. Thus, despite the perceived barriers to participation, leaders of my community/amateur choirs and singing for health groups should aim to make appropriate accommodations to allow people with chronic back pain to participate successfully in group singing. not only to enjoy any perceived benefits (Jeffery et al., 2021) but to ensure that they can join like-minded musicians in groups which align with their musical interests, and appropriate skill level. 
However, just as Good et al. (2020) recognise the lack of a coherent, theoretical framework regarding group singing for wellbeing, there are few apparent guidelines for leading singing groups which include participants with CBP. There are, however, potential considerations which leaders/therapists/singing teachers could take to ensure activities are suitable and accessible. While the following suggestions are by no means exhaustive, they go some way, if very tentatively, towards creating a suggested framework. The list in Appendix C (p33) includes recommendations from both existing studies and my own lived experience as both a singer and a singing group leader; they are relevant, in most cases, to both community and singing for health specific groups.
 
Activities and repertoire
One important consideration is stamina and fatigue; physical exertion to even attend a group may be tiring, thus giving regular breaks is suggested. Bapam (2024) also advise back pain sufferers to stretch, change positions or to move for 30 seconds out of every 30 minutes, but these are not necessarily manageable or, indeed, suitable, for all pain sufferers, especially those unable to stand easily due to pain. Ensuring that warm-ups and exercises are appropriate and avoiding certain physical movements (such as those in Appendix E, p37) is essential, to avoid exacerbating pain and causing back spasm (Quittan, 2009). Irons et al., (2020) was one study which did give some specific advice to singing for chronic pain leaders, having reviewed many specific singings for pain, although, admittedly, this advice was not specifically for back pain. They advocate well-structured sessions, with vocal warmups, and abdominal breathing for provide relaxation (Irons et al., 2020). Additionally, they recognise that songs with long phrases may relax the singer and reduce stress and anxiety. However, this contradicts Jeffery’s (2021) advice to choose achievable repertoire with shorter phrases, and styles and songs that demand less physical effort, so that fatigued singers can focus on technique, and expressive communication, without losing too much energy.
While existing articles do not suggest specific repertoire, some propose that self-chosen, preferred music is most effective in reducing pain, and aids the singer in sustaining attention (Mitchell, 2006; Low, 2020), thus, involving group/choir members in choosing repertoire to be performed could be beneficial, and may increase feelings of inclusivity as well as improving the potential effect on pain.  However, other studies suggest that learning new, previously unknown music may be better at distracting from pain, with Raglio et al. (2023) outlining how variety in the musical elements (like rhythmic changes and harmonic modulations) may also elicit a similar effect. Low (2020) also underlines the potential impact of the lyrics, which could be chosen to be uplifting or affirming. Although Hendry et al. (2022) advocate learning songs by ear, to be more accessible, Jeffery at al. (2022), conversely, recommend using sheet music or lyrics when performing, as pain and side-effects from certain medication may affect memory (Mosabbir, 2022). Hendry et al.’s (2022) suggestions may be more pertinent to a more relaxed singing group performing simple material but members of a choir tackling more complex works may require sheet music. Holding music which is too big or heavy, however, may cause pain, and stresses the importance of appropriate music stand height for both conductor and singers with chronic pain; a stand which is too low (or high) may create  tension in the frame,  which may cause muscular issues (and ultimately, more pain),  and affect head position, which may  impact  tone quality (Valce,2022)
Accessibility 
While many recommendations regarding access may seem obvious, experience shows that these are often overlooked, and it is feasible that of the 43% of participants in Fitzgerald’s study (2019) whose participation in music changed, access needs were a barrier to participation for some. Although not all back pain sufferers automatically have limited mobility, equal access for all should be an important consideration by any group or organisation. Ideally, reasonable adjustments should be made in the planning of an activities, not retrospectively, including careful consideration of rehearsal/performance spaces, avoiding steps where possible and allowing access to all. Additionally, accessible parking and toilets are an important consideration for those with limited mobility. For groups which charge fees, offering a free place for a carer or family member as support could be welcome to those with mobility issues, or indeed, any additional needs. 
 The provision of suitable, stable chairs is also important, with Price (2014) suggesting that some chairs can put pressure on discs, causing further pain, and may even affect breathing. Watson (2009) recommends the use of lumbar supports, or a level or slightly sloping (forwards) seat to reduce intervertebral disc pressure. Acquiring this knowledge prompted me to consider ergonomics. Often called the science of wellbeing and comfort, ergonomics in the workplace explores the interaction between humans and their environment (Valce et al., 2022). I have, consequently, considered type of chairs I use personally, and for other singers in lessons/rehearsals/performances.
 CBP, when severe, and mobility issues may prevent sufferers from leaving home, thus restricting their participation in group activities of any kind. However, some singing groups and choirs successfully moved online due to Covid19 lockdown restrictions (Tamplin & Thompson, 2023). This set a precedent, by achieving some comparable outcomes, at least in terms of improving wellbeing, to ‘in-person’ groups (Leiper, 2023), and may, therefore, be a viable alternative for those with CBP. Online groups may also prove less intimidating for those experiencing anxiety and lacking confidence, while still providing social connection, and mitigating travel issues. Online provision may, however, be more conducive to specific pain clinic groups, rather than recreational choir activities where the result is a group performance, as online platforms are not, currently, particularly conducive, to ensemble singing, or working on blend, harmony and balance, or vocal technique. (Martinec, 2020). 
Attitude of leader/atmosphere
While specific advice for leaders of singing groups for chronic pain is sparse, Hogle (2021), underlines the importance of showing empathy, patience, and acceptance to those feeling insecure due to disability or pain, which is, arguably, fundamental. The need to consider ‘emotional differentiation’ is stressed. (p179), suggesting that providing emotional support and a positive experience takes priority over singing technique or repertoire. Irons et al., (2020) reinforce the importance of fostering a supportive, non-judgemental environment, to create a positive singing experience, and there are, perhaps, many ways that this could be achieved. Leaders should aim to cultivate a create a welcoming, atmosphere to create feelings of belonging, and use inclusive, person-first language (Dunn & Andrews, 2015). Acceptance in a group can foster positive social identity and improve confidence (Hendry et al., 2022) and while the other members of the group play their role in being friendly and welcoming, the leader can guide and almost ‘curate’ the ethos, by managing groups dynamics, avoiding cliques, and promoting inclusion (Judd & Pooley, 2014). Leaders should be understanding if pain affects singers’ support, and therefore their intonation or pitch, or necessitates them taking a breath in the middle of a phrase or word. They should avoid belittling or singling people out; rather, they should show respect to all and aim to make the experience enjoyable (Hendry et al., 2020). It is my personal view that people should be treated first and foremost as a singer, rather than a person with backpain who sings, and it is important not to make assumptions, or underestimate someone’s musical ability, because they have physical limitations. Leaders, then, should treat all participants as individuals, and talk and learn from them; while they could also consult medical professionals for further guidance, the participants with lived experience of the impact of CBP are the experts about their own health,  
Lived experience. 
The leader of the PMP choir in Hopper et al.’s 2016 study had lived experience of chronic pain, which aided their ability to empower and inspire others. Although I work in the community, not a pain clinic, first-hand experience of being both a singer and a leader with severe back pain, limited mobility, and anxiety and depression, has allowed me to empathise with the issues faced by my clients with back pain, regarding both physical and psychological health. I have a more nuanced understanding of the potential physical limitations, and how certain exercises or warm-ups may affect pain. On balance, however, I understand the potential disadvantages of having a singing group leader with CBP. They may lack stamina, or find difficulty in demonstrating techniques or exercises effectively, and as pain can be unpredictable (Crowe et al., 2010), they may have to cancel sessions at short notice. Furthermore, they may bring bias, and while they know their own pain, they should not make assumptions of others’ needs or abilities or assume that others will share their own personal experience, as everyone has an individual pain experience (ref). Similarly, I acknowledge that as a practitioner with pain I am considered an insider researcher (Fleming, 2018); This may have resulted in me subconsciously making assumptions or choosing articles that have been influenced by my personal experience, rather than from a neutral perspective. My back conditions are particularly complex, causing permanent, severe pain, and may be more impactful and debilitating than others with CBP, but I have tried to be mindful that it varies in severity, and not everyone will need the same accommodations (such as needing to sit to sing). On balance, however, I consider my lived experience an advantage, and in the absence of a breadth of research into back pain and singing, practice-led research by people with personal experience may provide more evidence of the value of singing for CBP, which in turn may lead to improved provision in the community, or even in pain clinics. 
Conclusion
It appears, then, while pain may limit participation in creative activities, providing a safe space, with appropriate accommodations for people with CBP to participate in group singing, may positively impact both their physical and psychological health, as part of a holistic approach. Significantly, both singing as a therapy and as a hobby may elicit similar benefits, and even if pain does not improve actual pain, it may help people to help cope with, or distract from the pain. Group singing also facilitates social connection and the social support may also impact wellbeing. However there is, currently, insufficient evidence to claim with confidence that it will elicit positive results and it is evident that this topic requires wider, research, as there are currently large gaps in the literature, and it is unclear whether singing interventions are considered less beneficial for CBP than for other conditions. This has persuaded me to research this topic further, to discover if the reported effects of singing on chronic pain in general are also experienced by people with back pain; with my lived experience, I am well-placed to do this. Additionally, this study did not allow the scope to investigate the effects of group singing compared to singing alone or in one-to-one lessons, but I also hope to explore this further. This study has also allowed me to give greater thought to my provision for singers with CBP, in both individual lessons and group activities. Although few articles gave specific advice, many of the practical suggestions, reassuringly, reinforce things I already do in my own practice. Leaders of all types of groups, however, should aim to make them accessible and inclusive, which may encourage more people with back pain to participate, and to enjoy any potential benefits in the future. 
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Appendix A
	An outline of my personal back related diagnoses and physical issues:

	Back Conditions:
-Numerous large disc protrusions and herniations (slipped discs) 
- Disc degeneration
-Permanent nerve damage and sciatica
-Facet joint arthritis
- Sacroiliitis

-Fibromyalgia, 
-Meralgia Paresthetica,
Other physical conditions include:
Chronic Migraine, Asthma, Multiple growths on the nerves (on limbs), Prediabetes, chronic knee pain

	Current medication:

	Slow-release morphine (Zomorph) 
Oral morphine (Oramorph)
Duloxetine
Emgality
Mirtazapine
Naproxen
Sumatriptan 
Cetirizine
(plus, hormone therapy and inhalers)

	Back/Spine treatments/surgery

	Spinal surgery (bilateral discectomy at L5/S1, and L4/L5 in the lower spine
Multiple facet joint injections/ Sacroiliac joint injections
Multiple nerve root blocks and regular steroid injections
Interx Therapy




Appendix B.
 Examples of spinal/back conditions which may cause back pain.

· Muscle or ligament strain
· Bulging, herniated disc or ruptured discs (slipped discs)
· Sciatica
· Scoliosis
· Arthritis
· Osteoporosis
· Ankylosing spondylitis, also called axial spondylarthritis.
· Degenerative disc disease
· Neck injury (including whiplash)
· Cauda Equina syndrome
· Spinal Stenosis
· Spinal cord injury
· Spinal tumours (both benign and malignant)
· Fractures
· Fibromyalgia

Many patients presenting with back pain are diagnosed with ‘mechanical back pain.’ This is commonly caused by problems with movements in the spine, discs or surrounding soft tissues (tendons, ligaments, and muscles), and is often due to poor posture, weakness in muscles, or repetitive movements (such as bending, lifting, or twisting). 

Irons et al, 2020; Spine Health, 2024, Wynne-Jones et al., 2014, British Pain Society, 2024



Appendix C. 
Recommendations and considerations for teaching singers with back pain.
	Practical considerations 
	Repertoire/Activities 

	Take regular breaks. 

Sit to sing, if necessary

Stretch, move or stand up at regular intervals, if possible; consider the 30:30 rule -try to move for 30 seconds every 30 minutes)

Use sheet music or prompting in performances if memory is negatively affected by cognitive difficulties or medication side-effects.
Ensure that sheet music is not too large or heavy; hold it lightly to avoid tension.

If using stands, ensure they are at the right height, to avoid strain and to make sure the head is in s suitable position.

Try to avoid tension in the posture, whether sitting or standing. 

Ensure that seats are appropriate for use (that is, stable, and level/slightly sloping forwards rather than too reclining). 

Consider the use of lumbar supports if appropriate.

If standing to sing, distribute the weight equally to avoid misalignment, which may cause further issues, and keep knees loose.

Ensure that studios, rehearsal spaces and concert venues are accessible to all (including those using wheelchairs, walking sticks, or crutches)

Try to make sure that there are appropriate parking facilities, toilets and, access to stage (if applicable). 

Support singers by showing empathy and patience; do not put singers down or be sarcastic. 

Aim to cultivate a supportive, friendly ethos, avoiding cliques and encouraging integration. 

 Do not assume- talk to each individual about their condition/circumstances and always ask what the best for them (e.g. sitting/standing). 

Speak to a medical professional for advice if needed. 

Consider a free place for a carer/family member for support.

Appreciate that singers with back pain may have to cancel last-minute due to pain (and the same for leaders/teachers with pain). 

Above all, ask, and approach singers as individuals, on a case-by-case basis. 


	
Choose songs with affirming or meaningful lyrics.

Ask the singer’s input in choosing repertoire.

Consider choosing the singers’ preferred songs and genres.

Sing achievable repertoire, with shorter phrases.

Avoid physical warmups or exercises which may exacerbate pain- avoid asking for something which is physically not possible, or which may cause pain. 

Singing long notes, or songs with long phrases may promote relaxation.

Appreciate that breathing, support, and tone may be compromised –manage expectations and take care when giving advice/corrections.
Ensure that any movement or choreography for a performance is achievable (try not to draw attention to or leave people out because they are sitting down). 




References, Bapam (2024),  Jeffery et al., 2021; Irons et al., 2020; Low et al., 2020; Hogle, 2021; Price et al., 2014; McArthur 2012. Hendry et al, 2022





Appendix D- Action Plan 
NB those in bold are directly related to my MA, and the others are more personal targets. 
	Target
	Action Needed 
	Start Date
	Review Date

	Continue work on the theme of singing and back pain on to Module 6
	Complete Ethics Form (attend group and individual tutorials)
Design study (ontology, epistemology, methodology etc)
Conduct questionnaires and interviews.
Code the data.

Conduct singing groups/activities with volunteers.

Use the findings to complete the final assignment. 

Reflect on the process and how the findings may help in my own practice
	May 8th

May 2024

Summer 2024

Early Autumn 2024
Autumn 2024

December 2024




	May 15th, 2024
July 2024

September


November 2024


December 2024

January 2025




January 2025#



	Continue to work in a methodical way in module six
	Make brief notes on each article and group together in themes: use a spreadsheet to collate the information
	June 2024
	August 2024 and
November 2024

	Look into literature addressing the benefits of singing alone as opposed to in a group
	Use relevant search engines/databases for relevant articles
	June 2024
	July 2024

	Investigate Singing for Health groups provided by pain clinics and community groups 
	Approach and ask to speak to the leaders of singing for pain groups, and the community group ‘Sing Your Pain Away’
	June 2024
	Sept 2024

	Ensure my teaching spaces are safe for me and my singing students/group members at ‘Encore.’
	Tidy the space and remove trip hazards.

Assess the suitability of chairs and investigate more ergonomic ones; consult a H&S in the workplace professional
Buy a new stage piano stand and stool to use in ‘Encore’ group which is the correct height.
	Immediate

June 




Immediate
	Sept 2024

Sept 2024



 
June 2024

	Review the suitability of all venues for concerts/performances 
	Use the advice given in Appendix C; ensure there is appropriate access/seating etc; 
	Immediate
	Before each performance- ongoing

	Improve my own posture when both sitting to sing and to play the piano to accompany my students/singing group, and address posture with my singers of all ages.
	Research Alexander Technique.


Find relevant books and articles on posture Including ones which are accessible for younger singers.
Take time in lessons to specifically address posture
	August 2024

Immediate


Immediate
	October 2024 

October 2024

October 2024 and ongoing 




	Review suitability of rehearsal/concert venues
	Create a list of local venues (e.g. halls, churches, theatres) and make a note of the suitability as rehearsal spaces and/or concert venues for future reference when planning community events/concerts/charity events. 
Add to the list when I visit new venues and note the positives re. accessibility (access, parking, toilets, steps, seats etc) 
	Immediate
	Ongoing- review when planning concerts/events








Appendix E
Time stamps from the ‘Singing and Chronic Pain’ video form the Voice Study Centre online library, November 27th, 2020. This part of the video is to demonstrate the activities/exercises in a typical session.
 NB the facilitator does say that participants can modify the exercises to match their own ability, but most movements were quite physical in nature and could potentially exacerbate back pain. 

Activity									Time Stamp

Group members were asked to lie on the floor for relaxation 			29:58.
Big stretch – 										1:05:55
Move shoulders up and down – 							1:06:22
Bring shoulders and feet up as you breathe in, 
and back down as you breathe out 						1:12:25
Draw shoulders up and drop down with a sigh 					1:13:40
Slow motion shimmy- move shoulders and lean forward and back		1:14:05
Putt hands on head and tap							1:16:28
Have a big stretch									 1:17:06
Vigorously tap hips and thighs							 1:18:20
Bend forward and rub knees 							 1:18:50
Tap down your legs towards your toes 						 1:9:00
‘run’ on the spot (while sitting, presumably)					 1:19:30
Sway/rock from side to side on the chair, lifting one buttock at a time 	 1:24:50
Stretch, roll the shoulders and stretch your arms out to the side 		1:32:04
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