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THE IMPORTANCE OF PHYSIOLOGICAL AND PSYCHOLOGICAL 

HEALTH FOR VIOLINISTS: A STUDY ON ALEXANDER TECHNIQUE 

SUMMARY 

This study investigates the effect of the physiological and psychological health of 

violinists on their performance using Alexander Technique as a medium. Two 

different measurement techniques have been used to evaluate violinists’ 

physiological and psychological wellness, and some qualitative work like interviews 

are included to create insight about the subject. The study expects to find violinists 

who attended to Alexander Technique classes would declare less pain and injury than 

the ones who didn't, and the number of experienced performance anxiety would be 

less than the ones who haven't taken the lessons which is also the two central 

hypothesis this study addresses.  

The main difference between performance-based professions and the others is 

profession’s demands on physicality. Like any other musicians, being a violinist 

means lifelong dedication and discipline to profession’s demands. A professional 

violinist learns to practice for hours from beginning of his/her childhood and adapts 

his/her lifestyle according to this profession. In this sense, to externalize the subject, 

it could be said that sportsmen and violinists have similar kind of attitude towards 

their profession. Throughout their practices and performance times, both of their 

bodies perform the exact complex musculoskeletal movements and positions. 

However, it is a known fact that violinists do not give the same care to their bodies 

like sportsman do. Broadly speaking technical and musical preparations seem as 

adequate for optimal performance. However, regarding psychological and 

physiological demands of this profession one should question if these preparations 

are enough.  

In the literature, most studies about violinist’s health state that physical injuries are 

likely to occur because of the practicing styles and bodily postures that violinists 

should obtain to play. These injuries become chronic when their outset is not spotted 

and prevented early enough. The same attitude applies for the mental shortcomings 

too. If a violinist can't locate the source of stress or anxiety and don't know how to 

overcome these mindsets, he/she might eventually need to stop performing. 

Therefore, this study explores what are the physiological and psychological 

shortcomings that violinist’s experience caused by their profession such as: 

Musculoskeletal Overuse Syndrome, Tendinits, Lateral Epicondylitis, Carpel Tunnel 

Syndrome, Focal Dystonia, Playing Related Pains, Playing Related Dermatological 

Problems, Musical Performance Anxiety. 

Researchers who are the authority in this field suggest that physical and mental 

endurance is vital to individual training to reach the ideal performance. Since 

violinists need a high standard of mental concentration to have a peak performance, 

they need physical and mental power. Therefore, it would be useful to be aware of 

facts as the state of mind and bodily health. There are many techniques, to 
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compensate different needs to improve and/or prevent possible disablements such as 

Feldenkreis Method, Rubenfeld Synergy Method, Dalcroze Eurhytmics, Musicians 

Yoga, Meditation and The Pilates Method. However, this study is going to focus on 

Alexander Technique since its improving effect is suitable for both mental stability 

and physical health.  

Alexander Technique is an education method that prevents physical and mental 

drawbacks violinists' experience. It is developed by Frederick Matthias Alexander in 

the 19th century after he started to experience vocal problems. Although Alexander 

created the technique by self-observation and experimentation, technique's principles 

were confirmed to work on other performers who experienced the same problems.  

This made the technique gain recognition in the international arena. Fundamental 

application principles of the technique are known as Primary Control, Inhibition and 

Direction. The main difference of this technique from other techniques is how the 

instructor uses his/her hands on the student's body to teach body-mind interaction. 

Application methods could be observed in three significant topics: Table Work, 

Chair Work, and Activities. Along with one-on-one practice, theoretical and applied 

group lessons could be prepared.  

To support the proposed hypothesis, two groups of violinists, each consist of 34 

individuals, have filled out two questionnaires about physiological and psychological 

well-being. While one of the group members are chosen for their inexperience on 

Alexander Technique lessons, the other group were mainly selected for their 

experience on this technique. Patrice Berque's "Musculoskeletal Pain Intensity and 

Interference Questionnaire for Musicians" is used to assess the technique's effect on 

physical health, while Dianna T. Kenny's "K-MPAI Inventory and scoring form" is 

used to understand how the technique influences anxiety levels on stage. 

Like any other one-on-one approach to artistic development and therapeutic 

intervention, technique's way of work and outcome is shaped according to the 

uniqueness of the student and the instructor. Therefore, adding a qualitative part to 

this study was essential due to the technique's nature and way of work. The study 

also includes interviews with 27 different certified Alexander Technique instructors 

from all over the world. This part is involved in this study to bring insight about how 

the technique works and how students benefit from it. Questions investigate 

technique's benefits, common psychological and physiological problems performers 

encounter, techniques place in the curriculum, importance of the preparatory classes 

and counselling for the performers. 



 xxi 

KEMANCILARIN FİZYOLOJİK VE PSİKOLOJİK SAĞLIKLARININ 

ÖNEMİ: ALEXANDER TEKNİĞİ ÜZERİNE BİR ÇALIŞMA 

ÖZET 

Bu çalışmada hayatında hiç Alexander Tekniği dersi almamış bir grup kemancı ile 

Alexander Tekniği dersi almış başka bir grup kemancının fizyolojik ve psikolojik 

sağlık durumları arasındaki fark test edilerek performansları üzerindeki etkileri 

araştırılmıştır. Kemancıların fizyolojik ve psikolojik sağlık durumları üzerine iki 

farklı ölçüm yapılan bu çalışmada, içgörü yaratabilmek adına tekniğe dair yapılmış 

bir dizi görüşmeye de yer verilmiştir. 

Performansa dayalı meslek gruplarının diğer meslek dallarına göre belki de en büyük 

farkları mesleklerini bedenleri yoluyla icra ediyor olmalarıdır. Profesyonel bir 

kemancı çocukluk yıllarından itibaren her gün saatlerce keman çalışmayı öğrenir ve 

bunu bir yaşam stili haline getirir. Bu anlamda sporcular ve kemancıların erken yaşta 

başlayan disiplinli hayat koşullarına bakıldığında iki meslek grubu arasında 

benzerlikler olduğu görülebilir. Her iki grup da performanslarını en üst düzeyde 

gerçekleştirebilmek için bedenlerinden çok yüksek bir talepte bulunurlar. Hayat boyu 

bedenlerinin sınırlarını zorlayarak, kas-iskelet sistemlerini komplike duruşlar ve 

hareketlerin içine sokarlar. Çoğu kemancıya göre teknik ve müzikal çalışma iyi bir 

performans için yeterli görülse de, mesleğin kişiden talep ettiği fizyolojik ve 

psikolojik efor göz önünde bulundurulduğunda bu hazırlıkların yeterli olup 

olmadığının düşünülmesi gerekmektedir. 

Literatürde kemancıların sağlığı hakkında yapılmış pek çok araştırma, 

sakatlanmaların enstrümanlarını çalışları sırasında girdikleri yanlış postür ve 

yöntemlerden ötürü olduğunu göstermektedir. Bu sakatlıkların fark edilmeyip 

tekrarlanması durumunda kronikleşmeye kadar gidebileceği görülmektedir. Aynı 

gerçeklik psikolojik problemler için de geçerlidir. Kişi yaşadığı stres ya da kaygı ile 

ilgili başa çıkma stratejileri geliştiremediği taktirde, bu zihinsel durumun önüne 

geçmekte zorlanabilmekte hatta bir kaçış olarak performans hayatını tamamen 

bırakabilmektedir. Bu nedenle bu çalışmada kemancıların meslekleri ile ilgili 

yaşayabilecekleri fizyolojik ve psikolojik sağlık problemleri araştırtırılmıştır: Kas 

İskelet Sistemine Bağlı Fazla Kullanım Sendromu, Tendinit, Lateral Epikondilit, 

Karpal Tünel Sendromu, Fokal Distoni, Çalmadan Kaynaklanan Ağrılar, Çalmadan 

Kaynaklanan Cilt Hastalıkları, Sahne Kaygısı.  

Türkiye’deki müzik okullarında genellikle kemancıların teknik ve müzikal 

gelişimleri üzerine odaklanılmaktadır. Ancak fizyolojik ve psikolojik farkındalık ve 

eğitimin performansı iyi yönde etkilediği bilinmektedir. Yurtdışında pek çok ülkede 

eğitim programlarının içinde fizyolojik ve psikolojik eğitime yer verilse de, 

Türkiye’de bu çalışmaların yeterli olmadığı görülmektedir. Bu eksiklik Türkiye’de 

bu alanda kapsamlı bir çalışmanın yapılması ihtiyacını doğurmuştur.  

Konu hakkında önceden yapılmış çalışmalar ideal bir performansa ulaşabilmek için 

kemancıların bireysel çalışmaları kadar fiziksel ve psikolojik dayanıklılıklarının da 
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önemli olduğundan bahsetmektedir. Bu anlamda geçtiğimiz yüzyılda ortaya çıkan 

Alexander Tekniği, Feldenkreis Metodu, Rubenfeld Synergy Metodu, Dalcroze 

Metodu, Müzisyen Yogası ve Pilates gibi teknikler bu ihtiyaçları giderebilecek 

yöntemler arasında görülmektedir. Ancak müzisyenler arasında diğer tekniklere göre 

daha yaygın olması ve dünyanın pek çok prestijli müzik okulunda ders olarak 

verilmesi sebebiyle bu çalışmada Alexander Tekniği üzerine odaklanılmıştır. 

Alexander Tekniği fizyolojik ve psikolojik gerilimlerin çözülmesi ve 

kronikleşmesine engel olmak için kullanılan bir yeniden eğitim metodudur. Vücudu 

gözlemlemeyi öğreten bu teknik ile alışkanlık haline gelen hareketlerde bilinç sahibi 

olmak sağlanırken, yanlış kullanımların farkedilmesi yoluyla daha rahat ve doğal bir 

hareket alışkanlığı da kazanılır. 19. yüzyılın sonlarında aktör Frederick Matthias 

Alexander’ın sahnede sesinin kısılması üzerine kendi üzerinde yapmış olduğu 

çalışmalar sonucunda ortaya çıkan bu teknik, daha sonra farklı kişiler tarafından da 

uygulanarak olumlu sonuçlar vermiş ve uluslararası alanda hızla yayılmıştır.  

Birincil Kontrol, Engelleme ve Yönerge ilkeleri Alexander Tekniği’nin temel 

uygulama ilkeleri olarak bilinmektedir. Alexander Tekniği’nde “birincil kontrol” 

başın vücutla olan bağlantısına denir. Yanlış hareketin farkedilerek durdurulmasına 

“engelleme” denirken, engellenen hareketin doğal yolla yön bulmasına ise “yönerge” 

denir. Bu tekniği diğer tekniklerden ayıran en önemli özelliklerden biri de 

öğretmenin ellerinin öğrencinin bedeni üzerinde yapılan çalışma yoluyla öğrencinin 

beden ve zihin bağlantısının kurulmasıdır.  

Teknik pratik olarak üç şekilde çalışılmaktadır: Sandalye Çalışması, Masa Çalışması 

ve Aktiviteler. Sandalye çalışması, öğrencinin sandalye üzerinde uygulama yaptığı 

bir çalışmadır. Alexander Tekniği’ni öğrenirken öğrenci ilk başlarda sadece oturmayı 

ve kalkmayı öğrenir. Masa çalışmasında öğrenci bir divanın üzerine yatar ve başının 

altına bir kaç tane kitap koyularak desteklenmesi sağlanır. Bu çalışmada diğer 

çalışmalarda da olduğu gibi öğretmen elleriyle öğrenciye direktifler vererek 

gerginliğin nerede olduğunu tespit eder ve bu gerginliğin nasıl rahatlatılabileceğini 

öğrenciye gösterir. Aktivite çalışmaları ise sırt ve bacakların duruşunu duvar 

yardımıyla düzeltmeye yardımcı olan “maymun” çalışması, vücuttaki gerilimi 

azaltmak için kullanılan “ah” fısıltısı, omuzları rahat bırakarak kolları ve elleri daha 

iyi kullanmaya yardımcı olan “eller sandalyenin arkasında” tekniği ve bir bacağın 

diğerine göre daha önde dururken başın omurganın üzerinde dengede olduğu “lunge” 

hamle pozu olarak sıralanabilir. Müzisyenler için aktivite çalışmaları aynı zamanda 

enstrümanları ile derse katıldıkları ve çalarken vücutlarının girdiği yanlış duruş ya da 

kullanımları gözlemledikleri bir çalışmadır. Alexander Tekniği’nde birebir yapılan 

pratik derslerin yanı sıra toplu teori ve uygulama dersleri de yapılabilmektedir.  

Bu çalışmada Alexander Tekniği’nin kemancıların fizyolojik ve psikolojik sağlıkları 

üzerindeki etkisini belirleyebilmek için her biri 34’er kişiden oluşan iki grup 

kemancı ile anket çalışması yapılmıştır. Bu anketler daha önce hiç Alexander 

Tekniği dersi almamış bir grup Türk kemancı ile daha önce Alexander Tekniği dersi 

almış Amerika ve İngiltere’den seçilen başka bir grup kemancı arasında yapılmıştır.  

Çalışmada iki ayrı anket kullanılmıştır. Tekniğin fiziksel sağlık üzerindeki etkisini 

belirlemek için Patrice Berque’nin “Müzisyenler için Kas- İskelet Ağrısı Şiddeti ve 

Etkilenimi Anketi”, performans kaygısı seviyelerini belirlemek için ise Dianna T. 

Kenny tarafından geliştirilen “Kenny Performans Kaygısı Envanteri” yapılmıştır.  

Birebir çalışılan diğer yöntemlerde de olduğu gibi Alexander Tekniği’de çalışan ve 

çalışılan kişinin ihtiyacına ve öznel yapısına göre şekillenebilen bir tekniktir. Bu 
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nedenle kantitatif veriler yanında, çalışmaya içgörü kazandırabilecek kalitatif bir 

bölüm eklemek bu açıdan değerlidir. Çalışmaya dünyanın farklı bölgelerinden 

katılan 27 uzman ve sertifikalı Alexander Tekniği hocasıyla yapılmış bir röportaj 

dizisi eklenmiştir. Röpörtaj yapılan hocalar arasında müzisyenlerle ve özellikle 

kemancılarla çalışan hocalar ile müzisyenlerle hiç çalışmamış hocalar da 

bulunmaktadır. Bu katılımcı havuzu, konunun daha iyi algılanabilmesi için özellikle 

tasarlanmıştır. Tekniğin sadece müzisyenler tarafından öğrenildiğinde değil, başka 

meslek grupları tarafından da öğrenildiğinde nasıl etki ettiğini anlamak, konuyu 

bütünsel olarak ele alabilmek için önemlidir. Bu röportajlarda Alexander Tekniği’nin 

faydaları, müzisyenlerde ve özellikle kemancılarda sık görülen fizyolojik ve 

psikolojik sağlık problemleri, Alexander Tekniği dersinin okul müfredatlarında yer 

verilip verilmemesi, performansa hazırlayıcı derslerin önemi ve müzik okullarında 

sağlık ve rehberlik servisi bulunması fikri üzerine sorular yöneltilmiştir. 

 

Çalışmanın ilk kısmında yapılan Patrice Berque'nin “Müzisyenler için Kas- İskelet 

Ağrısı Şiddeti ve Etkilenimi Anketi” sonucunda Alexander Tekniği dersi almayan 

katılımcıların Alexander Tekniği dersi alan katılımcılara göre daha çok ağrıları 

olduğu tespit edilmiştir. Aynı zamanda Alexander Tekniği dersi almayan 

katılımcıların büyük bir çoğunluğunun sol omuzlarında ağrı olduğu belirlenmiştir. 

Alexander Tekniği almayan katılımcılarının Alexander Tekniği dersi alan 

katılımcılara göre son bir haftada yaşadıkları ağrıya göre ruh hallerinin daha çok 

etkilendiği, yaşadıkları ağrının yaşamdan zevk alma duyguları üzerinde daha fazla 

olumsuz etkisi olduğu ve bu ağrılar yüzünden genel keman tekniklerini uygulamakta 

daha fazla zorlandıkları, keman çalmakta daha çok zorlandıkları ve enstrümanlarını 

istedikleri kadar iyi çalma konusunda daha çok zorlandıkları belirlenmiştir.  

 

Çalışmanın ikinci kısmında yapılan Dianna T. Kenny'nin "Kenny Performans 

Kaygısı Envanteri" sonucunda ise Alexander Tekniği dersi almayan katılımcıların 

Alexander Tekniği dersi alan katılımcılara göre daha yüksek performans kaygıları 

olduğu belirlenmiştir. Alexander Tekniği dersi alan grup içerisindeki ağrısı olan ve 

olmayan katılımcıların ağrı seviyeleri ile performans kaygı seviyeleri arasında 

anlamlı bir fark bulunmamıştır. Kısa bir zaman dilimi içerisinde Alexander Tekniği 

dersi alan katılımcıların daha uzun süreli Alexander Tekniği dersi alan diğer 

katılımcılara göre biraz daha yüksek bir performans kaygısına sahip oldukları 

belirlenmiştir. Öte yandan Alexander Tekniği dersi alan grup içerisinde Alexander 

Tekniği dersi alma sürelerinin performans kaygı puanları arasında anlamlı bir fark 

oluşturmadığı belirlenmiştir. 

 

Alexander Tekniği’nin kemancıların ağrı ve kaygı problemleri üzerinde olumlu 

etkileri olduğunun belirlenmesi, bu alanda yapılabilecek çalışmaların 

desteklenmesini gerektirmektedir. Yurtdışında pek çok önemli müzik okulunda ders 

olarak verilen Alexander Tekniği’nin ülkemizde yaygınlaşması ve eğitim 

müfredatlarının içinde yer alması çok önemlidir. Dünya’nın dört bir yanında bulunan 

uzman ve sertifikalı Alexander Tekniği hocalarının ülkemizdeki müzik okulları ve 

konservatuarlarda Alexander Tekniği derslerini başlatmaları desteklenmelidir. Aynı 

zamanda farklı Alexander Tekniği hocalarının Türkiye’deki müzik okullarına davet 

edilerek kısa süreli workshop’lar vermeleri, öğrenci ve hocalarla birebir ve toplu 

çalışmalar yapmaları yararlı olacaktır. Öte yandan ülkemizde yurt dışındaki sertifika 

programlarına katılarak Alexander Tekniği hocalık sertifikası alan türk hocaların da 

keşfedilmesi, desteklenmesi ve  müzik okullarına kazandırılması çok önemlidir. Bu  
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konunun psikolog ve fizyologlar tarafından araştırılarak disiplinlerarası bir yaklaşım 

ile değerlendirilmesi önemlidir. 
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1. INTRODUCTION 

The information age and urban life have changed our lifestyles and habits. Fast urban 

lives and competitive environments have pushed violinists, to be result-oriented, 

perfectionist, restrained, and anxious. However, being a violinist and performing is a 

process, and it doesn't only develop with musical training but also with self-

awareness. Since the demands of the modern-day daily life downplay the need of 

body-mind connection, atrophy of this ability effects performers in a counteractive 

manner. Due to this reason, lately, we see lots of performers emphasizing body-mind 

connection and self-awareness in their studies. Yehudi Menuhin is one of the famous 

representatives of this movement who combines his musical expertise with eastern-

born techniques like yoga to create his education and life philosophy. He emphasizes 

the processes that yoga helps him to listen to his own body and understand his needs. 

He claims that learning trough brain via listening out the instructions all the time 

overshadows body's needs. However, each person's physiology and psychology are 

unique, and standardized guidelines should be adopted through the filters of one's 

internal needs. This approach is taken by lots of other performers, who mainly work 

with their bodies and till now lots of research-based evidence proves it to be 

meaningful.  

Musical performance at the expert level requires healthy performers. The first and 

foremost thing is to have a healthy body and mind. These two aspects are too 

interconnected to be separated. Body and mind awareness evolves over time as the 

same way technical and musical knowledge develops in violinists. Since body-mind 

awareness was evolved naturally, due to environmental settings, apart from musical 

training when musical curriculums were constituted, they never included lessons or 

courses to enhance this ability. It was natural to expect from someone to stop when 

they get hurt or feel wrong about the action. However, with time and culture warning 

signals from the body are started to be muted by the brain or interpreted as whole 

another thing. Most of the time although a perfect performance is an essential 

priority in a musician's life, it is seen that musicians mostly ignore their muscle 
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pains. This shows how they don’t see or know the link between physiological health 

and the performance. Sometimes, they can even continue practicing until they no 

longer can. While these pains are considered acute at first, they may turn to chronic 

pain over the years and end up preventing musicians from playing at all. Advanced 

body and mind awareness and knowledge could help performers to spot possible 

physiological and psychological dysfunction from the get-go. When musicians know 

how to cure an ongoing health issue and seek help from the proper authority and 

prevent it before the problem evolves, all possible impediments that can sabotage 

performance are eliminated. 

In addition to practices and exercises performed for the ideal performance, healthy 

muscle structure and a tranquil mind are also envisioned to have an impact. Strong 

concentration skill is known to be beneficial for the performers. Plus a stable mood 

and mental coping skills for stress are crucial, especially when performing on the 

stage. It is understood that lots of musicians suffer from performance anxiety along 

with musculoskeletal problems. It could be said that performance tests violinists’ 

emotional and physical limits. In other words, a peak musical performance is the 

result of excellent coordination between mental and physical skills. Developing these 

two abilities may help performers with their achievements and provide a positive 

life, and stage atmosphere.  

The factors that affect performance are talent, technical ability, musicality, regular 

practicing, and physiological and psychological health. In this study, however, only 

the importance of the physiological and mental health of violinists will be examined 

considering these factors are undervalued in respect to the others. Since factors such 

as healthy body and focused mind are taken for granted by musicians, they are not 

fundamentally trained on what to do in case problems arise. This research is going to 

discuss how understanding the threats towards physiological and psychological well-

being, identifying those threats, and knowing what to do before it proceeds and 

becomes chronic would increase the performance of violinists in the long term.  

Knowledge of the Alexander Technique, which can be considered as an educative 

and preventative technique for both physiological and psychological health, would 

be the independent variable of this study that is foreseen to make a difference in a 

violinist's overall performance. Performance anxiety level and history of bodily 

injuries are going to be asked to two groups of violinists, one of which knows how to 
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apply the Alexander Technique and one that does not. The results and further 

implications of this study are going to be discussed after the analysis of the data. 
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2. METHOD 

2.1 The Aim of the Study 

The aim of this study is to obtain insight on the importance of physiological and 

psychological health care for violinists. Although not much attention is given to them, 

injuries and mental deficiencies have been observed to affect performance 

dramatically. Performance anxiety and injury history caused by instrument playing 

are going to be assessed since both factors are significant examples of mental and 

physical obstacles that violinists encounter. On the other hand, knowledge of the 

Alexander Technique, which can be considered as educative and the preventative 

technique for both physiological and psychological health, would be evaluated in this 

study to see if it improves overall health in the long term. 

2.2 The Need for the Study 

The music schools in Turkey mostly focus on violinists’ technical skills and musical 

improvements. However, physiological and psychological awareness and education 

affect performance in a positive way.  

While many other countries include physiological and psychological training on 

conservatory schedule, conducted studies in Turkish conservatories are not enough. 

The lack of such research creates a necessity for a comprehensive study in Turkey. 

The studies on this subject will shed light on future. 

2.3 Hypothesis 

The research-based evidence mentioned in the section above suggests that enhancing 

body-mind connection is positively correlated with well-being and daily life 

functioning. Like any other field which uses physical and mental abilities vastly, it is 

expected that violinists do experience certain types of mental deficiencies and 

physical injuries due to a decline of this connection. By using Alexander Technique 

method as an enhancer of body-mind connection, this study hypothesizes that 



 6 

violinist who is trained by Alexander Technique would experience less physical 

injury and mental drawback. Two research questions are explored in respect of this 

hypothesis: 

 Does participation in Alexander Technique classes affect Patrice Berque's 

"Musculoskeletal Pain Intensity and Interference Questionnaire for 

Musicians"? 

 Does participation in Alexander Technique classes have an effect on Dianna 

T. Kenny's "K-MPAI Inventory and scoring form" which measures 

performance anxiety? 

It is hypothesized that violinists who attended to Alexander Technique classes would 

declare less pain and injury than the ones who didn't, for the first research question, 

and the number of experienced performance anxiety would be less than the ones who 

haven't taken the lessons for the second research question. 

2.4 The Participants 

2.4.1 The questionnaire participants 

The participant pool is going to consist of 34 students from Turkey who haven't 

taken any courses about physiological and psychological healthcare and 34 students 

from the USA and UK who passed the Alexander Technique class with sufficient 

grades. This totals 68 violin students who are going to fill out the performance 

anxiety scale and survey about past injuries caused by instrument practicing. 

2.4.2 The interview participants 

27 AT teachers were invited to participate in the interviews of this study. The reason 

for their preference is their expertness and experience on Alexander Technique. Both 

Alexander Technique instructors who worked with violinists and not were included 

in the interview sampling. This was especially for the purpose to examine the 

phenomenon in detail, how the technique worked not only on musicians but 

everyone who got the chance to learn about it. The names of the Alexander 

Technique teachers who get interviewed are listed below: Jeanne Barrett 

(Washington), Pamela Blanc (Los Angeles), Carol Boggs (Washington), Robert 

Britton (San Francisco), Peter Buckoke (London), Ariel Carson (NewYork), Julia 
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Caulder (Santa Monica), Jeffrey Glazer (NewYork), Josephine Gray (San Francisco), 

Selma Gökçen (London), Sibylle Havemann (Berlin), Judith Kleinman (London), N. 

Brooke Lieb (NewYork), Dorothea Magonet (London), Barbara McCrane 

(NewYork), Michael Ostrow (NewYork), Ann Rodiger (NewYork), Lori Schiff 

(NewYork), Erik Seadale (NewYork), Jan Steele (London), Daniel Süsstrunk 

(Munich), Crissman Taylor (Utrecht), Harvey Thurmer (Oxford-Ohio), Antonio 

Tudisco (San Francisco), Leland Vall (NewYork), Shel Wagner Rasch (Los 

Angeles), Malcolm Williamson (London). 
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3. PHYSILOGICAL AND PSYCHOLOGICAL HEALTH 

Healthy mind and body are a crucial necessity for optimal musical performance. 

When our organs somatic and autonomic functioning works correctly, physical 

health can be obtained. On the other hand, mental health can be estimated via 

whether one's emotional reactions towards environmental stimuli and the general 

mood are in balance. Therefore like any other instrumentalist, violinist should be 

trained physically and mentally. Properly working mind and body is a substantial 

advance for optimal performance. 

In the sense of training body and mind for performance, athletes can be compared to 

musicians. Especially violinists are demanded to use their bodies throughout their 

whole performance hence needs to be trained for it. This fact requires a particular 

lifestyle adjustment from both violinists and athletes. Consequently, we can see lots 

of lifestyle comparisons of musicians and athletes throughout the literature. As 

Tubiana (2000a) explains although both athletes and musicians need to train their 

bodies for optimal performance they differ in the way they train. Athletes train their 

whole body even if their performance requires a specific group of muscles to have a 

balance in musculature. Violinists in the other hand, train only the muscle groups 

that are used during the performance like hands and forearms. This approach of the 

violinist might lead injuries in the long term.  

The reason violinist doesn't train his/her whole body might result from preconception 

about how to become a better violinist. To become an excellent violinist starting to 

play from early ages, frequently practicing with a good instructor is assumed to be 

the essentials. Although it is known that focusing is essential while performing, it 

hasn't been studied how to gain that. Most of the studies suggest a peaceful mind and 

balanced body is the fundamental elements of being in the moment, hence focusing. 

Ideally, an instrumentalist should be aware of his/her psychological needs and fulfill 

them via daily habits or performance specific techniques, such as stress reducing 

techniques, mindfulness strategies or taking breaks/holidays on a random basis. The 

same approach should be valid for physical needs too. Since musical performing can 
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also be classified as physical performance, a musician should warm up and cool 

down before and after performances. A musician should also strengthen his/her 

muscles and flex his/her joints apart from musical performances for a better posture, 

balanced musculature to avoid restless feeling in the body and gain agility in motion 

(Parry, 2000). 

Musical performance would reach its optimal level when musicians’ mental and 

biological needs are satisfied in the long run. In other words, musicians’ wellness has 

a direct effect on musical performance. Therefore, a musician should have a full 

understanding of the concept health, how it is segregated as physiological and 

psychological and how to avoid behaviors that will affect them negatively. 

3.1 What is Health? 

Defining health is one of the most controversial subjects in the literature. According 

to World Health Organization’s (URL-1) definition that widely acknowledged in 

today's literature “Health is a state of complete physical, mental and social well-

being and not merely the absence of disease or infirmity”. Further to this definition, 

Somunoğlu (1999) claims that health concept can be understood more intimately via 

defining a healthy and non-healthy state thoroughly. She calls this approach positive 

and negative perspective towards health idea. In her article "Kavramsal Açıdan 

Sağlık” from a positive perspective health can be explained by one's capacity to 

overcome stress, ability to create stable support environment, compliance level to 

society, degree of morale, and satisfaction rate from life. As Doğan agrees, Slee et al. 

(1996) describe health as a combination of a total physical, mental and social 

wellness state that facilitates to perform everyday practices. All representations 

stating physical and mental drawbacks preventing one to reach complete wellness 

state is considered as negative perspective that objectifies meaning of health by it's 

opposites (2008). 

3.2 Importance of Physiological Health for Violinists 

The term physical health implies physically competent body that is not diseased and 

can perform everyday activities (URL-2). However with innovations and findings in 

related fields, the term physical health started to include concepts like fitness level, 
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daily diet, and alcohol consumption levels. 

A physically healthy violinist doesn't have any physical obstacle or injury that 

restrains his/her performance. Injuries and chronic pains directly decrease the quality 

of performance, which is an undesirable situation for an instrumentalist. Some of the 

musculoskeletal injuries, playing related illnesses and dermatological problems a 

violinist could encounter with are going to be discussed in this section of the paper. 

Additional to theoretical and musical knowledge, mental and physical power is used 

while performing music. During the performance, especially violinists, use physical 

power and balance that might lead to pains and sicknesses when critical health issues 

are not considered. Especially before concert and exams violinists tend to practice 

and overstrain their body without listening to its symptoms. Also, there are times 

where they perform a repetition of an extract that includes different techniques one 

another. Shifting continuously from one posture to another repetitively also causes 

severe injuries. Excessive practicing, incorrect practicing, stress-related tensions and 

incorrect posture cause most performance-related aches and pains. 

3.2.1 Movement science and brain functions 

Movement science, in other words, kinesiology, observes structure and properties of 

the human movement system. These qualities' momentary impact's relation between 

movement, setting and time can predict limitations, in particular, movements. 

Kinesiology studies these principles results from all the interactions stated above. 

Since violin playing is highly dependent on the cause-effect relationship of 

movement dynamics, it is important for violinists to know about basic anatomy, 

movement science and their relationship to brain functioning. 

Şen's (1999) statement for pianists can be generalized to all performers in this sense. 

She underlines the importance of knowing about muscle and joints that are used 

during the performance. While this knowledge helps the artist to gain physical 

freedom, it also helps musicians to master their instruments. Knowing when to use 

which muscles and limbs in each specific position would prevent extra unnecessary 

effort use. 

The brain has a neurological structure that helps to lead functioning of human body. 

Mark (2003) argues playing the piano is not something done only by biology or 

emotions. Since studies on brain activities measured during playing piano show 
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much more activated areas than expected, it can be said that playing the piano is a 

complex human behaviour. Some brain areas used while playing can be listed like 

this: learning, memorizing, moving, motor functions, emotional functioning. Studies 

on brain have shown all these areas are activated in various combinations depending 

on each instantaneous act musician performs. 

Violinists play the violin with their hands but they are not aware of the physical 

structure and function of their hands though a they expect the high quality of 

performance from them. It may be significant to know about the basic anatomic 

structure so that the violinists can have more knowledge about their body to protect 

it. As Tubiana explains in an example, for violinists the organ hand that learns and 

performs is a part of the upper limb anatomically. An instrumentalist who isn't aware 

of this connection might focus on strengthening and training the hand though without 

educating the upper limb; he/she can't reach the optimal level of its performance 

(2000b). 

Sensory receptors found in the hand continue to tendons, joints and the rest of the 

body via the skin. As is seen the whole body is informed by the data gathered by the 

hand and behave accordingly (Green, et al., 2000). This example shows how every 

single motion and information obtained via every single receptor affects the whole 

body. Thus, a violinist's training should be accordingly. 

A violinist should pay attention to every single detail of any musical piece to reach 

his/her highest potential performance. The brain is the central organ that 

acknowledges the notes and transmits the information to the necessary body parts. 

Georges Mathias also underlines the importance of the brain functions in violin 

playing by stating while brain handles three-quarters of the performing, fingers 

handles just the quarter (as cited in Şen, 1999). 

3.2.2 Musculoskeletal injuries 

Since violin playing is about physical as much as mental, it is important for the body 

to be healthily functioning and relaxed. While performing some parts of the body is 

visibly used more than the other parts. These parts - hands, shoulders, neck, and back 

are also more inclined to get injured before and/or during the performance. 

Injuries caused by musical training are widely discussed throughout the musical 

literature. One of the most significant research was commissioned by the 
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International Conference of Symphony and Opera Musicians (ICSOM), 1985, and 

collected by Fishbein et al. (1988), which states 76% of professional orchestra 

musicians had had at least one intensive performance-impacting medical problem 

(Green, et al., 2000). 

Since every single person’s anatomy is slightly different, his or her performing style 

alters respectively. Hence, a musician should be aware of his/her anatomy and adapt 

playing techniques accordingly to avoid injuries. The injuries caused by maladapted 

playing techniques also vary according to one's variant anatomy. Injuries also vary 

according to the instrument one is playing. As Fry (1986a) states fingers and wrists 

are the most used organs while playing regarding elbow and shoulder. According to 

Fry et al. (1987), string instrument players differ in this sense from other 

instrumentalists since they use shoulder more while performing (as cited in Itoi, et 

al., 2000). 

It is essential to discipline all the muscles in the body and strengthen the core to 

prevent musculoskeletal injuries. A core can be both centers of the body weight and 

the movement. Moving from the core could help to include all the body parts to the 

movement. This helps whole skeletal system to support the muscles that are linked to 

each other directly or indirectly. For example, a violinist uses his/her hands and arms 

to perform. Arms are considered as a big and heavy type of limbs, and they are 

attached to scapulothoracic or shoulder girdle. If the muscles supporting 

scapulothoracic girdle are not, strong enough injuries are more likely to occur 

(Tubiana, 2000b). 

Mainly injuries happen in upper back and shoulders are caused by asymmetric 

posturing. Asymmetric posturing while continuous practicing and performing 

strengthen used part of the body, leaving the unused part quite weak. The unbalanced 

strength of muscles and dissymmetrical posture of the spine prevents natural body 

movements leading to musculoskeletal damages (Brandfonbrener, 2000). 

Since violinists suffer from a different variety of injuries that are related to playing, it 

is essential them to have knowledge about the common injury types to observe their 

symptoms before it turns out to be chronic. Most common locomotor system and 

peripheric nervous system problems violinists experience are Musculoskeletal 

Overuse Syndrome, Tendinitis, Lateral Epicondylitis, Carpal tunnel syndrome, 

Kubital tunnel syndrome and Focal Dystonia. There are also Playing related pains 
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and Playing related dermatological problems that violinists are suffer from. 

3.2.2.1 Musculoskeletal overuse syndrome 

Musculoskeletal overuse is a condition in which the body can not adapt to overwork 

and some complaints arise accordingly. This condition occurs with pain, swelling in 

the affected area, rash and temperature increase. String instrument players mostly 

experience musculotendinous, while pianists can have motor control disorders. The 

condition may heal if the players give some break with instrument practice and have 

some rest (Lee, et al., 2013). 

Musculoskeletal overuse syndrome causes sore muscles and loss of control that 

results from overuse of fundamental limbs. Hoppmann underlines the fact that this 

syndrome is frequently seen in instrumentalists. He also points out the names 

musculotendinous overuse, nerve entrapment/thoracic outlet syndrome, or motor 

dysfunction, which are some of the diagnoses that are classified under 

musculoskeletal overuse syndrome. Within these symptoms, it is also important to 

note that hypermobility and degenerative arthritis are very likely to be developed. 

According to the prevalence rates, while string players suffer from musculotendinous 

overuse, keyboard players are affected by motor dysfunction (Hoppmann, 1989). 

3.2.2.2 Tendinitis 

Tendinitis is a condition resulting from the inflammation of tendons. Tendons are 

tissues that connect muscles to bones. The movement of specifically tight tendons 

results in pain and stiffness occurs on the tendon. Tendinitis is a common disease 

amongviolinists, especially on their thumbs and elbows. In such a case, it may be 

necessary to reduce the amount of instrument practice (Lederman, 2006). Since 

tendons connect bones to joints, in the case of repetition, injury and infection are 

likely to occur. Considering practicing methods of musicians include a lot of 

repetition, it is no surprise to see tendinitis frequently diagnosed in this profession, 

especially in thumbs and elbows (Lederman, 2003). 

3.2.2.3 Lateral epicondylitis 

Lateral epicondylitis, also known as tennis elbow, is the outer part of the elbow. 

Tendons extending towards the wrist and the hand are attached here. Not only 

impacts on the elbow, but also the movements of fingers and wrist may result in 
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injury in this area and the rupture of the tendon fibres attached here. It is a disease 

characterized by pain and tenderness on the bone on the lateral elbow (Page, 2010). 

When skin-deep extensors are continuously used in the forearm or severe injury 

occurs in the elbow, lateral epicondylitis is likely to develop afterward (Moore and 

Dalley, 2007). Not only hand and wrist but also elbow is extended and bended when 

the hand is bended and extended at the wrist or with immediate moves and hits 

required by the sports of tennis and golf. Tendons can be ruptured or injured during 

these movements, and in some cases even small pieces of bones can be ruptured.  

This disease occurs especially on the left elbow among violinists. The pain occurring 

on the upper arm, lateral or lower elbow spreads from the elbow to the wrist(Page, 

2010). Caldron et al. (1985) state that the repetitive bending and twisting done by 

instrumentalists makes them candidates for lateral epicondylitis (as cited in Itoi, et 

al., 2000). According to Itoi et al. string players are more likely to experience this 

condition in the left elbow because it is used for fingering rather than bowing with 

the right hand (2000). 

3.2.2.4 Carpal tunnel syndrome 

Carpal tunnel is a syndrome that can be caused by constantly making the same move. 

It results from the compression of the median nerve, one of the three major nerves in 

the hand, while travelling through the tunnel-shaped structure located between the 

bones of the wrist. This syndrome, which is common especially among pianists, can 

occur for two reasons. There may be inflammation in the tendons passing through the 

same tunnel with the nerve, or there may be disorder in the arrangement of the bones 

forming the tunnel or the tunnel may be too narrow. Pain that can wake up at night is 

one of the symptoms of the syndrome. While holding the objects in hand, objects in 

the hand can be dropped with momentary weakness (Giersiepen and Spallek, 2011). 

It is the most frequent diagnosed nerve entrapment syndrome and may cause wrist 

pain, numbness in the hands and fingers, a burning sensation, and loss of power and 

lack of coordination in the thumb, index finger, middle finger, and ring finger 

(Pansky and Gest, 2015). People who are diagnosed with carpal tunnel syndrome 

might have trouble performing actions involving the tip of the thumb (Moore and 

Dalley, 2007). It is important to take a break when working to avoid carpal tunnel. 
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Especially hard work should be done with necessary breaks (Giersiepen and Spallek, 

2011). 

3.2.2.5 Cubital tunnel syndrome 

It is a syndrome resulting from the compression of the ulnar nerve, one of the three 

nerves of the hand, in the elbow and it occur with numbness in the little and ring 

fingers and loss of strength in hands. The ulnar nerve passes through the groove 

between the two bony protrusions in the elbow, which is called the cubital tunnel. 

This syndrome can occur due to fractures, swellings, cysts, masses or long-term 

bending of the area as in musicians (Gohl, et al., 2006). 

The first symptoms are numbness, tingling and pain in little and ring fingers. This 

pain and numbness is spread to the inner elbow from the little finger. Atrophy may 

develop in the elbow muscles as the syndrome progresses. When two hands are 

compared, the affected side will be noticeably thinner. If it develops further, the little 

and ring finger can bend. It is recommended that the elbow not be bent too much and 

the elbow can be rested with night splint (Winspur and Wynn, 1997). Cubital tunnel 

syndrome is a subtype of nerve entrapment syndrome, which occurs when the ulnar 

nerve gets compressed in the elbows. Patients who experience this condition might 

lose strength and feel numbness in their ring and small fingers (Moore and Dalley, 

2007). 

3.2.2.6 Focal dystonia 

Focal dystonia, also known as musician dystonia or musician cramp, is the 

involuntary, uncontrolled contraction in a part of the body. Involuntary muscle 

contractions resulting from overuse disturb the harmony between the muscles, which 

makes control of the movements difficult. Contractions in the muscles cause bodily 

posture disorders and repetitive bodily movements, whichmake the movements 

difficult. This is anervous system syndrome (Lee and Altenmüller, 2015). 

Some after the musicians start to move, involuntary contractions occur in the 

muscles that operate the wrists and fingers. Opposing contractions occur in muscle 

groups that need to be relaxed during movement. In such a case, the musician 

becomes unable to play the instrument. In such a case, rest is recommended first and 

the way of practicing of the instrument must be improved. While piano players 
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experience these contractions mostly in the fourth and fifth fingers of the right hand, 

guitar players experience them in the third finger of their right hand. Flute players, 

on the other hand, experience them in the left hand, and violinists have contractions 

in both hands (Altenmüller and Jabusch, 2009). 

3.2.3 Playing related pains 

Performance is a result of a long period of intense training. Therefore, instead of the 

performance itself is not the reason of injuries but practicing process. Injuries are the 

result of a process, which the violinist repetitively exercises passages, same series of 

notes and complicated, new playing techniques without interruption. Unfortunately, 

there are no universal healthy practicing guides or formulas for non-hazardous 

repetition of passages for musicians (Brandfonbrener, 2000). It is known that before 

examination or concerts musicians increase the time spent practicing each day and 

intensity of the practice sessions while minimizing necessary rest periods. Eternally 

unsatisfied and over aspiring musician repeat the same piece continuously to find a 

better quality of sound or the adequate speed. Due to tiredness, their body shift to a 

wrong posture in which the musicians head drops and their back arches buckles. If 

the performer continues practicing under this dangerous position of limbs, shoulders 

and trunk, the postural problems will gradually become permanent (Green, et al., 

2000). 

In brief, musculoskeletal pain is mainly the result of the intensity of practice and 

excessive repetition. Therefore, the prevention of syndromes should be searched on 

this basis. For the muscle relaxation and pain relief, the harder the piece of music, the 

more frequent should be the breaks and resting periods. Many music teachers advise 

giving 5-minute break for every 30 minutes of practice. But, the resting periods may 

differ according to musicians’ habits and practicing routine, yet the essential fact is 

to release the tension regularly and notice when the muscles are needy to relief and 

ready to continue practicing (Green, et al., 2000). 

Morever, to prevent the repetition of a task and same muscular movement, which 

develops musculoskeletal pain, it is significant to increase variation of pieces. As 

Veiersted et al. (1990) claims passages containing different violin playing techniques 

help fatigued muscles to relax while the musician continues practicing. To play 

various pieces that work different muscle groups is an essential alternative to resting 
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primarily for time-scarce musicians (as cited in Green, et al., 2000). 

3.2.4 Playing related dermatological problems 

Most of the dermatological problems occur in the neck area where violin and neck 

meet and pressure each other. Because of the friction and excessive pressure of the 

violin, many violinists suffer from the lesions on their neck that is also called 

"fiddler’s neck." Although it is extremely painful, it is very occasional to perform 

worse because of a dermatological-wound. Therefore, despite there are many 

alternative solutions to prevent and cure this problem, numerous violinists continue 

to play with this excessive pain. Practicing and performing with a neck lesion 

exacerbates the wound and prevents it from getting better. To have an awareness of 

this problem motivates the violinist to seek any necessary medical treatment or take 

precaution from this problem by changing the position of the instrument or using 

chinrest-pads. If the violinist keeps practicing violin with an open wound, the lesion 

can turn out to be cystic or get infected. Infection of a wound would mean surgical 

intervention like drainage and antibiotic treatment that would require the musician to 

stop playing for a specified period (Brandfonbrener, 2000). 

Fingertips and hands are the other body parts where dermatological problems 

commonly occur for string players. Calluses on fingertips and hands occur variably 

depending on the instrument played. While calluses can disappear in a short term, the 

body demands musician to take time off playing to recover. If the musician keeps 

playing, calluses will keep reforming, which eventually would weaken the 

performance level of the musician because of the oversensitive feeling it creates. The 

area with calluses should be protected from getting damaged, like catching on a 

string, to not hypertrophy and traumatize. Severely damaged calluses heal slowly 

(Brandfonbrener, 2000). 

Allergy towards rosin is another seen dermatological problem. By changing rosin 

with another type might solve the problem easily (Brandfonbrener, 2000). 

3.3 Importance of Psychological Health for Violinists 

Psychology studies human and animal behaviors in detail. It uses various scientific 

methods to understand and interpret these actions (Morgan, 1977). Psychologically 

healthy organism is expected to adapt to an unexpected condition it encounters via 
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emotions, positive/negative reactions, and coping skills it developed through time. 

The stability of our attitudes and emotional state towards different external 

stimulants, on the other hand, gives insights about out mental health. 

Psychologically healthy violinist's performance mostly doesn't get affected 

negatively by mental processes. One's physical and mental processes should function 

as whole and shouldn't inhibit each others performing according to wellness 

approaches (Doğan, 2008). Since each particular person has a unique lifestyle and 

mindset, it is impossible to cover all mental shortcomings one could encounter 

within this paper. However, one of the most common psychological problems among 

violinist is performance anxietythat would be discussed in this chapter. 

3.3.1 Performance anxiety 

Performance anxiety is the most common psychological problem that musicians 

experience. It is also known as 'stage fright' among performers. Surprisingly, 

variables such as age, experience, success, and talent level don't predict who will 

suffer from it. There are as many unknown artists who are diagnosed with 

performance anxiety as renowned ones such as Maria Callas, Enrico Caruso, Pablo 

Casals, Leopold Godowsky, Vladimir Horowitz, Ignancy Pederewski, and Sergei 

Rachmaninoff (Valentine, 2002). 

To emphasize how widespread this problem is, a large sampled study, by 

Spilnberger, of various American orchestras found that 24 percent of musicians 

experience performance anxiety while 15 percent suffer from it at an extreme level 

(2002). Splinberger (1972) classifies this experience in two subtitles; acute and 

chronic type of anxiety (as cited in Köknel, 2004). When performance anxiety is 

experienced as a sudden attack and only on stage, it is considered acute. Chronic 

performance anxiety is experienced as a general, ongoing, worried state of mind. 

Social phobia is an anxiety problem which is highly related to performance anxiety 

in the literature; it is a phenomenon whereby the subject feels fear when he/she is the 

center of attention. In other words, performance anxiety is a type of social phobia 

although all the people who experience social phobia don’t necessarily experience 

performance anxiety. Since during a musical performance, the subject is the center of 

attention, a person with social phobia is expected to feel performance anxiety, too. 

Cox and Kenard (2007) support this relation with their study, which underlines the 
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fact that musicians who experience stage fright are also inclined to experience 

uneasiness in other social contexts (cited in Lehmann, et al., 2007). 

A certain extent of anxiety before a stage performance is known to have a positive 

impact on the performing artist. A healthy dose of stress helps a person focus his/her 

physical and mental energy on the performance, which leads to a better result. 

Without any stress, a performance might be at the risk of being too dull and lacking 

emotion. A lack of stress during a race is considered as an absence of motivation for 

winning in sports psychology. 

However, when the anxiety level gets to a point where it can’t be controlled 

physically and psychologically, it could sabotage the performance quality (Szende 

and Nemessuri, 1971). Uncomfortable sensations that might interfere with 

performances include a fast heart rate, high blood pressure, dyspnoea, and 

anxiety, which occur in the case of a high-stress situation. Although it is considered 

as a psychological state of mind, symptoms could be manifested in physiological, 

behavioural, and/or mental forms depending on the person and the situation. 

Physiological symptoms like increased heart rate, trembles, shortness of breath, 

hyperventilation, dry mouth, sweating, nausea, diarrhea, and dizziness occur in the 

fight or flight response of the body, which is the most primitive reaction to stress that 

might also occur during the performance anxiety. In other words, over-arousal of an 

autonomic nervous system during a performance might create slippery fingers, and 

trembling lips make it hard to exert control over the instrument. Being unable to 

concentrate for a long time is another symptom of over-arousal of the autonomic 

nervous system, which directly clouds the performance. There is also a risk of 

symptoms of stress becoming associated with fear through repeated disappointing 

experiences with performance anxiety. 

Shaking hands and the straining of hand muscles are the most common behavioural 

symptoms of over performance anxiety in violinists. While shaking the right hand of 

a violinist might interfere with the speed balance of the piece, shaking the left hand 

might lead to intonation problems, difficulties changing positions, and/or 

deterioration of vibrato. On the other hand if a violinist can’t manage to relax 

his or her hands, he or she might start losing notes and confusing the tempo, which 

will eventually cause technical and musical errors. Considering these factors, it could 
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be said that too much performance anxiety might make violinists lose control 

of their instrument.  

On the other hand, anxiety and catastrophic estimation about one's upcoming 

performance are considered mental symptoms of performance anxiety. Fear 

is caused more strongly by the idea of a public performance than the act of it. 

Performing for the public creates a backdrop for the negative evaluation of the 

performer by others, which leaves the performer's self-esteem in a vulnerable state. 

In the case of the association of confidence with performance perfection, negative 

evaluation of the performance threatens the integrity of self-worth. People who 

experience strong stage-fright symptoms are expected to have this type of belief. 

Therefore, any possible act and environment that could activate this kind of result is 

agitating and will most probably be avoided by them (Valentine, 2002). 

Perfectionism is another characteristic that is found to be linked with performance 

anxiety. Since a “less than perfect” understanding is not acceptable, in a 

performance, the creativity of perfectionist performers is expected to decrease due to 

the worry of playing perfectly. Being excessively cautious about not making any 

mistakes leads to loss of energy. Since many perfectionists worry about their 

performances, they may also exacerbate matters by willfully damaging beforehand 

the prospect of a good performance. In this case, they are known as self-handicapped 

performers. They can even purposely sleep less, practice less, or break their 

instruments to create additional external excuses for a non-perfect performance. 

Behind this self-fulfilling prophecy, there lies a longing for escape from undertaking 

responsibility for a bad performance and getting extra credit for a good one 

(Valentine, 2002). Although excitement – to some level – has definite advantages 

like making the performer more attentive and creative, when it is experienced too 

much, it might affect the performance in a negative way (Valentine, 2002). 

Therefore, it could also be said that the level of excitement could determine the level 

of performance anxiety. 

Although we separate the bodily and mental reactions of performance anxiety as 

above, when we think we are confronted with a “threat,” all the systems in a body 

react naturally and undividedly. This complete reaction is called the fight and flight 

defence mechanism in which the autonomic nervous system gets activated by the 

brain. The autonomic nervous system, which could be considered the emergency 
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regulator of the body, causes a stimulation of adrenal glands which leads to a release 

of certain hormones - such as adrenaline - into the bloodstream (Lehmann, et al., 

2007). As is known, adrenaline arranges the body and mind in a way that it can 

escape or overcome a present threat. This interrelated arrangement could interfere 

with a stage performance in which a negative evaluation is perceived as a lethal 

threat. Worrying about the performance might lead to a trembling reaction in the 

body, accompanied by sweating. Tensing during the performance could 

lead to mistakes and poor technique. This would cause more negative thinking and 

more fear about the future, cyclically (Lehmann, et al., 2007). 
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4. ALEXANDER TECHNIQUE 

Alexander Technique is a relearning method that facilitates inhabitation of the 

postural and behavioral patterns that causes tension in the body. It is known that 

Australian Actor F.M. Alexander (1869-1955), who developed the technique, was 

diagnosed with a speech problem which doctors were unable to cure at the time. 

With the help of long self-observation process, he established the method and tested 

on other performers who were diagnosed with the similar problems. Techniques 

positive outcome on other performs made it influential and internationally known. 

4.1 Frederick Matthias Alexander 

Australian Actor F.M. Alexander, who developed the Alexander Technique in the 

1890s, was diagnosed with a speech problem at some point in his career. His voice 

got hoarse and obtuse with time, especially while performing on stage, under stress. 

He was born in 1869 in Australia as the oldest sibling of eight. When he lost his 

voice completely, doctors advised him to rest and have surgery for the inflammation 

in his vocal cords. Even resting without surgery made his voice come back, but he 

knew he was going to lose his voice again when he got back to the stage. Therefore, 

he determined that the reason for his problem was something about his mind. Despite 

all this, he wanted to pursue his career. He started to investigate the core of his 

problem that none of the doctors he consulted did. During his investigation, he 

realized that the reason for his vocal problems wasn’t only caused by incorrect usage 

of his voice mechanism, but of his entire body, especially muscular tension in his 

neck (Buswell, 2006). In time, he discovered how to use his body correctly by re-

educating his kinesthetic consciousness, and his voice turned back to normal. He had 

had several chronic health problems throughout his life, and with the techniques he 

used to function properly with his body to heal his voice, these health problems also 

disappeared (Valentine, 2004). When he started to teach his technique to use his 

body and voice to the other actors, they also declared improvement in their overall 

well-being. He and his brother Albert Redden Alexander started to work on this 

system in Sydney for six years. They concluded that vocal problems were not a 



 24 

sickness but just a symptom. When the coordination and functioning of the body are 

adjusted overall, it leads to an overall improvement in well-being, and his technique 

succeeded in achieving this (Drake, 2001). When these discoveries started to find a 

voice in public, Alexander to move to London, to reach more to expand his audience 

and reach to the people in need. He continued his studies till the war in 1914 before 

moving to the United States where his technique made a tremendous impact. 

Afterward, he kept commuting between UK and US till 1925, till he established a 

school in London for children who wants to learn about Alexander Technique. His 

career as a teacher continued till he died at 1955. During that time, he established 

other educational institutions to train other Alexander Technique teachers and taught 

his technique to numerous artists and performers via private lessons (Brennan, 2000). 

4.2 The Good Use of the Body 

In lessons before teaching the principles of the technique, the instructor teaches what 

does it feel like to be light and balanced while joints move with ease. He/she uses a 

stick or his/her hands to point out the body parts that should be worked on. By using 

his/her hands' instructor finds over/under contracted points in the body, so that 

student can learn to the feeling of adequately toned muscles. With this student can 

also learn how to balance his/her muscles and internalize this feeling (Drake, 2001). 

More than one-third of our body consists of muscle structure which is known mainly 

for supporting our posture, movement and helping to exert force. However, muscles 

play the much more important role than all things stated above. They are part of a 

sense organ which is described by Sir Charles Bell –a great physiologist in the 19th 

century- as the sixth sense. The sixth sense is about being able to receive 

proprioceptive and kinesthetic faculty. A person’s ability to sense extensity, 

direction, and effect of the movement. While our muscles help us to communicate 

with talking, mimicking and posturing extrinsically, they also effect out emotional 

state intrinsically. In a depressed state of mind, we can see our muscles are overly 

relaxed while they get pretty tense in times of anger or anxiety. For F.M. Alexander 

people are detached from their sixth sense due to modern lifestyle. He states that 

people are unable to use their full potential about expressing themselves by their 

posture and movement in current life circumstances. This claim of Alexander wasn’t 

popular initially unlike nowadays since the body-mind relationship wasn’t broadly 
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studied. He chose to emphasize body-mind coordination’s quality and style with the 

terminology “Use of Self” (Drake, 2001). 

Most of our pains are caused by wrong posture, and these pains gradually become 

more painful. By using our bodies in a balanced and natural way, we can avoid pain 

and deformation throughout our lives. Pain’s real purpose is to warn the body that 

something is going wrong. Rather than listening to the body and trying to find a cure 

for it, we are used to neglecting our pains or numb them with painkillers. Alongside 

with learned habits, our postures are also a result of our physical, emotional and 

cognitive experiences. We became imprisoned unconsciously to a type of position 

and this posture is usually unnatural, which triggers future sicknesses (Brennan, 

2000). 

However, we can’t consider only one reason for the wrong posture. Each factor that 

is mentioned below contributes to this phenomenon. Staying in a stationary state for 

a long time and doing repetitive movements, which are the demands of our everyday 

lives, are included here. When the body is in an imbalanced state, these repetitive 

moves harden and stiffen the parts that are already used, leaving the weak unused 

parts forgotten. Emotional traumas also deform the body. How we acknowledge 

ourselves is expressed with our posture. While we are growing, we imitate who we 

role model at the time with our postures, like our parents, teachers, superstars or 

politicians. We can also find ourselves mimicking people who we are 

communicating with at any time, especially those we want to be loved or accepted 

by. Therefore, an emotional state like depression reflects in our bodies, and if we 

maintain that posture for a long time, the body gets used to it. This might also lead to 

a mental acceptance of the state, which makes it harder to find the motivation to 

escape it. Also, media reinforcement about the ideal body's unbalanced postures 

manipulates our perception. Not only can the Alexander Technique re-educate our 

body and senses, resulting in an open mind and coordinated movements, but it 

can also be considered as a preventive measure against chronic pain that is expected 

to occur in the near future (Drake, 2001). 

Although movement is an instinctual habit of a human being and doesn’t require 

thought for years, because of modern lifestyles and demands, we now need to rethink 

how we move. For some reason in today’s world, human beings are trying to fit their 



 26 

moving patterns into some unnatural forms rather than leaving the body to move as it 

should. This needs to be unlearned to allow the body to move as it needs. 

Notwithstanding that our bodies are extremely flexible and tolerant to these 

abnormal conditions -postures and movements that our body doesn’t naturally 

suggests like playing violin or doing ballet- that we force on them, according to 

current health reports, we can deduce that our bodies have reached their limit in 

tolerance (Brubach, 2007). There is an obvious increase in chronic back and neck 

pains (Waddell, et al., 2002). Even in reported extreme headache cases, it is known 

that muscles spasms on neck have considerable influence on it (Stewart, et al., 1999). 

Muscle cramps, neck tension, sensibility problems, arm aches, digestive problems, 

sleeplessness, tiredness, and apathy are also results of incorrect body usage, which 

leads to a tendency for accidents and injury (Gray, 1999). 

Today’s fast-paced world makes us rush all the time, without thinking and being in a 

state of readiness. This factor mostly leads us to react with tension and force all the 

time, resulting in structural imperfection. Muscles are used in an imbalanced way 

and create dysfunctional patterns. When we try to add more complicated moves to 

this model our body tries to overcome the unbalanced distribution by using more 

imbalanced muscles and tenses itself more. To re-educate the body, it is important 

for students to catch themselves in time to react. When one can spot his/her response 

in time, he/she creates a chance to stop and change that habit (Gray, 1999). 

Alexander points out the fact that human body is still evolving and couldn’t perfect 

itself in standing posture. When he observed especially the tension in the neck area, 

he saw that nearly for everyone the head is tugged back and down even in times of 

simple gestures and movements. Forcing himself to do the opposite didn’t worked 

quite well, and his habitual moves didn’t help him to function at his top potential. 

This was due to his unreliable kinesthetic feedback. Rather than making forcefully 

push himself and his students to move inversely to their habitual moves, Alexander 

decided to reinforce body-mind connection, which would result right kind of 

kinesthetic feedback to occur. Alexander based his technique on this understanding, 

teaching the body to give right kind of feedback by “good use” of the body. “Good 

use” is the term for balanced muscle tension and coordination of the body in each 

move.  
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As Valentine (2004) states, technique keeps directing the attention towards the body 

parts where uneven tension occurs because one’s habits. With these repetitive 

feedbacks Alexander causes “inhibition” of the dysfunctional movements and 

teaches the body to look out for a controlled, balanced and coordinated state. This 

state also leads the body to a content and safe place (Gray, 1999). 

Although the Alexander Technique seems simple, it has a tremendous effect on 

balance, posture, and coordination in everyday life activities. It enables us to be more 

alert to our reactions and helps us choose how to react. Most of the time, we 

unconsciously tense some of our muscles as an emotional response or 

due to unbalanced habits. As stated above, this tension can lead to spasms, chronic 

pain, and the deformations that we assume come with age. Acceptance puts most 

people in a helpless state and they don’t bother to do anything about it, 

simply neglecting their pain (Brennan, 2000). 

Conable (1998) in his studies finds out that most of the music students doesn’t know 

enough about how their body works to use it properly. To prevent the misuse of it by 

inhibiting old habits and creating a space for the body to express itself and move as it 

needs, should be provided. 

4.3 Fundamental Application Principles 

Alexander did come up with fundamental application principles from his observation 

on his dysfunctional habits. After starting to work with others, he found out these 

habits of him are quite prevalent in his students too. This encouraged Alexander to 

make inferences and search causalities on these. He concluded that these patterns do 

come into existence because of our detachment from our bodies (Valentine, 2004).  

Therefore, especially at the early periods, it is essential to work with an Alexander 

Technique instructor one-on-one. By momentary contacts and light touches, 

instructor points out student's dysfunctional habits and teaches the feeling of ease, 

and how to gain that with movement. However, to internalize Alexander Technique’s 

principles, one should apply the rules in everyday life situations (Gelb, 1996: Jones, 

1976). Primary Control, Inhibition, and Direction are three vital elements of applying 

principles of Alexander Technique (Mozeiko, 2011). 
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4.3.1 The primary control 

The connection to the head and the rest of the body is called ‘primary control’ in 

the Alexander Technique. The positioning of the head, which rests at the top of the 

spine, affects the quality of breath, coordination, and even the sense of well-being. It 

is also possible to experience heaviness and strain all over the body when the head is 

not balanced. This effect is reversible. In times of self-doubt and anxiety, the body 

tends to express itself in an unbalanced structure. On the contrary, when the head is 

on top of the spine in an effortless way, a sense of calmness, clarity, and comfort 

occurs. It is not a coincidence that the term 'primary control' refers to the head-neck-

back relationship, since the whole body is affected by this connection. Strain in the 

jaw or the tension in the eyes would block flow of the head, such as tightness in the 

feet, which would also block the flowing connection between head-neck-back. As we 

mentioned above, Alexander found out that his speech problem was caused 

due to the tight placement of his head, and when he tried to pull it back and down, 

after a while, other parts of his body started to congest, like his larynx. With these 

findings, Alexander started to understand the connection between each limb's 

postural quality connection to the others (Kleinman and Buckoke, 2013). 

Our body consists of overriding two hundred six bones that carries a skull weighting 

approximately seven kilograms on top. If we didn’t have any muscle tissue that holds 

the skull it would nearly always fall toward the front, like people who fall asleep 

while in a sitting position. Therefore, neck muscles tries to balance the positioning of 

the head to place it above center of gravity (Brennan: 2000). This control mechanism 

of the neck muscles is called “Primary Control” by Alexander as stated above. When 

the “Primary Control” of the body do get carried out successfully improvement in 

body’s sensual capacity, reaction level and general functioning can be observed 

(Gray, 1999). Arms and legs become freer as the back of the body gets lengthen. 

This fact also eases the overall coordination of the body (Drake,2001). 

Head effects back of the body directly. When heads balanced position keeps getting 

disturbed, back of the body can’t lengthen and relax. Neck should be relaxed enough 

so that back is not stiffen yet, tight enough so head doesn’t fall towards the front 

(Gray, 1999). As Brennan (2000) states, Alexander’s way of teaching Primary 

Control was sensitive about the conditional instructions. He preferred directing 

himself and his students by saying “Let your neck be liberalized; so it can move 
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forward and upwards by its own. When the neck finds it natural positioning then 

your back can lengthen and enlarge” (p. 91). 

For a better motor control and coordination, a decent primary control is essential. 

Since musicians rely highly on their coordination improving their Primary Control 

would reflect on their performance positively (Kleinman and Buckoke, 2013). 

Primary Control can always be practiced in any activity to gain a fresh attitude 

towards it. Primary Control helps to diminish old dysfunctional habits and gain more 

effortless but effective practice. Alexander states that when a person starts to practice 

Primary Control, it might not feel like he/she is playing or practicing the instrument 

at the beginning. Most of the time, musicians and performers associate the feeling of 

tension in the body with performing. The more tension you have in the body means 

the more you are trying your best. Primary Control eliminates the tension in the body 

and lets it flow effortlessly. While a free flow in a body eventually leads to a better 

performance, the lack of a sense of tension could feel like the performer is not trying 

hard enough or sometimes not even trying (Kleinman and Buckoke, 2013). 

4.3.2 Inhibition 

One of the difficulties Alexander encountered while trying to improve his 

performance was his unchanging old habits. Although he found out the right postures 

and alignment to gain better results, his old habits were getting in the way during 

times of deep concentration. Therefore, in his studies, he states that inhibition – 

leaving dysfunctional habits – is crucial for change. When you get rid of these 

automatic responses, you get room to choose, which brings with it change. 

Sigmund Freud uses the word "inhibition" to explain the habit of supressing 

significant emotional reactions. In a chemical reaction, an inhibitor decreases or 

prevents a reaction from happening. Alexander draws inspiration from this; his 

notion of inhibition states your diminishing reaction towards something, especially 

about your choices. You can choose how to react to certain events and emotions; you 

can stop the automatized ones and implement something else. Alexander uses this 

technique: He observes himself in front of the mirror and he inhibits the habits that 

aren’t serving him when he is practicing. His words "Stop doing the wrong thing and 

the right thing does itself" simply explain this phenomenon (Kleinman and Buckoke, 

2013: 50). 
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In his work, the inhibition process is explained as giving yourself a chance to reflect 

what you are doing with your body. He emphasizes the importance of being able to 

stop unfunctional habits. Stopping a habit is different than putting on something else 

on a substantial habit. He believes that if you don't stop the underlying habit, the 

process of change is nondurable. He himself come up with a practice where he could 

think "Stop" or "No" before the unwanted habit occurred. He claims that this "No" 

thinking is not negative since it is replaced with a positive change. Plus, it is not 

something bounding the process but something flowing (Kleinman and Buckoke, 

2013). He claims that brain could be should also be used for non-doing, before doing 

phase. Our reactions can be postponed till body and circumstances are ready enough 

for them. This stopping period is not entirely preventing, freezing or repressing. It 

should be simply used for slowing down the process (Brennan: 2000). This slowing 

down is needed till the body learns how to coordinate and balance itself in a desired 

way. When the student learns how to give his/herself a break to think and coordinate 

the real change starts to occur. Person does get to have a chance leave all 

dysfunctional and harming habits behind with this, which opens the gates of change 

(Gray, 1999). 

To get better at something, especially about its methodology or functioning, one 

should usually inhabit the old habit before getting used to the new one (Kleinman 

and Buckoke, 2013). However, in today’s worldview most of the time, putting 

a lot of time and effort into something is believed to lead to better performance. 

The Alexander Technique claims the opposite in some circumstances. 

In regards to the ‘non-doing’ concept, this technique implicitly means focusing on 

the process. From his experiences, Alexander discovered that when aiming for the 

goal, the targeted end leads to focusing and putting effort into unnecessary parts of 

the body, creating dysfunctional beliefs about it. Therefore, the body needs to quit 

this ‘learned' excessive effort that eventually primes tension by non-doing. This habit 

of non-doing facilitates the process of inhibition, and the reflex responses of the body 

start to diminish the amount of time the non-doing principle is internalized.  With 

lesser tension and effort, the body starts to move with ease, which might bring a 

flowing sensation to the body. As Kleinman and Buckoke (2013), states in an 

Alexander lesson, the teacher puts his/her hand on the student's body where the 

tension occurs, leads him/her to let go, and teaches him/her alternative moves that 
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can free the tension in that part of the body. In this process, students also bring a 

variety of possibilities where his/her body can move freely, and with this 

synthesis the body starts to gain a new approach to moving, playing, and performing. 

With time, students learn how to prevent their tension and find out new ways to 

move with their own intuition. Alcantara (1997) explains the difference between 

'doing' and 'non-doing' concepts in Alexander Technique by saying, you are the one 

who takes action in 'doing' state while action makes you act in 'non-doing' state. 

4.3.3 Direction 

Good posture and a decent usage of the body can be seen by watching happily 

playing children. Children don't think about how they use their body in a good way; 

they simply do. When Alexander's technique is properly implemented, a feeling of 

weightlessness and ease could be felt since the technique regenerates expansion and 

effortlessness as its directional instruction. Though direction is also a form of 

thinking, it is different from the general type of thinking. It involves the concept of 

the body and the sensory nervous system, which brings a holistic approach to this 

‘thinking' level. This is one of the crucial principles of the Alexander Technique, 

which encourages energy flow and delicate movement in the body, combined with a 

conscious internal body check. This approach naturally opposes bodily sensations 

like hypertension or too much relaxation, which block natural movements. This 

active mental body check also improves sensory awareness of the body's current state 

and its needs. Inhibition in this form of awareness is characterized by a mental wish 

to diminish the old habit, while taking heed of sensory feedback. Harmonizing the 

two generates a much more natural and sustained habit, as opposed to just trying to 

do the opposite movement to get rid of the habit and thereby tensing the whole body 

(Kleinman and Buckoke, 2013). 

It could be said that the ‘Direction' principle encourages a ‘non-doing' state, which 

frees the body and brain from "must haves" and "should haves", resulting in a freely-

moving body similar to that of our childhood. Kleinman (2013) emphasizes the fact 

that the term ‘re-education' is used in the Alexander Technique to implicitly 

emphasize this phenomenon: with the Alexander Technique, the body doesn't learn a 

new movement approach, but returns to its natural movements. 
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Alexander admits that for a long period of his life, he hasn’t think or work on how to 

move. Even after he realized that he has to change something about his body it was a 

challenge to direct movements. His body was used to do whatever felt habitual and 

right which was apparently harming him. When he forced himself to act against his 

habits, his body was getting tensed. Plus, those forceful moves weren’t internalized 

by the body, so they were only temporary. He started to develop different types of 

instructions to direct his body. These instructions needed to be understood by the 

body naturally, so that it wouldn’t resist to change. Instructions reflect messages 

from brain to body parts. These messages contain information about how to move 

these mechanisms and how much energy is needed in this process. By consciously 

evaluating how you move with which parts of your body, with time you can start 

controlling your movements (Brennan: 2000). 

The directions used in Alexander Technique creates distinctively balanced sense, 

ease and sensibility in the body. Our neck is naturally forward curve like our lower 

back. Back in the contrary is curved towards backward. When we minimally let our 

knees relaxed, our pelvis makes slight frontal move, which relaxes the buttocks and 

lets the whole body in a relaxed, balanced state. In his descriptions, Alexander uses 

the word “back” not only to describe back of the body, but the whole bodily area. 

The head and the body could be thought as two interbedded cylinders. When you 

relax your neck, small cylinder expands and go further from the limits of the bigger 

one. Misha Magidov’s metaphor explains this phenomenon quite well: If you think 

your head on middle section of your body as a water tank, you can assume your arms 

and legs are hoses. When you apply right directions water tank is adjusted to a right 

pressure where water can travel through all hoses and go out from arms and legs. 

Direction helps the water move from center to outside (Drake, 2001). 

4.4 Practices 

Polatin (2013), states that Alexander defends his philosophy based on his 

observations about how to use one's body rather than explaining any systemic 

exercise sequence in his books. The technique is only applicable by the licensed 

instructors in a one-on-one setting. While instructor assists the student with hands, 

he/she uses verbal instructions to reinforce the knowledge.  By placing his/her hands 

on student's body, the instructor locates the tension and offers alternative moves to 
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relax it. In this course of work, students may bring certain positions and actions to 

the class to work with the instructor. This would facilitate to move, play and perform 

for the student with time. With this technique, the body-mind connection is 

strengthened which is peculiar to Alexander Technique (Klein, Bayard and Wolf, 

2014). A student who has worked with Alexander Technique instructor for a while 

could start to locate over and under tested muscles. With the internal knowledge, 

he/she can adapt his/her position and actions to eliminate unwanted tension feeling. 

(Kleinman and Buckoke, 2013). The instructor might work with table (couch) in 

lying position, with a chair on sitting form or other activities that enhance techniques 

logic. Throughout these sessions, students are expected to learn and internalize the 

manner of work (Alexander and Dewey, 1918). 

4.4.1 Chair work 

When learning the Alexander Technique, the student works on sitting and standing 

during the first few lessons. Learning how to sit and stand properly makes a huge 

impact on the student's posture. For Alexander, the chair is the worst invention 

in the history of humankind. Sitting in a squat position or sitting on the floor never 

led to rheumatoid arthritis or back pains like sitting on a chair. While standing up and 

sitting down in an unbalanced way, the body uses unnecessary effort, which leads to 

structural defects on a large scale. Using non-essential effort causes a disconnection 

of body parts and prevents its harmony. Therefore, starting by learning how to sit in 

the Alexander Techniqueis the proper action. When students learn how to sit down 

and stand up properly, they save a big amount of effort. Thus, students acknowledge 

how little effort is needed to move. Extension, easiness, and lightness of the body are 

felt when sitting properly. This feeling is important and should be internalized by the 

student since it is the goal for every movement afterwards (Gray, 1999). 

If the chair is too low or one's hips are too reclined, a person who tries to stand up 

can’t use his/her hips enough and this causes stiffening of the neck. There is 

an incorrect way to sit, just as there is an incorrect way to stand. While standing, if 

the person is pushing his/her sternum to the front, the alignment of the backbones 

lose their support and connection with the body (Gray, 1999). While teaching the 

Alexander Technique, most of the time is spent on sitting down and standing up. 

These moves are repeated often because change needs time and effort (Drake, 2001).  
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Sitting or standing elegantly and moving perfectly doesn’t necessarily mean 

that you are moving in the correct way. Most of the time, actors are trained to move 

elegantly by using their body in a rigid way to appear tall and lean (Gray, 1999).  

4.4.2 Table work 

For table work, the students sit on a sofa with their knees pressed together, aligned 

with the hip. After concentrating on “Inhibition and Direction,” the student slowly 

transfers to a lying position, following the hand gestures and direction of the teacher. 

Throughout this process, he/she focuses on the link between the head, neck, and 

back. While the head leads the way, the neck shouldn’t be over tense. The muscles in 

the stomach should be holding the back for as long as possible. Leaving the core 

muscles relaxed in this process would lead to an over tension in the back area. 

When the student lies down completely, his/her head would be supported with a 

small cushion or a couple of books (Gray, 1999). 

4.4.3Activities 

Mozeiko (2011) states that Alexander Technique instructor can use the activities that 

Alexander has used at his lessons, other than table and chair works. Some of these 

can be listed as ‘monkey’, ‘whispered “ah” sound’, ‘hands behind the chair’ and 

‘lunge’ (p. 20). For musicians, activity work can be done with their instruments. 

Musicians might bring their instruments to class to work on how to play without 

unnecessary stress.  The instructor could direct the student while playing. 

While monkey helps the student to work with postures that have mechanical 

advantages, whispered "Ah!" technique that is done with breathing in from the nose 

and out from the mouth keeps the mind on the must-have checklist. The method done 

placing the hands behind the chair and lunge has their specific type of postures which 

could be generalized to all other poses we daily use causes significant tension and 

pain experience (Mozeiko, 2011).  

When you reach a certain level in the Alexander Technique, your instructor might 

ask you to whisper the "ah" sound. This means you have to create a mental checklist 

of the Alexander Technique directions and confirm that you are applying them 

to your body (Gray, 1999). In the Alexander Technique, there are some major 

directions for respiration. First of all, don't forget to breathe. Too many people hold 



 35 

their breaths when they concentrate on important tasks. Letting your breath flow 

will help to get rid of that “stuck” feeling and move on with the task (Gray, 1999). 

On the other hand, when Alexander began working on himself, he realized that he 

tended to inhale while talking. This inhalation was in addition to his breathing in for 

talking. This extra inhalation pushed his head back, forced his chest up and out, and 

made his back tight. Breathing out, on the other hand, made his body act in exactly 

the opposite way. Therefore, Alexander found a way to reduce this tension in his 

body, by whispering an "ah" sound. This sound is used in every execution, especially 

with people who are tense or tend to stutter (Drake, 2001). 

Monkey posture improves back and legs stance by leaning against a wall. You have 

to place knees on top or in alignment with the toes. You have to move from your hips 

like a hinge without bending your back. This way, the length of your back would be 

stable. It is advised to practice this technique in front of the mirror, especially if 

you’re a beginner (Gray, 1999). This kind of bending style is named “monkey” by 

Alexander’s students. While applying the monkey technique, there should be a slight 

space between the feet. While having a shower, washing your face, carrying 

groceries, riding a horse, playing tennis, or doing martial arts, one should use the 

“monkey” way of bending (Drake, 2001). 

With 'hands behind the chair', technique student can learn how to use arms and hands 

without tensing the shoulders. Gray (1999) explains this technique by saying 

"imagine holding a piece of wood in your hands and lift it slowly and gently. Your 

fingers should be vertical like the upper part of the hand; wrist should turn inwards 

while elbows should be looking out" (p. 159). 

Like 'monkey', 'lunge' is a pose that we use in everyday life. While had is balanced 

on top of the spine, one leg is stepped a bit further than the other in 'lunge' position. 

Shoulders and neck should be relaxed while the body is stretching upwards 

(Alcantara, 1999). 
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5. FINDINGS AND INTERPRETATIONS OF THE DATA 

This thesis presents the findings in two stages. The thesis investigated whether the 

participants, who had and hadn’t applied the AT and who had applied the AT, had 

any pain during playing their instruments, and if they did, what level was their pain. 

Accordingly, pain related items in the questionnaire were numbered. Each item of 

the questionnaire was numbered as item 1, item 2, etc. and descriptive analyses were 

applied on these numbered items.     

A second questionnaire was applied in order to define participants’ performance 

anxiety. Using the data collected with this second questionnaire, the existence of a 

difference between anxiety levels of the participants,who had and hadn’t applied the 

AT and who had applied the AT, was studied. Additionally, the participants, who 

had applied the AT, were compared in terms of the period of time they applied the 

AT and their pain. For convenience reasons, the participants were grouped as the 

ones who had and hadn’t applied the AT. The participants, who hadn’t applied the 

AT, were defined as Group 1, while the others, who had, were defined as Group 2. 

Each group was formed of 34 participants.  

Below are presented the findings of the questionnaire on the pain respectively. This 

part is comprehensive, as each item was studied one by one. Then, the findings on 

the performance anxiety levels of the participants are presented and interpreted.     

5.1 Findings Obtained from the Pain Questionnaire 

5.1.1 The distribution of the participants by whether they had or didn’t have 

pain 

Although the questionnaire on pain didn’t ask direct questions to the participants, a 

descriptive analysis was applied in order to define whether the participants had pain. 

Accordingly, it was assumed that the participants, who had answered the item 11 and 

item 12 in the pain questionnaire, didn’t have pain. These participants didn’t answer 

the questions after item 12 in the questionnaire. The participants, who responded any 

of these items as yes, answered all items in the pain questionnaire.             
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Figure 5.1 : The participants who had and didn’t have pain. 

As presented in Figure 5.1, among the participants in Group 1 (hadn’t applied the 

AT), 24 had pain, while 10 didn’t. The same figure also shows that of the 

participants in Group 2 (had applied the AT) 14 had pain, while 20 didn’t.   

5.1.2 The distribution of participants by age, according to item 1 in pain 

questionnaire 

Frequency table for the distribution of Group 1 participants by age is presented in 

Table 5.1. As presented in Table 5.1, there are 34 participants, the youngest is aged 

12 and the oldest is aged 39.    
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Table 5.1 : Distribution of Group 1 by age. 

Valid Frequency Percent Valid Percent Cumulative Percent 

 12,0 1 2,9 2,9 2,9 

13,0 2 5,9 5,9 8,8 

14,0 3 8,8 8,8 17,6 

15,0 1 2,9 2,9 20,6 

16,0 4 11,8 11,8 32,4 

17,0 2 5,9 5,9 38,2 

18,0 3 8,8 8,8 47,1 

19,0 3 8,8 8,8 55,9 

20,0 2 5,9 5,9 61,8 

21,0 5 14,7 14,7 76,5 

22,0 3 8,8 8,8 85,3 

24,0 1 2,9 2,9 88,2 

25,0 1 2,9 2,9 91,2 

30,0 1 2,9 2,9 94,1 

37,0 1 2,9 2,9 97,1 

39,0 1 2,9 2,9 100,0 

Total 34 100,0 100,0  
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Table 5.2 : Distribution of Group 2 by age. 

Valid Frequency Percent Valid Percent Cumulative Percent 

 18,0 1 2,9 2,9 2,9 

19,0 2 5,9 5,9 8,8 

20,0 6 17,6 17,6 26,5 

21,0 2 5,9 5,9 32,4 

22,0 1 2,9 2,9 35,3 

23,0 1 2,9 2,9 38,2 

24,0 5 14,7 14,7 52,9 

26,0 2 5,9 5,9 58,8 

27,0 1 2,9 2,9 61,8 

30,0 1 2,9 2,9 64,7 

31,0 3 8,8 8,8 73,5 

32,0 1 2,9 2,9 76,5 

33,0 1 2,9 2,9 79,4 

37,0 1 2,9 2,9 82,4 

38,0 1 2,9 2,9 85,3 

41,0 1 2,9 2,9 88,2 

50,0 4 11,8 11,8 100,0 

Total 34 100,0 100,0  

Frequency table for the distribution of Group 2 participants by age is presented in 

Table 5.2. As presented in Table 5.2, there are 34 participants, the youngest is aged 

18 and the oldest is aged 50.    
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5.1.3 The distribution of participants by gender, according to item 2 in pain 

questionnaire 

 

 

Figure 5.2 : Distribution of participants by gender. 

As presented Figure 5.2, 6 of the Group 1 participants were male and 28 were 

female; while 10 of the Group 2 participants were male and 24 were female.  

5.1.4 The distribution of participants by the instruments they play, according to 

item 3 in pain questionnaire 

All participants of the present research played the violin.  

5.1.5 The distribution of participants by their responses to item 4 in pain 

questionnaire 

Item 4 in the questionnaire was “With respect to your position in the orchestra do 

you work full time or part time?” The participants’ responses are presented in Figure 

5.3. Accordingly, 21 of the Group 1 participants worked full-time, while only 1 

participant in Group 2 worked full-time; and 13 of the Group 1 participants worked 

part-time, while 33 participants in Group 2 worked part-time.       
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Figure 5.3 : Distribution of participants by employment status. 

5.1.6 The distribution of participants by their responses to item 5 in pain 

questionnaire 

Table 5.3 : Frequency distribution of Group 1 participants by item 5. 

Valid Frequency Percent Valid Percent Cumulative Percent 

 3 2 5,9 5,9 5,9 

4 1 2,9 2,9 8,8 

5 2 5,9 5,9 14,7 

6 7 20,6 20,6 35,3 

7 4 11,8 11,8 47,1 

8 3 8,8 8,8 55,9 

9 1 2,9 2,9 58,8 

10 4 11,8 11,8 70,6 

11 3 8,8 8,8 79,4 

12 2 5,9 5,9 85,3 

14 1 2,9 2,9 88,2 

15 1 2,9 2,9 91,2 

19 1 2,9 2,9 94,1 

20 1 2,9 2,9 97,1 

27 1 2,9 2,9 100,0 

Total 34 100,0 100,0  
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Table 5.4 : Frequency distribution of Group 2 participants by item 5. 

Valid Frequency Percent Valid Percent Cumulative Percent 

 9 1 2,9 2,9 2,9 

11 1 2,9 2,9 5,9 

12 2 5,9 5,9 11,8 

13 2 5,9 5,9 17,6 

14 1 2,9 2,9 20,6 

15 6 17,6 17,6 38,2 

16 1 2,9 2,9 41,2 

17 2 5,9 5,9 47,1 

18 2 5,9 5,9 52,9 

20 1 2,9 2,9 55,9 

22 3 8,8 8,8 64,7 

23 2 5,9 5,9 70,6 

24 1 2,9 2,9 73,5 

25 1 2,9 2,9 76,5 

26 1 2,9 2,9 79,4 

28 2 5,9 5,9 85,3 

29 1 2,9 2,9 88,2 

40 1 2,9 2,9 91,2 

41 1 2,9 2,9 94,1 

45 2 5,9 5,9 100,0 

Total 34 100,0 100,0  

Item 5 of pain questionnaire was “For how many years have you played your 

instrument?” The responses of Group 1 and Group 2 participants are presented 

respectively in Table 5.3 and Table 5.4. Accordingly, as presented in Table 5.3, in 

Group 1, the participant, who played the instrument for the shortest time, had been 

playing for 3 years, while the longest had been playing for 27 years. According to 

Table 5.4, in Group 2, the participant, who played the instrument for the shortest 

time, had been playing for 9 years, while the longest had been playing for 45 years.  

5.1.7 The distribution of participants by their responses to item 6 in pain 

questionnaire 

Item 6 of pain questionnaire was “How long did you play professionally in an 

orchestra?” The responses of Group 1 and Group 2 participants are presented 
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respectively in Table 5 and Table 6. Accordingly, as presented in Table 5, in Group 

1, the participant, who played the instrument in an orchestra for the shortest time, 

played for 0 year, while the longest played for 20 years. According to Table 6, in 

Group 2, the participant, who played the instrument in an orchestra for the shortest 

time, played for 1 year, while the longest played for 18 years. 

Table 5.5 : Frequency distribution of Group 1 participants by item 6. 

Valid Frequency Percent Valid Percent Cumulative Percent 

 0 9 26,5 26,5 26,5 

1 1 2,9 2,9 29,4 

2 9 26,5 26,5 55,9 

3 6 17,6 17,6 73,5 

4 1 2,9 2,9 76,5 

5 3 8,8 8,8 85,3 

7 2 5,9 5,9 91,2 

9 1 2,9 2,9 94,1 

15 1 2,9 2,9 97,1 

20 1 2,9 2,9 100,0 

Total 34 100,0 100,0  

Table 5.6 : Frequency distribution of Group 2 participants by item 6. 

Valid Frequency Percent Valid Percent Cumulative Percent 

 1 6 17,6 17,6 17,6 

2 2 5,9 5,9 23,5 

3 3 8,8 8,8 32,4 

4 4 11,8 11,8 44,1 

5 3 8,8 8,8 52,9 

6 1 2,9 2,9 55,9 

7 2 5,9 5,9 61,8 

9 1 2,9 2,9 64,7 

10 4 11,8 11,8 76,5 

11 1 2,9 2,9 79,4 

12 1 2,9 2,9 82,4 

14 2 5,9 5,9 88,2 

15 2 5,9 5,9 94,1 

17 1 2,9 2,9 97,1 

18 1 2,9 2,9 100,0 

Total 34 100,0 100,0  
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5.1.8 The distribution of participants by their responses to item 7 in pain 

questionnaire 

Item 7 of pain questionnaire was “On average, how many hours per week do you 

spend playing your instrument in the orchestra (this includes 

rehearsals, performances, recordings)?” The responses of Group 1 and Group 2 

participants are presented respectively in Table 7 and Table 8. Accordingly, as 

presented in Table 7, in Group 1, 5 participants, who practiced their instrument with 

their band for the shortest time, practiced for 0 hour, while 1 participant, who 

practiced for the longest, practiced for 18 hours a week. According to Table 8, in 

Group 2, 6 participants, who practiced their instrument with their band for the 

shortest time, practiced for 1 hour, while 1 participant, who practiced for the longest, 

practiced for 18 hours a week. 

Table 5.7 : Frequency distribution of Group 1 participants by item 7. 

Valid Frequency Percent Valid Percent Cumulative Percent 

 0 5 14,7 14,7 14,7 

2 1 2,9 2,9 17,6 

3 1 2,9 2,9 20,6 

4 4 11,8 11,8 32,4 

5 2 5,9 5,9 38,2 

6 6 17,6 17,6 55,9 

7 2 5,9 5,9 61,8 

8 2 5,9 5,9 67,6 

9 3 8,8 8,8 76,5 

10 4 11,8 11,8 88,2 

12 2 5,9 5,9 94,1 

15 1 2,9 2,9 97,1 

18 1 2,9 2,9 100,0 

Total 34 100,0 100,0  
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Table 5.8 : Frequency distribution of Group 2 participants by item 7. 

Valid Frequency Percent Valid Percent Cumulative Percent 

 1 6 17,6 17,6 17,6 

2 2 5,9 5,9 23,5 

3 1 2,9 2,9 26,5 

4 5 14,7 14,7 41,2 

5 3 8,8 8,8 50,0 

6 1 2,9 2,9 52,9 

7 2 5,9 5,9 58,8 

9 1 2,9 2,9 61,8 

10 6 17,6 17,6 79,4 

12 1 2,9 2,9 82,4 

14 2 5,9 5,9 88,2 

15 2 5,9 5,9 94,1 

17 1 2,9 2,9 97,1 

18 1 2,9 2,9 100,0 

Total 34 100,0 100,0  

5.1.9 The distribution of participants by their responses to item 8 in pain 

questionnaire 

Item 8 of pain questionnaire was “On average, how many hours per week do you 

spend playing your instrument outside orchestra duties (this includes individual 

practice, chamber music, solo performances, demonstration when teaching, gigs, 

other)? The responses of Group 1 and Group 2 participants are presented respectively 

in Table 9 and Table 5.10. Accordingly, as presented in Table 9, in Group 1, 1 

participant, who practiced their instrument without their orchestra for the shortest 

time, practiced for 4 hours, while 1 participant, who practiced for the longest, 

practiced for 45 hours a week.  
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Table 5.9 : Frequency distribution of Group 1 participants by item 8. 

Valid Frequency Percent Valid Percent Cumulative Percent 

 4 1 2,9 2,9 2,9 

10 1 2,9 2,9 5,9 

12 3 8,8 8,8 14,7 

14 2 5,9 5,9 20,6 

15 3 8,8 8,8 29,4 

16 1 2,9 2,9 32,4 

18 3 8,8 8,8 41,2 

20 2 5,9 5,9 47,1 

21 2 5,9 5,9 52,9 

24 1 2,9 2,9 55,9 

25 2 5,9 5,9 61,8 

26 1 2,9 2,9 64,7 

28 2 5,9 5,9 70,6 

30 4 11,8 11,8 82,4 

35 3 8,8 8,8 91,2 

36 1 2,9 2,9 94,1 

38 1 2,9 2,9 97,1 

45 1 2,9 2,9 100,0 

Total 34 100,0 100,0  

According to Table 5.10, in Group 2, 2 participants, who practiced their instrument 

without their orchestra for the shortest time, practiced for 1 hour, while 1 participant, 

who practiced for the longest, practiced for 45 hours a week. 
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Table 5.10 : Frequency distribution of Group 2 participants by item 8. 

Valid Frequency Percent Valid Percent Cumulative Percent 

 1 2 5,9 5,9 5,9 

6 1 2,9 2,9 8,8 

10 1 2,9 2,9 11,8 

11 1 2,9 2,9 14,7 

12 3 8,8 8,8 23,5 

14 2 5,9 5,9 29,4 

15 1 2,9 2,9 32,4 

16 1 2,9 2,9 35,3 

20 6 17,6 17,6 52,9 

21 1 2,9 2,9 55,9 

24 2 5,9 5,9 61,8 

28 2 5,9 5,9 67,6 

30 2 5,9 5,9 73,5 

31 1 2,9 2,9 76,5 

33 1 2,9 2,9 79,4 

35 2 5,9 5,9 85,3 

36 1 2,9 2,9 88,2 

38 1 2,9 2,9 91,2 

40 2 5,9 5,9 97,1 

45 1 2,9 2,9 100,0 

Total 34 100,0 100,0  

5.1.10 The distribution of participants by their responses to item 9 in pain 

questionnaire 

Item 9 of pain questionnaire was “Have you ever had pain/problems that have 

interfered with your ability to play your instrument at the level to which you are 

accustomed? The responses of Group 1 and Group 2 participants are presented in 

Figure 5.4. Accordingly, as presented in Figure 5.4, in Group 1, 25 participants said 

yes, while 9 gave the answer no. As for group 2, 31 participants said yes, and the 

other 3 said no.    



 49 

 

Figure 5.4 : The distribution of participants by their responses to item 9 in pain 

questionnaire. 

5.1.11 The distribution of participants by their responses to item 10 in pain 

questionnaire 

Item 10 of pain questionnaire was “Have you had pain/problems that have interfered 

with your ability to play your instrument at the level to which you are accustomed 

during the last 12 months?” The responses of Group 1 and Group 2 participants are 

presented in Figure 5.5. Accordingly, as presented in Figure 5.5, in Group 1, 23 

participants said yes, while 11 said no. As for Group 2, 15 participants said yes, and 

the 19 participants said no.    
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Figure 5.5 : The distribution of participants by their responses to item 10 in pain 

questionnaire. 

5.1.12 The distribution of participants by their responses to item 11 in pain 

questionnaire 

Item 11 of pain questionnaire was “Have you had pain/problems that have interfered 

with your ability to play your instrument at the level to which you are accustomed 

during the last month (4 weeks)?” The responses of Group 1 and Group 2 

participants are presented in Figure 5.6. Accordingly, as presented in Figure 5.6, in 

Group 1, 21 participants said yes, while 13 said no. As for group 2, 9 participants 

said yes, and the 25 participants said no.    
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Figure 5.6 : The distribution of participants by their responses to item 11 in pain 

questionnaire. 

5.1.13 The distribution of participants by their responses to item 12 in pain 

questionnaire 

 

Figure 5.7 : The distribution of participants by their responses to item 12 in pain 

questionnaire. 
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Item 12 of pain questionnaire was “Currently (in the past 7 days), do you have 

pain/problems that interfere with your ability to play your instrument at the level to 

which you are accustomed?” The responses of Group 1 and Group 2 participants are 

presented in Figure 5.7. Accordingly, as presented in Figure 5.7, in Group 1, 21 

participants said yes, while 13 said no. As for Group 2, 10 participants said yes, and 

the 24 participants said no.    

5.1.14 The distribution of participants by their responses to item 13 in pain 

questionnaire 

For item 13, the participants were provided with the body diagram presented in 

Figure 5.8 with the statement “On the body chart, shade in each of the areas where 

you experience pain/problems. Put an X on the one area that hurts the most.” Table 

5.11 below presents the parts marked by the participants in Group 1 and Group 2, in 

groups with the number of participants. The total number of people who answered 

“yes” at least one of the items 11 and 12 is 24 in Group 1 and 14 in Group 2. The 

location of the specified pain/problems by participants are shown in Table 5.11. 

 

Figure 5.8 : The diagram of body. 
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Table 5.11 : Distribution of participants in groups by the parts with pain. 

Part in Pain Group 1 Group 2 

left shoulder (back) 17 2 

left shoulder (front) 4 ---- 

right shoulder (back) 2 1 

lower back ---- 2 

left hand ---- 1 

neck ---- 2 

right hand 1 1 

right upper arm ---- 1 

right wrist ---- 2 

left upper arm ---- 1 

left elbow ---- 1 

Total 24 14 

5.1.15 The distribution of participants by their responses to item 14 in pain 

questionnaire 

For item 14, the participants were provided with a scale grading the level of pain 

from 0 to 10, with the statement, “Please rate your pain by circling the one number 

that best describes your pain at its worst in the last week.” The frequency 

distributions of the responses of Group 1 and Group 2 participants are presented 

respectively in Table 5.12 and Table 5.13. These distributions are presented in 

coloured columns in Figure 5.9. According to Table 5.12 and Figure 5.9, in Group 1, 

the participant with the lowest level of pain marked level 3, and 11 participants with 

the highest level of pain marked level 10.     

Table 5.12 : Frequency distribution of Group 1 participants by item 14. 

Valid Frequency Percent Valid Percent Cumulative Percent 

 3 1 2,9 4,2 4,2 

4 2 5,9 8,3 12,5 

5 1 2,9 4,2 16,7 

6 2 5,9 8,3 25,0 

7 2 5,9 8,3 33,3 

8 2 5,9 8,3 41,7 

9 3 8,8 12,5 54,2 

10 11 32,4 45,8 100,0 

Total 24 70,6 100,0  

Missing System 10 29,4   

Total 34 100,0   
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Figure 5.9 : The distribution of participants by their responses to item 14. 

According to Table 5.13 and Figure 5.9, in Group 2, the participant with the lowest 

level of pain marked level 0, and 3 participants with the highest level of pain marked 

level 7.    

Table 5.13 : Frequency distribution of Group 2 participants by item 14. 

Valid Frequency Percent Valid Percent Cumulative Percent 

 0 1 2,9 7,1 7,1 

1 2 5,9 14,3 21,4 

2 2 5,9 14,3 35,7 

3 1 2,9 7,1 42,9 

4 2 5,9 14,3 57,1 

6 3 8,8 21,4 78,6 

7 3 8,8 21,4 100,0 

Total 14 41,2 100,0  

Missing System 20 58,8   

Total 34 100,0   

5.1.16 The distribution of participants by their responses to item 15 in pain 

questionnaire 

For item 15, the participants were provided with a scale grading the level of pain 

from 0 to 10, with the statement, “Please rate your pain by circling the one number 

that best describes your pain at its least in the last week.” The frequency distributions 

of the responses of Group 1 and Group 2 participants are presented respectively in 
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Table 5.14 and Table 5.15. These distributions are presented in coloured columns in 

Figure 5.10. According to Table 5.14 and Figure 5.10, in Group 1, 6 participants with 

the lowest level of pain marked level 0, and 1 participant with the highest level of 

pain marked level 5.  

Table 5.14 : Frequency distribution of Group 1 participants by item 15. 

Valid Frequency Percent Valid Percent Cumulative Percent 

 0 6 17,6 25,0 25,0 

1 6 17,6 25,0 50,0 

2 5 14,7 20,8 70,8 

3 3 8,8 12,5 83,3 

4 3 8,8 12,5 95,8 

5 1 2,9 4,2 100,0 

Total 24 70,6 100,0  

Missing System 10 29,4   

Total 34 100,0   

 

Figure 5.10 : The distribution of participants by their responses to item 15. 
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Table 5.15 : Frequency distribution of Group 2 participants by item 15. 

Valid Frequency Percent Valid Percent Cumulative Percent 

 0 6 17,6 42,9 42,9 

1 3 8,8 21,4 64,3 

2 2 5,9 14,3 78,6 

3 3 8,8 21,4 100,0 

Total 14 41,2 100,0  

Missing System 20 58,8   

Total 34 100,0   

As presented in Table 5.15 and Figure 5.10, in Group 2, 6 participants with the 

lowest level of pain marked level 0, and 3 participants with the highest level of pain 

marked level 3. These findings indicate that Group 2 participants had lower levels of 

pain than Group 1 participants.     

5.1.17 The distribution of participants by their responses to item 16 in pain 

questionnaire 

For item 16, the participants were provided with a scale grading the level of pain 

from 0 to 10, with the statement, “Please rate your pain by circling the one number 

that best describes your pain at its average in the last week.” The frequency 

distributions of the responses of Group 1 and Group 2 participants are presented 

respectively in Table 5.16 and Table 5.17. These distributions are presented in 

coloured columns in Figure 5.11. According to Table 5.16 and Figure 5.11, in Group 

1, 2 participants with the lowest level of pain marked level 3, and 3 participants with 

the highest level of pain marked level 8.    

Table 5.16 : Frequency distribution of Group 1 participants by item 16. 

Valid Frequency Percent Valid Percent Cumulative Percent 

 3 2 5,9 8,3 8,3 

4 3 8,8 12,5 20,8 

5 7 20,6 29,2 50,0 

6 3 8,8 12,5 62,5 

7 6 17,6 25,0 87,5 

8 3 8,8 12,5 100,0 

Total 24 70,6 100,0  

Missing System 10 29,4   

Total 34 100,0   
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Figure 5.11 : The distribution of participants by their responses to item 16. 

As presented in Table 5.17 and Figure 5.11, in Group 2, 1 participant with the lowest 

level of pain marked level 0, and 2 participants with the highest level of pain marked 

level 5. These findings indicate that group 2 participants had lower levels of pain 

than Group 1 participants.    

Table 5.17 : Frequency distribution of Group 2 participants by item 16. 

Valid Frequency Percent Valid Percent Cumulative Percent 

 0 1 2,9 7,1 7,1 

1 2 5,9 14,3 21,4 

2 4 11,8 28,6 50,0 

3 3 8,8 21,4 71,4 

4 2 5,9 14,3 85,7 

5 2 5,9 14,3 100,0 

Total 14 41,2 100,0  

Missing System 20 58,8   

Total 34 100,0   
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5.1.18 The distribution of participants by their responses to item 17 in pain 

questionnaire 

For item 17, the participants were provided with a scale grading the level of pain 

from 0 to 10, with the statement, “Please rate your pain by circling the one number 

that tells how much pain you have right now.” The frequency distributions of the 

responses of Group 1 and Group 2 participants are presented respectively in Table 

5.18 and Table 5.19. These distributions are presented in coloured columns in Figure 

5.12. According to Table 5.18 and Figure 5.12, in Group 1, 8 participants with the 

lowest level of pain marked level 0, and 1 participant with the highest level of pain 

marked level 10.     

Table 5.18 : Frequency distribution of Group 1 participants by item 17. 

Valid Frequency Percent Valid Percent Cumulative Percent 

 0 8 23,5 33,3 33,3 

2 2 5,9 8,3 41,7 

3 1 2,9 4,2 45,8 

4 3 8,8 12,5 58,3 

5 2 5,9 8,3 66,7 

6 1 2,9 4,2 70,8 

7 2 5,9 8,3 79,2 

8 4 11,8 16,7 95,8 

10 1 2,9 4,2 100,0 

Total 24 70,6 100,0  

Missing System 10 29,4   

Total 34 100,0   
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Figure 5.12 : The distribution of participants by their responses to item 17. 

Table 5.19 : Frequency distribution of Group 2 participants by item 17. 

Valid Frequency Percent Valid Percent Cumulative Percent 

 0 6 17,6 42,9 42,9 

1 3 8,8 21,4 64,3 

2 1 2,9 7,1 71,4 

3 2 5,9 14,3 85,7 

4 1 2,9 7,1 92,9 

7 1 2,9 7,1 100,0 

Total 14 41,2 100,0  

Missing System 20 58,8   

Total 34 100,0   

As presented in Table 5.19 and Figure 5.12, in Group 2, 6 participants with the 

lowest level of pain marked level 0, and 1 participant with the highest level of pain 

marked level 7. These findings indicate that Group 2 participants had lower levels of 

pain than Group 1 participants.     

5.1.19 The distribution of participants by their responses to item 18 in pain 

questionnaire 

For item 18, the participants were provided with a scale grading the level of pain 

from 0 to 10, to evaluate how the pain they had in the last week affected their mood, 

and they were asked to what extent the pain they had in the last week had affected 



 60 

their mood. The frequency distributions of the responses of Group 1 and Group 2 

participants are presented respectively in Table 5.20 and Table 5.21. These 

distributions are presented in coloured columns in Figure 5.13. According to Table 

5.20 and Figure 5.13, in Group 1, 1 participant with the lowest level of effect marked 

level 0, and 14 participants with the highest level of effect marked level 10.       

Table 5.20 : Frequency distribution of Group 1 participants by item 18. 

Valid Frequency Percent Valid Percent Cumulative Percent 

 0 1 2,9 4,2 4,2 

1 1 2,9 4,2 8,3 

4 1 2,9 4,2 12,5 

6 1 2,9 4,2 16,7 

7 1 2,9 4,2 20,8 

8 3 8,8 12,5 33,3 

9 2 5,9 8,3 41,7 

10 14 41,2 58,3 100,0 

Total 24 70,6 100,0  

Missing System 10 29,4   

Total 34 100,0   

 

Figure 5.13 : The distribution of participants by their responses to item 18. 
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According to Table 5.21 and Figure 5.13, in Group 2, 1 participant with the lowest 

level of effect marked level 0, and 1 participant with the highest level of effect 

marked level 10. As presented in Figure 5.13, the pain the Group 1 participants had, 

affected their mood more than Group 2 participants.     

Table 5.21 : Frequency distribution of Group 2 participants by item 18. 

Valid Frequency Percent Valid Percent Cumulative Percent 

 0 1 2,9 7,7 7,7 

1 1 2,9 7,7 15,4 

2 2 5,9 15,4 30,8 

3 2 5,9 15,4 46,2 

4 1 2,9 7,7 53,8 

6 2 5,9 15,4 69,2 

7 2 5,9 15,4 84,6 

9 1 2,9 7,7 92,3 

10 1 2,9 7,7 100,0 

Total 13 38,2 100,0  

Missing System 21 61,8   

Total 34 100,0   

5.1.20 The distribution of participants by their responses to item 19 in pain 

questionnaire 

For item 19, the participants were provided with a scale grading the level of pain 

from 0 to 10, to evaluate how the pain they had in the last week affected their sense 

of “enjoyment of life”, and they were asked to what extent the pain they had in the 

last week had affected their sense of “enjoyment of life”. The frequency distributions 

of the responses of Group 1 and Group 2 participants are presented respectively in 

Table 5.22 and Table 5.23. These distributions are presented in coloured columns in 

Figure 5.14. According to Table 5.22 and Figure 5.14, in Group 1, 4 participants with 

the lowest level of effect marked level 0, and 9 participants with the highest level of 

effect marked level 10.     
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Table 5.22 : Frequency distribution of Group 1 participants by item 19. 

Valid Frequency Percent Valid Percent Cumulative Percent 

 0 4 11,8 16,7 16,7 

2 1 2,9 4,2 20,8 

5 1 2,9 4,2 25,0 

6 3 8,8 12,5 37,5 

7 2 5,9 8,3 45,8 

8 3 8,8 12,5 58,3 

9 1 2,9 4,2 62,5 

10 9 26,5 37,5 100,0 

Total 24 70,6 100,0  

Missing System 10 29,4   

Total 34 100,0   

 

 

 

 

 

 

 

 

 

 

Figure 5.14 : The distribution of participants by their responses to item 19. 

Table 5.23 : Frequency distribution of Group 2 participants by item 19. 

Valid Frequency Percent Valid Percent Cumulative Percent 

 0 2 5,9 14,3 14,3 

2 4 11,8 28,6 42,9 

3 2 5,9 14,3 57,1 

4 1 2,9 7,1 64,3 

6 3 8,8 21,4 85,7 

8 2 5,9 14,3 100,0 

Total 14 41,2 100,0  

Missing System 20 58,8   

Total 34 100,0   
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As presented in Table 5.23 and Figure 5.14, in Group 2, 2 participants with the 

lowest level of effect marked level 0, and 2 participants with the highest level of 

effect marked level 8. Accordingly, the pain the Group 1 participants had, affected 

their sense of “pleasure in life” negatively more than Group 2 participants.         

5.1.21 The distribution of participants by their responses to item 20 in pain 

questionnaire 

Item 20 was “During the past week, as a result of your pain/problems, did you have 

any difficulty using your usual technique for playing your instrument?” The level of 

difficulty was graded from 0 to 10, and level 10 referred to “unable” to use to 

technique. The frequency distributions of the responses of Group 1 and Group 2 

participants are presented respectively in Table 5.24 and Table 5.25. These 

distributions are presented in coloured columns in Figure 5.15. According to Table 

5.24 and Figure 5.15, in Group 1, 1 participant with the lowest level of difficulty 

marked level 0, and 7 participants with the highest level of difficulty marked level 

10, which referred to “unable” to use the technique.       

Table 5.24 : Frequency distribution of Group 1 participants by item 20. 

Valid Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

 0 1 2,9 4,2 4,2 

1 1 2,9 4,2 8,3 

2 1 2,9 4,2 12,5 

3 2 5,9 8,3 20,8 

5 1 2,9 4,2 25,0 

6 1 2,9 4,2 29,2 

7 1 2,9 4,2 33,3 

8 4 11,8 16,7 50,0 

9 5 14,7 20,8 70,8 

10 7 20,6 29,2 100,0 

Total 24 70,6 100,0  

Missing System 10 29,4   

Total 34 100,0   
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Figure 5.15 : The distribution of participants by their responses to item 20. 

According to Table 5.25 and Figure 5.15, in Group 2, 3 participants with the lowest 

level of difficulty marked level 0, and 1 participant with the highest level of 

difficulty marked level 10, which referred to “unable” to use the technique. These 

findings indicate that, Group 2 participants had less difficulty in using their 

technique due to pain. 

Table 5.25 : Frequency distribution of Group 2 participants by item 20. 

Valid Frequency Percent Valid Percent Cumulative Percent 

 0 3 8,8 21,4 21,4 

1 4 11,8 28,6 50,0 

2 1 2,9 7,1 57,1 

3 2 5,9 14,3 71,4 

4 1 2,9 7,1 78,6 

6 1 2,9 7,1 85,7 

8 1 2,9 7,1 92,9 

10 1 2,9 7,1 100,0 

Total 14 41,2 100,0  

Missing System 20 58,8   

Total 34 100,0   
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5.1.22 The distribution of participants by their responses to item 21 in pain 

questionnaire 

Item 21 was “During the past week, as a result of your pain/problems, did you have 

any difficulty playing your musical instrument because of your symptoms?” The 

level of difficulty was graded from 0 to 10, and level 10 referred to “unable” to play. 

The frequency distributions of the responses of Group 1 and Group 2 participants are 

presented respectively in Table 5.26 and Table 5.27. These distributions are 

presented in coloured columns in Figure 5.16. According to Table 5.26 and Figure 

5.16, in Group 1, 1 participant with the lowest level of difficulty marked level 0, and 

5 participants with the highest level of difficulty marked level 10, which referred to 

“unable” to play the instrument.       

Table 5.26 : Frequency distribution of Group 1 participants by item 21. 

Valid Frequency Percent Valid Percent Cumulative Percent 

 0 1 2,9 4,2 4,2 

1 1 2,9 4,2 8,3 

3 2 5,9 8,3 16,7 

4 1 2,9 4,2 20,8 

5 1 2,9 4,2 25,0 

7 2 5,9 8,3 33,3 

8 5 14,7 20,8 54,2 

9 6 17,6 25,0 79,2 

10 5 14,7 20,8 100,0 

Total 24 70,6 100,0  

Missing System 10 29,4   

Total 34 100,0   
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Figure 5.16 : The distribution of participants by their responses to item 21. 

According to Table 5.27 and Figure 5.16, in Group 2, 3 participants with the lowest 

level of difficulty marked level 0, and 1 participant with the highest level of 

difficulty marked level 10, which referred to “unable” to play the instrument. These 

findings indicate that, Group 2 participants had less difficulty in playing their 

instrument.   

Table 5.27 : Frequency distribution of Group 2 participants by item 21. 

Valid Frequency Percent Valid Percent Cumulative Percent 

 0 3 8,8 21,4 21,4 

1 2 5,9 14,3 35,7 

2 4 11,8 28,6 64,3 

3 1 2,9 7,1 71,4 

4 1 2,9 7,1 78,6 

5 1 2,9 7,1 85,7 

8 1 2,9 7,1 92,9 

10 1 2,9 7,1 100,0 

Total 14 41,2 100,0  

Missing System 20 58,8   

Total 34 100,0   
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5.1.23 The distribution of participants by their responses to item 22 in pain 

questionnaire 

Item 22 was “During the past week, as a result of your pain/problems, did you have 

any difficulty playing your musical instrument as well as you would like?” The level 

of difficulty was graded from 0 to 10, and level 10 referred to “unable” to play. The 

frequency distributions of the responses of Group 1 and Group 2 participants are 

presented respectively in Table 5.28 and Table 5.29. These distributions are 

presented in coloured columns in Figure 5.17. According to Table 5.28 and Figure 

5.17, in Group 1, 1 participant with the lowest level of difficulty marked level 0, and 

9 participants with the highest level of difficulty marked level 10, which referred to 

“unable” to play the instrument.       

Table 5.28 : Frequency distribution of Group 1 participants by item 22. 

Valid Frequency Percent Valid Percent Cumulative Percent 

 0 1 2,9 4,2 4,2 

1 1 2,9 4,2 8,3 

3 3 8,8 12,5 20,8 

5 1 2,9 4,2 25,0 

8 3 8,8 12,5 37,5 

9 6 17,6 25,0 62,5 

10 9 26,5 37,5 100,0 

Total 24 70,6 100,0  

Missing System 10 29,4   

Total 34 100,0   
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Figure 5.17 : The distribution of participants by their responses to item 22. 

Table 5.29 : Frequency distribution of Group 2 participants by item 22. 
 
 

 

Valid Frequency Percent Valid Percent Cumulative Percent 

 0 2 5,9 14,3 14,3 

1 1 2,9 7,1 21,4 

2 2 5,9 14,3 35,7 

3 1 2,9 7,1 42,9 

4 2 5,9 14,3 57,1 

5 1 2,9 7,1 64,3 

6 1 2,9 7,1 71,4 

8 2 5,9 14,3 85,7 

10 2 5,9 14,3 100,0 

Total 14 41,2 100,0  

Missing System 20 58,8   

Total 34 100,0   

According to Table 5.29 and Figure 5.17, in Group 2, 2 participants with the lowest 

level of difficulty marked level 0, and 2 participants with the highest level of 

difficulty marked level 10, which referred to “unable” to play the instrument. These 

findings indicate that, Group 1 participants had more difficulty in playing their 

instruments as well as they wished to than Group 2 participants.  
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5.2 Findings Obtained from the Performance Anxiety Questionnaire 

In order to define the performance anxiety levels of the participants, the analysis 

below were conducted respectively:  

1. First frequency distributions were defined for Group 1 and Group 2. The 

frequency distributions were interpreted in accordance with the defined 

limits. Scores 105 and over indicate the existence of high musical 

performance anxiety. Scores 45 and lower indicate low anxiety levels. Scores 

between indicate medium level anxiety.       

2. Performance anxiety levels of Group 1 and Group 2 were compared with 

independent samples t-test. This analysis included the Levene statistics for t-

test. According to the results of the Levene statistics, variances of the groups 

were accepted equal.      

3. Performance anxiety levels of Group 2 participants (who had applied AT), 

who had and who didn’t have pain were compared with independent samples 

t-test. This analysis included the Levene statistics for t-test. According to the 

results of the Levene statistics, variances of the groups were accepted equal.         

4. Performance anxiety levels of Group 2 participants were compared in terms 

of the length of time they applied the AT with one-way variance analysis 

(ANOVA). 

5. 2.1 Frequency distributions of groups by performance anxiety 

Frequency distributions for performance anxiety for Group 1 are presented in Table 

5.30. The frequency distributions were interpreted in accordance with the defined 

limits. Scores 105 and over indicate the existence of high musical performance 

anxiety. Scores 45 and lower indicate low anxiety levels. Scores between indicate 

medium level anxiety.     

According to the findings on the performance anxiety scores of Group 1 participants, 

who hadn’t applied the AT, there are 7 participants, who had 105 points and more. 

Five of the Group 1 participants had lower than 45 points, which indicated low 

performance anxiety levels. The remaining 21 participants in Group 1 had medium 

level performance anxiety.       
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Table 5.30 : Frequency distribution of Group 1 by performance anxiety. 

Valid Frequency Percent Valid Percent Cumulative Percent 

 21 1 2,9 2,9 2,9 

23 1 2,9 2,9 5,9 

34 2 5,9 5,9 11,8 

35 1 2,9 2,9 14,7 

37 1 2,9 2,9 17,6 

43 1 2,9 2,9 20,6 

52 1 2,9 2,9 23,5 

54 1 2,9 2,9 26,5 

55 1 2,9 2,9 29,4 

56 1 2,9 2,9 32,4 

58 1 2,9 2,9 35,3 

59 1 2,9 2,9 38,2 

63 2 5,9 5,9 44,1 

78 1 2,9 2,9 47,1 

82 1 2,9 2,9 50,0 

85 1 2,9 2,9 52,9 

88 1 2,9 2,9 55,9 

91 1 2,9 2,9 58,8 

96 1 2,9 2,9 61,8 

97 1 2,9 2,9 64,7 

101 1 2,9 2,9 67,6 

102 2 5,9 5,9 73,5 

103 2 5,9 5,9 79,4 

104 1 2,9 2,9 82,4 

105 1 2,9 2,9 85,3 

107 2 5,9 5,9 91,2 

109 1 2,9 2,9 94,1 

112 1 2,9 2,9 97,1 

141 1 2,9 2,9 100,0 

Total 34 100,0 100,0  
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Table 5.31 : Frequency distribution of Group 2 by performance anxiety. 

        Valid Frequency Percent Valid Percent Cumulative Percent 

 5 1 2,9 2,9 2,9 

9 2 5,9 5,9 8,8 

12 1 2,9 2,9 11,8 

15 1 2,9 2,9 14,7 

25 1 2,9 2,9 17,6 

29 1 2,9 2,9 20,6 

31 1 2,9 2,9 23,5 

35 1 2,9 2,9 26,5 

36 1 2,9 2,9 29,4 

38 1 2,9 2,9 32,4 

39 1 2,9 2,9 35,3 

41 1 2,9 2,9 38,2 

43 1 2,9 2,9 41,2 

50 1 2,9 2,9 44,1 

55 1 2,9 2,9 47,1 

56 1 2,9 2,9 50,0 

61 1 2,9 2,9 52,9 

64 1 2,9 2,9 55,9 

65 1 2,9 2,9 58,8 

66 1 2,9 2,9 61,8 

67 1 2,9 2,9 64,7 

69 2 5,9 5,9 70,6 

72 1 2,9 2,9 73,5 

77 2 5,9 5,9 79,4 

81 1 2,9 2,9 82,4 

84 1 2,9 2,9 85,3 

89 1 2,9 2,9 88,2 

91 1 2,9 2,9 91,2 

93 2 5,9 5,9 97,1 

100 1 2,9 2,9 100,0 

Total 34 100,0 100,0  

 

Among the participants in Group 2, who had applied the AT, there weren’t any 

participants, who had 105 or more points on performance anxiety questionnaire. 

Scores over 105 indicate the existence of high musical performance anxiety. 

According to the findings presented in the table above, 14 of the participants, who 

had applied the AT and got lower than 45 points, had low performance anxiety. The 

remaining 20 participants in Group 2 had medium level of performance anxiety.       
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According to the these findings, Group 2 participants, who had applied the AT, had 

lower levels of performance anxiety than Group 1 participants, who hadn’t applied 

the AT. The significance of the difference between groups was tested with 

independent samples t-test.   

5.2.2 Independent samples t-test comparison of groups in terms of performance 

anxiety scores 

Performance anxiety scores of Group 1 participants, who hadn’t applied the AT, and 

Group 2 participants, who had applied the AT, were compared with t-test and the 

results are presented below. Table 5.32 presents the performance anxiety scores of 

groups. According to Table 5.32, performance anxiety average scores are 76.47 for 

Group 1 and 54.29 for Group 2 participants. The significance of this difference was 

tested with independent samples t-test and the results are presented in Table 5.33.      

Table 5.32 : Performance anxiety average scores of groups. 

 
Groups N Mean 

Std. 

Deviation 

Std. Error 

Mean 

Performance Anxiety Group 1 34 76,47 30,857 5,292 

Group 2 34 54,29 27,525 4,720 

Table 5.33 : Comparison of groups in terms of performance anxiety average scores. 

 Levene's Test 

for Equality 

of Variances 

t-test for Equality of Means 

F P1 t df P2 
Mean 

Difference 

Std. Error 

Difference 

Performance 

Anxiety 
1,177 ,282 3,127 66 ,003 22,176 7,091 

As presented in Table 5.33, the difference between the performance anxiety average 

scores of the groups (22,176) was statistically significant (P2<0,05). According to 

this finding, Group 2 participants, who had applied the AT, had lower levels of 

performance anxiety than Group 1 participants, who hadn’t applied the AT. The 

difference between the groups is considered to have resulted from Group 2 

participants’ having applied the AT.  
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5.2.3 Independent samples t-test comparison of performance anxiety scores of 

Group 2 participants, who had applied the AT, in terms of their pain status 

Performance anxiety average scores of Group 2 participants, who had and didn’t 

have pain are presented in Table 5.34. According to Table 5.34, performance anxiety 

average scores are 55.85 for the participants, who had pain, and 54.29 for Group 2 

participants, who didn’t have pain. The significance of this difference was tested 

with independent samples t-test and the results are presented in Table 5.35. 

Table 5.34 : Performance anxiety average scores of Group 2 participants, who had    

and  didn’t have pain. 

 

Pain status N Mean Std. Deviation 

Std. Error 

Mean 

Performance Anxiety No pain 13 55,85 29,229 8,107 

Have pain 21 53,33 27,110 5,916 

Table 5.35 : Comparison of Group 2 participants, who had and didn’t have pain, in    

terms of performance anxiety average scores. 

 Levene's Test 

for Equality 

of Variances 

t-test for Equality of Means 

F P1 T df P2 
Mean 

Difference 

Std. Error 

Difference 

Performance 

Anxiety 
,006 ,941 ,255 32 ,800 2,513 9,854 

According to Table 5.35, the difference in performance anxiety score averages of 

Group 2 participants, who had and didn’t have pain, is 2.513. This difference isn’t 

statistically significant at 0.05 level (P2>0,05). Accordingly, there isn’t a statistically 

significant difference between the Group 2 participants, who had and didn’t have 

pain, in terms of performance anxiety. According to this finding, the pain status of 

the participants in Group 2, who had applied the AT, didn’t affect their performance 

anxiety levels. Figure 5.18 presents the number of Group 2 participants, who had and 

didn’t have pain, in terms of the length of time they applied the AT.  
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Figure 5.18 : Pain status of the participants in terms of the length of time they 

applied the AT. 

5.2.4 Comparison of performance anxiety levels of Group 2 participants in 

terms of the length of time they applied the AT 

The distribution of the Group 2 participants by the length of time they applied the 

Alexander technique is presented in Table 5.36. The performance anxiety average 

scores of these participants are presented in Figure 5.19. As can be seen in Figure 

5.19, the participants, who had applied the Alexander technique for a short period of 

time through a workshop, have higher levels of performance anxiety than other 

participants. The significance of the difference in performance anxiety scores of 

participants by the length of time they applied the AT was tested with one-way 

ANOVA.     
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Figure 5.19 : Performance anxiety levels of the participants in terms of the length of 

time they applied the AT. 

Table 5.36 : Distribution of the participants by the length of time they applied the 

AT. 
 

Valid Frequency 

Percent 

(%) 

Valid Percent 

(%) 

Cumulative 

Percent (%) 

 for longer than a year 16 47,1 47,1 47,1 

for a year 7 20,6 20,6 67,6 

for a term 8 23,5 23,5 91,2 

workshop 3 8,8 8,8 100,0 

Total 34 100,0 100,0  

Table 5.36 presents the one-way Anova comparison of performance anxiety scores of 

Group 2 participants in terms of the length of time they applied the AT. According to 

Table 5.36, there aren’t significant differences between performance anxiety average 

scores of the participants terms of the length of time they applied the AT (F=0.439 , 

P >0.05). This finding indicates that the length of time for applying the AT didn’t 

have a statistically significant effect on Group 2 participants’ performance anxiety 

scores. 
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Table 5.37 : One-way Anova comparison of performance anxiety levels in terms of 

the length of time for applying the AT. 

 

Sum of 

Squares df 

Mean 

Square F Sig. (P) 

Between 

Groups 
1052,455 3 350,818 ,439 ,726 

Within Groups 23948,604 30 798,287   

Total 25001,059 33    

5.3 Interpretations of Pain Questionnaire Results 

 5.3.1 The participants who had or didn’t have pain  

 The first part of this study investigates difference on the experienced level of pain 

during performing, between violin players who took AT lessons and who did not. 

Results showed us that participants who didn’t take AT courses experienced more 

pain than the ones who took it. Robert Britton partially explains the reason for this 

result in his interview by stating AT’s role in body adjustments. He emphasizes the 

role of AT’s effect on body awareness, which helps a musician to automatically 

adjust or correct his/her harming position while playing. Hence potential mutilation 

and pain are prevented.  

 5.3.2 Age and gender   

 68 violinists participated in this study, 34 for each group. Age range is 12 to 50, and 

female participants attended more for each cluster. Because of the vast age 

difference, experience on playing violin showed difference too. Participants who 

took AT lessons had been playing violin more in years than the ones who did not.  

 5.3.3 The practicing and rehearsal times 

 Both groups have similar times for orchestral practicing. However, when we look at 

individual practicing hours, the group who haven’t had AT training showed more 

practicing hours than the other one. This fact may be due to the age or culture 

differencewhich is going to be discussed.  

 5.3.4 The level of pain that affects violin playing 

 Similar results are observed when its asked if they had ever experienced severe 

physical pain as much as it intervened their playing. The question was invited to be 
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considered for the last one week, last one month and final year. Group one who 

didn't take AT lessons declared more pain than the other group. Interestingly group 

two, who did take AT lessons, are older and expected to have more pain related 

problems also due to their ages. This result also gives us an insight into AT lessons 

and its effect.  

 5.3.5 Pain on the left shoulder 

 17 out of 24 participants who didn’t take AT courses declared pain at the left back 

shoulder area. This shows a significant difference regarding the group who took AT 

courses. 14 out of 24 who took AT courses declared pain in various parts of their 

body. From this result, we see that group who didn’t take AT courses are injuring 

their left back shoulder area. Left back shoulder area was told to be problematic 

among violin students at the interviews conducted with AT instructors. Peter 

Buckoke emphasizes that in his observations violinists involuntarily raise their left 

shoulder, Josephine Gray underlines they also roll their shoulders forward. Barbara 

McCrane declares that she encounters lots of players with shoulder pain. She says 

since left shoulder supports the instrument, players tend to strain that area which 

leads to further injuries. Since torso and shoulder are linked, with the AT techniques 

violinists are asked to relax torso area which softens the shoulders. Legs, lower back, 

torso and shoulder area works wholly, therefore if one is locked, rest of it would be 

tensed too. If we start relaxing them one by one, our body tends to soften.  

 5.3.6 The level of pain 

 Participants were asked to reveal the intimacy of pain they’ve experienced for the 

past week in different questions. From the result, we can see a group who didn’t take 

AT classes had more recent pain than others. Erik Seadale points out how musicians 

have forced to tens their bodies and should experience pain to understand they 

practiced enough, in his interview. He states that most of the time musicians use 

more power and tension because of this understanding which leads to injuries and 

with that numbness of emotions. 
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 5.3.7 The mood and the sense of ‘pleasure in life' 

 Results show that the group who didn’t take AT classes did get affected by their 

pains emotionally than the ones who took it. The group also revealed that getting 

pleasure out of life became harder because of the recent week’s pain.  

 5.3.8 The difficulties in using the usual violin technique 

 From the results, we see that violinists who didn’t participate to AT classes had 

more injuries and pain based challenges while playing. This result could be highly 

correlated with the lack of information about posturing and technique. Malcom 

Williamson emphasizes the connection of each part of the body and importance of 

thinking holistically. Although only hands move while playing the violin, the whole 

body should be modified in each move to be relaxed and soft. Therefore technique 

doesn’t consist only of arms and hands but the whole body.  

 5.4 Interpretations of Performance Anxiety Questionnaire Results 

 The second part of the research investigated the performance anxiety levels of the 

violinists who took AT classes and not. According to the results, Group 2 

participants, who had applied the AT, had lower levels of performance anxiety than 

Group 1 participants, who hadn’t applied the AT. Since the difference between the 

groups is statistically significant, the hypothesis of this study is supported. 

Howeveraccording to results, there wasn’t any statistically significant correlation 

between performance anxiety and physical pain although it was expected to be 

found. This result could also be the manifestation of mediator or confounding factors 

that might be effecting results that would be discussed later.  

The other statistically insignificant result was about the duration of participation to 

AT classes. Participants who attended just to a workshop or a whole year of AT 

lessons didn’t score significantly different in performance anxiety test. Therefore, not 

the duration but taking the lesson or not, as a factor, affected the performance anxiety 

results for our participants.  

 From the interviews that are done with AT instructors, we do understand that body 

and mind is collaboratively working, united. Erik Seadale claims that even the 

undetected sources of anxiety could be found and be cured by working with the body 
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and AT. Jan Steele adds that, from her observations, AT classes help some of the 

student’s anxiety and for some not. She gives an example of her student who 

couldn’t get over her anxiety with AT lessons, however, continued to attend since the 

technique helped her to play better. For Michael Ostrow anxiety is a question of 

focus. If the mind doesn’t wonder towards past or future and doesn’t bring out 

possible catastrophic scenes which create the anxiety feeling, then anxiety doesn’t 

happen. Since AT helps students to focus at the moment, to the body, it creates a 

suitable environment for the mind to relax and avoid worry. 

 5.5 Findings and Interpretations Obtained from the Interviews 

5.5.1 Area of pain and injuries for violinists 

All the interviewes stated that muscular tension and performance anxiety were the 

two main complaints that they encountered with. The ones who especially worked 

with violinists specified the list like; “carpal tunnel” and wrist tension problems 

(Barrett), pain in the lower back or in the neck & shoulders (Blanc), not standing in 

dynamic balance which leads to muscle tension on the whole body (Britton), lack of 

balance with the instrument, fixing of their head to the chin rest, raising the left 

shoulder, head forward in space, over-focused eyes on the music or the left hand that 

leads to over tension and pain (Buckoke), diagonal clamp and skin irritation from the 

neck's contact with the chin rest (Gray), bad set up at the violin, so they have neck 

and arm pain, often lower arm wrist and hand pains (Kleinman), pulling the upper 

arm away from its joint surfaces with the shoulder blade that creates a minor 

dislocation (Lieb), trying to play with an unbalanced body that causes fundamental 

distortions in the whole body. “This scenario also interferes with a free flow of 

breath” (Magonet). It is also stated that each player’s complaint is different from one 

another since body and mind are come up as whole. Each player’s learning technique 

and attachment style to his/her instrument differs in this perspective. Therefore, like 

Dorothea Magonet states, stated pain is not always a result of a specific posture 

misuse but more complicated relationship of body and mind towards the instrument 

and playing. 
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5.5.2 Common patterns of disuse of the body 

Michael Ostrow explains the concept of misusing the body as going out of the 

boundaries of natural movement that we use to have when we first came into the 

world. He claims that via unconsciously learning specific types of complex habits to 

adjust modern world’s needs, we interfere with our natural way of moving and 

thinking which keeps the spine erect that leaves the body free and flexible. These 

interfering habits learned from any random environmental subject for any reason and 

effects how we use our body and how we choose to move. This construct also 

supports the idea that body movement is a pycho-physical concept and both body 

and mind should be considered while treating any symptom about it. For Ostrow, 

when a body is out of its natural spinal center the entire other musculature starts 

overworking and leads to particular types of tension physically and emotionally. 

While repeated pressure because of this misuse could cause injuries, it could also 

interfere with the learning process. Therefore, in the case of misuse of the body and 

unnatural movement injury risk starts even before starting to learn the instrument. 

Emotional distress also caused by this reason affects the learning process which 

carries the risk of converting to performance anxiety in the future. Thus, whole-body 

approach is used to explain and cure the problematic are of use. With the words 

“improve the conditions of the entire self” Jeanne Barrett supports the whole-body 

mechanic is affected by a single misuse and effects the entire body. AT teaches not 

only to change a single move but the “manner use of whole self”. When we bring the 

focus on to the process of learning and performing, misuse of the body can be 

detailed by starting to explore the relation with the instrument. As Dorothea Magonet 

states the need for the violin to be lifted on the shoulder disturbs body’s natural 

center of gravity. Pushing the instrument too much inside the neck also dislocates the 

spinal curve while head can’t hold itself so falls onto the instrument. This causes not 

the only dislocation of spine but also increased muscle tension since the head is not 

holding itself naturally. This slight movement of head and spine usually leads to 

overarching of middle back and stiffness in legs. Especially left foot gets overused in 

this position which takes the power of right leg. This causes a reduced support for the 

bow arm, so the violinists cling to the bow harder which influences his/her 

performance and breathing. As Pamela Blanc states, rapid and shallow breathing is 

linked with a fear response which means only a poor posture could lead to thoughts 
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of anxiety. She adds that that clinging to much on bowing also causes tension on 

forearms. Julia Caulder’s approach to arms also supports the whole-body approach 

that other AT instructors hold. To free the arm from its tension, she declares that 

teaches how to place head, neck, and back correctly to her students. Students are 

tended to move their heads and shoulders forward to move their arm in her 

observations. Like Jeffrey Glazer states not only by targeting a particular limb but 

teaching the interconnected mechanism of movement AT teachers claims to relieve 

the tension and prevent injuries.  

5.5.3 Habitual movement and thinking 

To emphasize the importance of habits of learning and performing process Jeffrey 

Glazer defines the function of AT like “skill that one learns in order to become aware 

of and change harmful psychophysical habits” as Michael Ostrow stated earlier the 

patterns we embrace to keep up with the modern world are most of the time the 

causes of misuse of the body by compressing and over tightening specific parts of the 

body. He claims that when one realizes his/her dysfunctional habits, she/he 

automatically starts using the body more naturally, freely and starts enjoying the 

process more. Michael Ostrow adds up to this issue by stating that being goal 

oriented is one of the dysfunctional habits a performer internalizes. For him focusing 

on the result takes away the pleasure and the attention to the process while creating a 

space for a negative prophecy about the result. By changing students momentary 

focus from result to the process for Michael Ostrow, performers emotional stress 

lessens and “the student tune in to the sense of ease and wholeness associated with 

the natural lengthening of the body.” To change the focus performer needs to let go 

of the automatic response of his/her body and mind at the same time. However again 

Ostrow points out that there will always be unconscious habits that would lead to 

tension and limit the performer throughout life.  

5.5.4 Awareness 

Awareness is the key component to start changing unconscious habits that are 

sabotaging the performance and causing injuries. Like Erik Seadale states by 

becoming aware of his/her, habitual actions performer can understand and then 

control his/her actions and thoughts about performing. Crissman Taylor also points 

out that awareness is a process oriented action where one monitors his/her body 
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while performing. This helps the performer free his/her body by adjusting it properly 

while preventing the mind focusing on negative result orientation. Violinist starts 

listening to his/her body as a whole and becomes aware of one’s self like Harvey 

Thurmer says. “Psychologically, the ability to notice one’s thinking patterns and 

evaluate that thinking, whether it is beneficial to the task or detrimental, helps 

musicians gain distance from habitual thoughts that can sabotage a performance.” 

Becoming aware of one’s skeletal structure gives control to self where one can adjust 

self appropriately. Gaining control over one's movement is also linked to better focus 

and faster learning since a person can detect his/her strengths and weaknesses by 

himself/herself as Jeffrey Glazer states. For him, only the present time is what we 

have control over therefore being in the moment, and aware of ourselves brings a 

self-control automatically which comes with the feeling of empowerment and 

confidence. Harvey Thurmer primarily emphasizes the need for awareness for 

musicians by these words: “Musicians MOVE for a living, just as athletes do, and yet 

training for players is far less comprehensive in developing kinesthetic awareness 

and mental training.”  

5.5.5 Body as an instrument 

AT considers the body as the primary instrument before anything else. Therefore like 

in Julia Caulder’s words AT teaches the better use of self before the instrument itself. 

When one is aware of the body and its kinesthetic abilities, then she/he modify the 

instrument to his/her body’s natural course without injuring his/herself. They can 

“protect the health of the spine, how to perform with less stress and strain and how to 

live constructively in the busy world of a professional musician” like Selma Gökçen 

states in her interview. For Lori Schiff AT is the only technique that teaches how 

people could use their body completely which helps them to be present on the mind 

and able to self-regulate the energy, movement, and balance in action while 

performing. Therefore as Julia Caulder says, AT is not only a useful technique for 

performers but for everyone. One's body is also effect by emotions and decision so 

working with is as a whole needs a psychophysical method like AT like Jeffrey 

Glazer states. Pamela Blanc explains this phenomenon by a little example; “ The 

human body functions best as a psychophysical whole and not when we are only 

looking at a part, i.e. the part that has the pain. For instance, numbness in the fingers 

could very likely be caused by compression of the vertebrae in the neck or elsewhere 
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along the pathway of the nerves leading to the fingers.”  

5.5.6 Life as a musician 

Studying music and being a musician requires specific skills and characteristic like 

some of the AT instructors states. For example, Selma Gökçen empathizes the 

“sensitive and passionate natures” of the musicians. Barbara McCrane also says the 

same thing by adding players was of expressing their feelings by music. This 

sensitivity is a contradictory characteristic where the music industry is defined as 

“difficult.” Plus the physical demands of being a musician, especially violinists is 

quite though apart from the personality traits. Judith Kleinman remarks the length of 

the time a violinist should sit while practicing and performing. The repetitive 

movements which should be carried out for years also require a high physical 

resource and psychological will. This difficult life of musicians needs a proper 

preparation and training according to most of the AT teachers. Especially N. Brooke 

Lieb emphasizes that music schools should provide “insight and real-life preparation 

for the career.” Harvey Thurmer also points out that music students graduate from 

schools without totally prepared for this significant lifestyle and career. He continue 

by saying since AT is a holistic approach where both body and mind is considered, it 

could be used for lifelong functioning and could help the musicians with their 

challenging career path. While instructors like Pamela Blanc, Julia Caulder, and 

Barbara McCrane claims private AT lessons are much more beneficial, they claim 

group lessons combined with individual sessions would be beneficial for students 

who are preparing to be musicians and maintaining that career.  
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6. CONCLUSION 

People are conscious of their bodies from birth; this relationship gets stronger with 

mindfulness towards it. The care given to mind, and body should be balanced to have 

a healthy lifestyle. This fact plays and important role while playing the violin. 

Playing violin demands a balance of body and mind through the process of creating 

it. Mental processing of the music plays as important a role as its performance 

through the body. However, while musicians are trained to perform music and use 

their instrument, how to use their body is their responsibility. 

For a violinist to become a professional, he/she should start playing from an early 

age, practicing a certain amount of time every day. Since the violin is a one-sided 

instrument, this practicing period might change violinists’ body in unbalanced and 

irreversible ways if one doesn’t take care of it. Muscles at the tightened part of the 

body tend to become shorter and tighter while stretched parts become long and loose. 

This structure of the body might eventually affect the shape of the spine and lead to 

chronical pain in neck, shoulder, and back. 

Although posture is an important topic in violin education, how it is handled is 

questionable. Sitting upright is important for controlling the bow and relaxing the 

body by “shifting” movement to create better sounds is a requisite. However, having 

control over one’s body is another skill and requires more training than learning how 

to control an instrument. The AT treats the body as an instrument and teaches people 

how to use all of it. 

Practicing long hours in a sitting position harms violinists’ bodies. Many violinists 

say that they find themselves sitting at the edge of the chair to look more upright, 

although this usually ends up creating pain in the lower back. This back pain is 

usually acknowledged as the price of looking good during a performance and doesn’t 

seem to be something that violinists take care of. Robert Britton attributes this 

problem to the static use of their bodies. He underlines the important dynamic 

movement of the body that the AT is based upon and shows how a static posture 

harms the body although it looks presentable and upright from the outside. Like the 
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hands and arms, the whole body should be dynamic since the whole body is the 

instrument. And what is more important for a musician than to take care of her 

instrument? While it is really normal to take a violin to Luthier to get it fixed, 

looking after one’s body and taking it to a doctor when it hurts physically or 

psychologically is a behavior mostly ignored. Violinists sometimes ignore this act 

so as not to be labelled by it. 

However, when a professional violinist begins training at an early age, the demand 

on his/her body is extreme. These demands increase each year. If a violinist doesn’t 

learn how to use his/her body, pain in some section of his/her body is inevitable and 

thought as insoluble. 

Nowadays, there are many ways to prevent and/or cure physiological and 

psychological pain. Since every person is physically and psychologically unique, a 

cure for the problem can’t be standardized; while one technique works for one 

person, it might not work for the another. My opinion on this subject is that trial, 

hope, and belief towards the technique are important. Investing your resources on 

this would mentally and physically help you to benefit from it. 

Learning the AT and applying it requires both time and effort. With increasing 

demand over the last decades, books and articles written about it 

have visibly developed. From these resources and the declarations of the instructors, 

we can see that learning the technique entirely, just from the written sources, is not 

possible at the moment. Learning the AT requires an AT instructor, and it is always 

better to practice one-on-one. When I examine the results and recovery rate of the 

technique, it seems like the technique's benefits are shown over an extended 

period of time. Most of the instructors also declare that it took years for them to 

acknowledge and apply the technique entirely to their practice and life. Jan Steele, in 

her interview, admits that it took ten years of training in AT to get rid of her back 

pain. Initially, she continued to tain because of its other benefits like improved mood 

and easier singing. When she kept applying it in all of her life courses, she 

discovered that she walked and learned easier and her memory had improved. With 

time, her pains and worries disappeared organically. On the other hand, Patrick 

Macdonald, who took his first AT lesson at age of ten from F. M. Alexander himself 

reports that the first 65 years were the worst at the age of 75, emphasized how long it 

takes to digest the AT (Drake, 1991: 36). 
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This paper is designed in two sections. In the first section, levels of pain and anxiety 

of Turkish violinists who have never attended AT classes are compared with pain 

and anxiety levels of violinists from the UK and USA who have taken the lessons. 

The second part of the paper consists of interviews conducted with 27 AT instructors 

from all over the world, and it is intended to offer more insight into the technique 

and its benefits. 

I hypothesized that the group that had taken AT lessons would experience less pain 

and anxiety than the group that had not received them. The results supported this 

prediction. However, there were several shortcomings of this study which might 

have affected the outcome. Regarding the failures of this design, we should first talk 

about the difference of age, culture, and experience level for both groups. The first 

group consisted of Turkish violinists who didn't take AT courses. The other group 

was violinists from UK and USA who took the classes. Since culture is a determinant 

factor for general health care and self-care, this factor could intervene with our 

results. Moreover, second group age interval was much higher which was also an 

intervening factor. With age and experience, performers might get used to the stage. 

To eliminate these interfering factors age, culture, and experience level should be 

controlled in further research. Although the data in this research to supported 

hypothesized results, increase the internal validity, in the new study, though 

confounding factors should be controlled. 

Results obtained from Patrice Berque's "Musculoskeletal Pain Intensity and 

Interference Questionnaire for Musicians" shows that participants who didn’t take 

AT classes declared more pain that the ones who practiced it. Moreover, the group 

who didn’t take the classes confirmed that they mostly experience pain in their left 

arm. They also pointed out that the pain they encounter in the recent week did 

influence their mood in a negative way which interfered with their sense of joy from 

life. They had difficulty in performing and applying their technique while playing the 

violin.  

Dianna T. Kenny's "K-MPAI Inventory and scoring form" shows that the group who 

hadn’t taken AT classes declared more performance anxiety than the group who got 

it. There is no significant difference between declared performance anxiety and pain 

levels for the group who took AT lessons. Participants who took AT classes as a 

workshop for a limited time showed slightly more performance anxiety than the ones 

who took it for more extended times. 
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This topic needs further evaluation: not just for violinists, but for all musicians since 

pain and anxiety issues are becoming more and more common nowadays. Regarding 

the fact that musicians start to train themselves from early ages, severe deformations 

are expected to occur in their bodies. Even the expectations demanded from their 

bodies throughout their careers is enough to feel motivated about investigating 

psychological and physical wellness.  Psychologists and physiologists should study 

this topic and then evaluated using an interdisciplinary approach. Alexander 

Technique is not a technique beneficial just for musicians but for everyone. This 

should be understood, and the initiatives which aim to investigate this technique 

should be supported.  

Lots of prestigious music schools abroad has Alexander Technique lesson in their 

curriculum. It is essential for Turkish schools to include same courses too to make 

this technique widespread. In today’s world, there are Alexander Technique 

instructors in many countries. These instructors should be invited to the 

conservatoires in our schools and be asked to help to start Alexander Technique 

classes in our schools too. These professionals could also be asked to give short-term 

workshops, especially one-on-one courses with teachers and students.  On the other 

hand, music teachers and performers in our country should go abroad and attend 

Alexander Technique certificate programs to bring to knowledge to their countries. 

These motivated professionals should be acknowledged and supported by the sector 

and the universities. 
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APPENDIX A: Personal Interviews with AT Teachers 

A.1 Jeanne Barrett 

P.T.Ö.: It is known that AT is beneficial for musicians’ physiological and 

psychological health problems. Could you briefly explain those benefits? 

J.B.: F.M. Alexander did not differentiate between the aspects of self.  He saw the 

human self as an integrated, inseparable whole, with all aspects, physical, mental, 

emotional, inter-relating on a continuum. His work emphasized our conscious choice 

in using the self in a functional and responsive manner. 

Musicians have to use the entire instrument of self to do what they do. The process 

and learning of the AT gives musicians tools to reduce tension  and increase 

tone.  This reduction in tension and increase of tone allows more options in response 

to the many challenges of composition, practice, rehearsal and performance. 

P.T.Ö.: How does AT help musicians who suffer from Musculoskeletal Injuries 

and Playing Related Pains? 

J.B.: All of the above answers this question.  As musicians learn to use the entire 

instrument of self with more choice and ease, the habitual tensions and lack of tone 

that may have interfered with support give way to new choices that allow injuries to 

heal and new patterns of neuromuscular pathways to strengthen. A balance of elastic 

tone supports the entire integrity of function. 

P.T.Ö.: In what way can AT help musicians heal their Performance Anxiety? 

J.B.: As musicians develop new pathways and choices in response, they learn to not 

react to their own reactions, not to repress or suppress anxiety, but to ride and use 

anxiety as a necessary component of musical performance.  In the process of 

Alexander lessons, musicians learn to respond to stimulus in a less habitual, more 

tonally balanced, less tense way.  Musicians need a balance of tone to play their 

instruments. Tension and relaxation interfere.  A balance of tone on all levels of self 

makes the performance seem effortless. 

P.T.Ö.: What are the most common issues you encounter, what kind of issues 

musicians who attend AT classes come with? 

J.B.: The most common issues that bring musician to Alexander lessons are 

muscular tension, respiratory support issues, and anxiety 
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P.T.Ö.: Do you observe any specific problems experienced violinists you have 

worked with? What are the most common issues the violinists come with and 

how does AT help them overcome these problems? 

J.B.: Violinists, and indeed all string players, typically come with some degree of 

neck and shoulder tension. I also see “carpal tunnel” and wrist tension problems.  See 

above for how these are resolved.  As an Alexander Teacher, I do not address 

“problems” directly, but assist the student to improve the conditions of the entire 

self,  and to change the manner of use of the entire self. This is a process, not a fix, 

therapy or cure.  The student is learning a new response to the stimulus of daily 

activities, whatever those activities may be. 

P.T.Ö.: Do you think music school curriculums should include AT classes? Why 

/ Why not? 

J.B.: Yes, music school curriculums would be wise to include classes in the AT, so 

that music students can learn to use the tools of attention and intention for reducing 

injuries, improving performance and responding more calmly to stage fright 

stimulus. Students would potentially improve their means of learning, make the best 

of practice time, and allow more joy in the process. 

P.T.Ö.: Do you think music schools should include in their curriculums 

performance preparation classes to support students’ psychological and 

physiological wellbeing? Why? /Why not? 

J.B.: As to including performance prep classes that support “psychological and 

physiological well being”; I would consider the instrument of self as inclusive of all 

aspects of being. Alexander classes would support the entire self for each 

student. Dividing the student into “psychological” and “physiological” does not seem 

a productive way to approach helping students learn well, without injury and with 

ease. 

P.T.Ö.: What are your thoughts on the importance of health and counseling 

services in music schools? 

J.B.: I would want to know far more as to what “health and counseling services” are 

offered to give an opinion. Certainly some service of referral to professionals of 

various modalities would be useful for students in music programs. 
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A.2 Pamela Blanc 

P.T.Ö.: It is known that AT is beneficial for musicians’ physiological and 

psychological health problems. Could you briefly explain those benefits? 

P.B.: Yes, it is beneficial for musicians’ physiological and psychological health 

problems.  Explaining these benefits is challenging because they are benefits derived 

out of the individual’s needs and willingness to make changes.  Basically, the AT 

asks of the musician to have a willingness to observe himself to determine what 

habits of thought and physical mannerisms are interviewing with the musician 

playing as well as he would like to be playing.  Having acknowledged these 

interfering patterns, the musician learns how to prevent them by making other 

choices.   

P.T.Ö.: How does AT technique help musicians who suffer from 

Musculoskeletal Injuries and Playing Related Pains? 

P.B.: The AT helps musicians who suffer from Musculoskeletal Injuries and Playing 

Related Pains by educating the musician to the where and how they are over tensing 

some muscles while not engaging other muscles. The human body functions best as a 

psychophysical whole and not when we are only looking at a part, i.e. the part that 

has the pain.  For instance, numbness in the fingers could very likely be caused by 

compression of the vertebrae in the neck or elsewhere along the pathway of the 

nerves leading to the fingers. 

P.T.Ö.: In what way can AT help musicians heal their Performance Anxiety? 

P.B.: Performance Anxiety is a fear response; it often comes with rapid, shallow 

breathing. The AT can educate the musician to his breathing patterns and teach the 

benefits that come with focusing on the exhalation allowing an easier responsive 

inhalation. The AT also provides a unique way of dealing with muscular contractions 

that accompany the fear response. 

P.T.Ö.: What are the most common issues you encounter, what kind of issues 

musicians who attend AT classes come with? 

P.B.: Common issues musicians have who have attended my AT classes are 

performance anxiety, excessive muscular tension leading to pain in the lower back or 

in the neck & shoulders, or even in the forearms from too much tension while 
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bowing. In general there is a tendency when standing for individual to “lock their 

knees” thereby causing unnecessary pressure in the low back while at the same time 

they are leaning back with their upper back. There is a tendency when sitting in 

orchestra in rehearsals or in the pit for the musician to feel crowded with a lack of 

space around him.  This can be a state of mind that exacerbates the situation.  

P.T.Ö.: Do you observe any specific problems experienced violinists you have 

worked with? What are the most common issues the violinists come with and 

how does AT help them overcome these problems? 

P.B.: I think I addressed this above. 

P.T.Ö.: Do you think music school curriculums should include AT classes? Why 

/ Why not? 

P.B.: Yes, absolutely. It is very wise for school curriculums to include AT classes.  

This would be an introductory class giving an overview of the principles of the AT 

and how the AT can benefit the musician; followed by individual private instruction 

in the AT for the purpose of educating the individual’s kinesthetic sense so they can 

be master of the amount of tension they need to engage in to produce the sound they 

want and not slave to the misuse of excessive tension. 

P.T.Ö.: Do you think music schools should include in their curriculums 

performance preparation classes to support students’ psychological and 

physiological wellbeing? Why? /Why not? 

P.B.: I am unclear of what you mean by “performance preparation classes” so I am 

unable to answer this question. 

P.T.Ö.: What are your thoughts on the importance of health and counseling 

services in music schools? 

P.B.: Health and counseling services within music schools and universities can be 

very beneficial for the young student / musician forging their way in this demanding 

world. 
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A.3 Carol Boggs 

P.T.Ö.: It is known that AT is beneficial for musicians’ physiological and 

psychological health problems. Could you briefly explain those benefits? 

C.B.: The improved use of the body functions to reduce wear and tear on the 

structure, mitigating stress and overuse injuries. Psychologically, performance 

anxiety can be greatly reduced by changing habits of mind to focus on propagating a 

useful means whereby and avoiding catastrophic thinking. 

P.T.Ö.: How does AT help musicians who suffer from Musculoskeletal Injuries 

and Playing Related Pains?  

C.B.: Recovering from injury and pain involves changing the manner in which the 

musician approaches playing. Rebuilding patterns to enhance ease of playing takes 

time and a mindful approach. 

P.T.Ö.: In what way can AT help musicians heal their Performance Anxiety? 

C.B.: Performance Anxiety is a belief, a habit of mind that gets entertained. Giving a 

different focus to how one attends not only functions as a distraction from negative 

habits of mind, but also gives guidance and direction to how the musician is using 

themselves, a better path that avoids catastrophic thinking. 

P.T.Ö.: What are the most common issues you encounter, what kind of issues 

musicians who attend AT classes come with? 

C.B.: The biggest issue I have seen involves overuse – too much tension, trying too 

hard to get it right, worrying about difficult passages. I had an opera singer who once 

said to me, “this is too easy, if I am not sweating in by lower back when I sing, I am 

not doing it right”. 

P.T.Ö.: Do you observe any specific problems experienced violinists you have 

worked with? What are the most common issues the violinists come with and 

how does AT help them overcome these problems?  

C.B.: I don’t have experience working with violinists. 

P.T.Ö.: Do you think music school curriculums should include AT classes? Why 

/ Why not? 
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C.B.: Absolutely!!! I think all performing arts curriculums should include AT 

classes. AT provides a method for creating a “clean canvass” so that personal 

postural and movement habits as well as habits of mind can be greatly minimized to 

allow for the artistic expression. 

P.T.Ö.: Do you think music schools should include in their curriculums 

performance preparation classes to support students’ psychological and 

physiological wellbeing? Why? /Why not? 

C.B.: Information about the psychological and physiological aspects is different 

from addressing the patterns directly (by means of an indirect process in learning to 

use thinking that makes requests/invitations in the conscious part of the brain to be 

“decoded” by the subcortical cerebellum where all coordination decisions are made.  

P.T.Ö.: What are your thoughts on the importance of health and counseling 

services in music schools?  

C.B.: Health and counseling services can work hand in hand with the retraining of 

the use of the self. Sometimes more explicit rehabilitation procedures are necessary 

for recovery.  
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A.4 Robert Britton 

P.T.Ö.: It is known that AT is beneficial for musicians’ physiological and 

psychological health problems. Could you briefly explain those benefits? 

R.B.: A musician, like all humans, is a complete being with the quality of their being 

affecting their psychological state as well as their ability to accomplish the 

sophisticated movements that are required to make music. If the musician’s 

relationship between their head, torso and limbs in gravity is awkward, their 

psychological state and their ability to move will be less than free. We have a 

structure. When we understand and use that structure the way it has evolved to be 

used, everything is easier and freer. When we use that structure not understanding 

how it works, everything is more stressful.  

P.T.Ö.: How does AT help musicians who suffer from Musculoskeletal Injuries 

and Playing Related Pains? 

R.B.: The AT teaches musicians how to arrange the parts of their bodies in gravity 

for maximum efficiency and effectiveness. This is done by educating the musicians 

about the structure of their bodies, how to be aware of them, and how to make the 

changes to return to the natural organization that enables our bodies to move well. 

This fundamentally removes most of the awkward sources that are the causes of 

pains.  

P.T.Ö.: In what way can AT help musicians heal their Performance Anxiety? 

R.B.: Much of performance anxiety is a result of poor postures which do not enable 

the body to move. If we cannot move well in a stressful situation, fear is likely to 

arise. Also survival instincts like holding still to not be noticed by predators, can 

cause freezing and shaking. Educating the musician to be able to identify survival 

instincts and to be able to choose which ones to use and which ones not to use is very 

helpful. 

P.T.Ö.: What are the most common issues you encounter, what kind of issues 

musicians who attend AT classes come with? 

R.B.: Musicians come with many different pains, but the vast majority of them arise 

from spinal and torso compression, as well as inefficient solutions for balancing 

while being upright. The pinching of nerves as well as the overstraining of muscles 
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from not using the body’s full stature and inter-coordination tends to be the main 

cause of complaint especially in younger musicians. 

P.T.Ö.: Do you observe any specific problems experienced violinists you have 

worked with? What are the most common issues the violinists come with and 

how does AT help them overcome these problems? 

R.B.: Most violinist are not standing in dynamic balance, but instead are standing in 

braced and static solutions for being upright. The AT teaches them how to move 

from static solutions to dynamic solutions. This dramatically frees them from 

complaints of pinched nervesandmusclestrains. BasicallytheATteachers the violinist 

to play with their entire body and not just their hands and arms. 

P.T.Ö.: Do you think music school curriculums should include AT classes? Why 

/ Why not? 

R.B.: Absolutely. 50% of musicians entering conservatories are already injured. That 

number increases as they attend their school. Injury reduces the effectiveness of the 

musician and retards the ability of the musician to fully express themselves. Even if 

the musician experiences no pain, awkward body postures hinder the ability to 

perform, and hinder the entire reason for music education which is to transmit the 

ability to communicate through music to others.  

P.T.Ö.: Do you think music schools should include in their curriculums 

performance preparation classes to support students’ psychological and 

physiological wellbeing? Why? /Why not? 

R.B.: Absolutely! Musicians are not machines. They are human and being so are 

communicating their human experience through music. Yes being in pain is a human 

experience and yes it can be communicated, but a music school will probably want 

their students to communicate other emotions as well. For the musicians to be able to 

experience all aspects of life and emotion because their bodies and minds can move 

freely allows the fullest possibilities of expression. 

P.T.Ö.: What are your thoughts on the importance of health and counseling 

services in music schools? 

R.B.: In the United States now, having health and counseling services in music 

schools is the number one criteria of the accreditation agencies that approve of the 
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viability and trustworthiness of a school. The days of using up a musician until they 

get injured, or a school taking in many students and ignoring the ones who get 

injured and just being proud of the ones who don’t, are over. Those are very old 

models of education. Every person who enters the school is entitled to the most help 

they can receive to stay healthy and to achieve their fullest potential as a musician 

which they cannot reach if they have a less than effective use of the human structure. 
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A.5 Peter Buckoke  

P.T.Ö.: It is known that AT is beneficial for musicians’ physiological and 

psychological health problems. Could you briefly explain those benefits? 

P.B.: I believe most human problems are anxiety based. We move away from 

comfort and easily learning new skills and effortlessly acquiring knowledge when we 

lose absolute confidence. The symptoms are not noticed when we simply 

underachieve – we do notice physical discomfort and maybe acknowledge that we 

are anxious but don’t see the underlying misuse associated with that anxiety. 

Alexander can help us to recognize and deal with our life situations with equanimity 

and, through coping, become more confident and through that confidence improve 

our emotional state and our coordination. 

P.T.Ö.: How does AT help musicians who suffer from Musculoskeletal Injuries 

and Playing Related Pains? 

P.B.: Firstly by identifying lack of balance and freedom that caused the problems 

and then by giving a framework for dealing with the psychophysical patterns that 

caused the injuries with the related pain. We need to wind the clock back to the 

freedom and balance that we demonstrated as young children – Alexander work can 

help us to rediscover that condition. 

P.T.Ö.: In what way can AT help musicians heal their Performance Anxiety? 

P.B.: See answer 1 

P.T.Ö.: What are the most common issues you encounter, what kind of issues 

musicians who attend AT classes come with? 

P.B.:   Performance anxiety 

Lack of balance with the instrument 

Poor breathing patterns 

Over-focused vision 

Lack of freedom in the Primary Control 

Discomfort on the neck, shoulders, arms and hands 
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P.T.Ö.: Do you observe any specific problems experienced violinists you have 

worked with? What are the most common issues the violinists come with and 

how does AT help them overcome these problems? 

P.B.:   Lack of balance with the instrument 

Fixing of their head to the chin rest 

Raising the left shoulder 

Head forward in space 

Over-focused eyes on the music or the left hand 

Solutions: 

Raising awareness of the problems 

Putting the Alexander Principles in place to improve every one of those issues 

P.T.Ö.: Do you think music school curriculums should include AT classes? Why 

/ Why not? 

P.B.:   Yes. The way you use your mind and body is how you play your instrument. 

AT doesn’t tell you what to do – it tells you how to do what you want to do in such a 

way that you don’t injure yourself, and how to develop the greatest facility and 

flexibility both physically and musically. 

P.T.Ö.: Do you think music schools should include in their curriculums 

performance preparation classes to support students’ psychological and 

physiological wellbeing? Why? /Why not? 

P.B.: Yes, because they are dealing with humans not machines. 

P.T.Ö.: What are your thoughts on the importance of health and counseling 

services in music schools? 

P.B.: They prove to be very useful for students who seek help from them, so I think 

they a important. 
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A.6 Ariel Carson  

P.T.Ö.: It is known that AT is beneficial for musicians’ physiological and 

psychological health problems. Could you briefly explain those benefits? 

A.C.: Pain prevention, pain relief, reduced performance anxiety 

P.T.Ö.: How does AT technique help musicians who suffer from 

Musculoskeletal Injuries and Playing Related Pains?  

A.C.: The AT helps musicians become conscious of habitual patterns of poor 

coordination and excess muscular effort he/she employs while playing his/her 

instrument, and provides him/her with tools to redistribute muscular tone in order to 

engender greater efficiency and ease while playing.  

P.T.Ö.: In what way can AT help musicians heal their Performance Anxiety? 

A.C.: Anxiety is often associated with thoughts about stressful/traumatic events that 

occurred in the past, or stressful/traumatic events predicted to occur in the future as a 

result of the action one is taking in the present moment such as performing. The AT 

gives musicians an embodied toolset to feel safer and more secure in the present 

moment as it unfolds before, during, and after performance. Performance becomes 

more about the process of performing rather than attaching oneself to a desired 

specific outcome one hopes for as a result of the performance.  

P.T.Ö.: What are the most common issues you encounter, what kind of issues 

musicians who attend AT classes come with? 

A.C.: Performance anxiety and chronic pain  

P.T.Ö.: Do you observe any specific problems experienced violinists you have 

worked with? What are the most common issues the violinists come with and 

how does AT help them overcome these problems? 

A.C.: Violinists often have neck, shoulder, and arm pain. The AT teaches them to 

have a more efficient and cohesive relationship of their head to their neck to their 

back and their limbs.  

P.T.Ö.: Do you think music school curriculums should include AT classes? Why 

/ Why not?  
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A.C.: Yes definitely! The AT teaches the musician that their first instrument is really 

themselves – their own human instrument. By prioritizing teaching musicians how to 

“play themselves well”, the musicians can then carry over these principles to how 

they play their musical instruments, which more reliably leads to a fuller, more 

connected, more vibrant sound.  

P.T.Ö.: Do you think music schools should include in their curriculums 

performance preparation classes to support students’ psychological and 

physiological wellbeing? Why? /Why not? 

A.C.: Yes. Supporting students’ psychological and physiological wellbeing ensures 

their needs are being met more fully and completely. These aspects are just as 

essential to creating a well-rounded musician as theory and technique classes are.  

P.T.Ö.: What are your thoughts on the importance of health and counseling 

services in music schools?  

A.C.: I think it’s extremely important. The pressure and demands put on musicians 

training on a professional track, whether self-imposed and/or externally imposed are 

very high both psychologically and physically. Counseling services in music schools 

could help to alleviate/mitigate/help students to manage these stressors.  
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A.7 Julia Caulder 

P.T.Ö.: It is known that AT is beneficial for musicians’ physiological and 

psychological health problems. Could you briefly explain those benefits? 

J.C.: I myself was a professional musician before I became an AT teacher. Speaking 

from my personal experience, I found the AT to be very helpful with reducing 

tension while singing, with freeing up my breathing, and also with performance 

anxiety. I found that I could get a lot more out of a practice session because I wasn’t 

just going over the same things numerous times without thought. It helped me be 

able to notice the excess work I was doing and through applying the AT I was able to 

undo much of the extra tension. As Alexander said, “the right thing does itself.” To 

me this means if we get out of the way and stop overdoing the postural mechanism 

can work as it is meant to work therefore our head neck back relationship is much 

better and our breathing is freer, and our sound is more resonant because there is less 

interference. We learn to become observant of out habits and how to unwind them. 

I teach many professional musicians and right now am working with a cellist. He 

finds this work helpful so that he can learn to use his arms from his back instead of 

through creating excess shoulder tension and he can lengthen as he spirals across the 

cello with the bow. The tendency of most of us is to contract when we rotate – 

through learning to think and notice – which we learn as we apply the Alexander 

work – we can learn to lengthen instead of compress while doing anything. 

P.T.Ö.: How does AT technique help musicians who suffer from 

Musculoskeletal Injuries and Playing Related Pains? 

J.C.: Many times these playing related pains are from repetitive motion and doing 

repetitive motion without poise. The AT gives us our poise back so that the repetitive 

motions are much easier because we are not over doing or contracting. 

P.T.Ö.: In what way can AT help musicians heal their Performance Anxiety? 

J.C.: It helps to calm the nervous system and gives the musician tools to observe 

their habits of thought and physical habits when they are about to play. Many times I 

spend a good portion of a lesson with what happens when we are about to play. Most 

musicians really ramp up and tighten before playing and we want to learn to begin 

playing with release instead of grip. 
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P.T.Ö.: What are the most common issues you encounter, what kind of issues 

musicians who attend AT classes come with? 

J.C.: The most common issues I see are tendonitis, back pain, neck pain and 

performance anxiety. I had an amazing flutist who was shaking so much she could 

no longer play her flute. After a number of lessons her shaking disappeared 

completely and she is back to playing comfortably. 

P.T.Ö.: Do you observe any specific problems experienced violinists you have 

worked with? What are the most common issues the violinists come with and 

how does AT help them overcome these problems?  

J.C.: Yes. I described some of this in earlier questions, but it is important when 

playing a string instrument to learn how to lengthen rather than compress into the 

rotation while playing. We want to use our head neck and back well and allow our 

arm to move around that length. We don’t need to bring our head or shoulders 

forward to move our arm. Learning to think so that they can inhibit the tightening of 

the neck while they play is really important for all of us – violinists have an even 

trickier time because they have to hold the violin on their shoulder and so I want to 

help them to do this in the most balanced way possible.  

P.T.Ö.: Do you think music school curriculums should include AT classes? Why 

/ Why not?  

J.C.: Yes. I think learning to notice how we play is as important as music lessons. 

Many of the things music teachers are working on with their students can be helped 

greatly by the Alexander work. For instance singers will have much better poise and 

freer breathing, more resonance and better stage presence if they can learn to apply 

the Alexander Technique as they are singing. But it isn’t something we only apply in 

the performance arena – once we begin to notice how we do things we can apply it 

all day long – for example while grocery shopping noticing if you are bringing your 

head forward and tightening your shoulder while picking up an apple out of the bin. 

Alexander students use the Alexander Technique every day in all situations – our 

posture gradually improves as our “use” improves – this is what we call the way we 

do what we do. I think weekly private lessons in the Alexander Technique should be 

offered. Many schools currently offer large classes but since the technique is hands 

on a lot is lost this way. At Yale Jessica Wolf – a wonderful Alexander teacher and 
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one of my mentors – teaches both classes and private lessons weekly. This is 

optimal. 

P.T.Ö.: Do you think music schools should include in their curriculums 

performance preparation classes to support students’ psychological and 

physiological wellbeing? Why? /Why not?  

J.C.: Yes. Music school can be very stressful and can create what Alexander 

teachers call “end gaining” – this means working toward the result without noticing 

how we are getting there. An example of this would be a violinist learning a piece 

and not noticing how they are using their body as they are doing it – playing it over 

and over again. We musicians know that it is a culture of spending many hours in the 

practice room – we want to make those hours filled with observant practice not 

mindless practice. Also it is natural to compare ourselves to others when playing 

with people who are really good at what they do – we want to calm our nervous 

system so that we can be our best and not compare ourselves to others. 

P.T.Ö.: What are your thoughts on the importance of health and counseling 

services in music schools?  

J.C.: I think health and counseling services are good to have anywhere! 
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A.8: Jeffrey Glazer 

P.T.Ö.: It is known that AT is beneficial for musicians’ physiological and 

psychological health problems. Could you briefly explain those benefits? 

J.G.: The Alexander Technique is a skill that one learns in order to become aware of 

and change harmful psychophysical habits.  During the process, students of the 

Alexander Technique developed a more heightened and refined kinesthetic sense so 

that they become aware of inefficiencies in their movement they may have been 

previously unaware of. Once they have the skill to change postural misuse (mostly 

through awareness and thought) it will enhance the quality of their music.  For 

example, if one is not overly tense, is using their full height by not compressing their 

spine, and is breathing freely, they will be able to do anything more smoothly and 

efficiently, especially playing music. The benefits would be greater clarity and 

quality of sound while playing, being less prone to injury from bodily misuse, 

deriving more pleasure from playing music, being better able to concentrate, and 

learning new notes faster by having better focus and more control over one’s 

movement and reaction patterns. 

P.T.Ö.: How does AT technique help musicians who suffer from 

Musculoskeletal Injuries and Playing Related Pains? 

J.G.: Many musculoskeletal injuries and pains from specific activities are use 

related. Meaning the manner in which a person is using herself in an activity can be 

the source of the pain or injury.  The Alexander Technique teacher’s the proper and 

most natural use of the self based on the way human anatomy is designed to work. 

For example, many times the source of neck or back pain has to do with spinal 

compression, which in many cases is simply someone’s bad habit. Through 

Alexander Technique lessons one learns to stop compressing and many times the 

pain will go away. Even pain or discomfort in the hands, arms, or legs can be 

relieved in part from decompressing the spine. The Alexander Technique also 

teaches the proper use of specific parts (arms or hands for example), but since 

everything is interconnected there’s always attention paid to the whole body (and 

mind). In short, AT helps musicians who are in pain by teaching them better use of 

the self and if they continue to employ new and better use the pain will be reduced or 

disappear in the process. 
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P.T.Ö.: In what way can AT help musicians heal their Performance Anxiety? 

J.G.: The Alexander Technique is designed to educate the human being as a whole 

and does not view the body and mind as separate entities. Anytime someone has 

performance anxiety there will be a physical manifestation of that (holding breath, 

jaw clenching, over-tightening various muscles throughout the body are some 

examples). Through a heightened kinesthetic awareness one learns to undo the 

physical manifestation of anxiety, which in turn can change or alleviate the anxious 

feeling due to the intimate relationship between the body, mind, and emotions. 

Perhaps the ideal approach is to apply the Alexander Technique principle of 

inhibition, which involves saying no to one’s first reaction to a stimulus. You can 

literally inhibit the thinking pattern that usually brings about performance anxiety 

and instead apply your thinking to enhance your present state of being, which can 

also help alleviate the anxiety. Also, because AT teaches one to be aware of what 

they’re doing right now, in the present moment, and following that most anxiety is 

anticipatory (worrying about the future), AT helps bring people back to the present 

moment and gives a feeling of power as the present is really the only thing we have 

control over in regards to the use of ourselves. 

P.T.Ö.: What are the most common issues you encounter, what kind of issues 

musicians who attend AT classes come with? 

J.G.: Although I have not taught any musicians specifically, the most common 

issues I’ve encountered in my students are: 

Neck pain 

Back pain (some upper back, but lower back pain is the most common) 

Shoulder pain 

Headaches 

Poor posture 

Poor breathing 

Tendonitis 

Hand pain 

Nerve pain 
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Repetitive Strain Injury 

Anxiety, Stress, Depression 

P.T.Ö.: Do you observe any specific problems experienced violinists you have 

worked with? What are the most common issues the violinists come with and 

how does AT help them overcome these problems? 

J.G.: I have not worked with violinists specifically, but regarding the above issues, 

as students learn to move in a more natural and integrated way without compressing 

their spine many of their pains tend to dissipate.  Also, as they become more skilled 

in applying the Alexander Technique they are able to create a positive change in 

themselves at any moment, this ability makes people feel empowered and this leads 

to a better sense of well-being.  

P.T.Ö.: Do you think music school curriculums should include AT classes? Why 

/ Why not? 

J.G.: Yes, absolutely. We are educated on so many topics, but I believe the 

education of the self that the Alexander Technique provides is fundamental and of 

great value for musicians and for life in general. I believe many physical and so 

called mental troubles could be prevented if people have the proper education and 

skill to work with themselves in a constructive way.  I also believe it can greatly 

reduce personal health care costs. For example, I came to AT because of chronic 

neck pain and nerve irritation in my arms, once I had studied long enough and was 

skilled enough to make changes in myself that helped to alleviate and prevent my 

pain, I was no longer so dependent on doctor’s or other therapists to help me. I 

therefore began saving money because I finally found a more sustainable solution to 

my issues.  

P.T.Ö.: Do you think music schools should include in their curriculums 

performance preparation classes to support students’ psychological and 

physiological wellbeing? Why? /Why not? 

J.G.: It depends on what methods the performance preparation classes use.  If they 

help to increase student’s confidence, enhance their sense of freedom and lower their 

fear reflexes, then I think it would be a terrific thing to include in the curriculum.  It 

could be the missing piece that if implemented would help give music students a 
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more thorough education. Even though I am not a musician, I would imagine there’s 

much more to playing then just the technical aspect. 

P.T.Ö.: What are your thoughts on the importance of health and counseling 

services in music schools? 

J.G.: I am in favor of whatever helps musicians develop their talent to the fullest.  It 

depends on the methods being used in the health and counseling services, but I’m 

inclined to be in favor of its as long as it makes a positive contribution to the 

student’s personal development. 
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A.9 Josephine Gray 

P.T.Ö.: It is known that AT is beneficial for musicians’ physiological and 

psychological health problems. Could you briefly explain those benefits? 

J.G.: Physiologically- if a musician understands the basics of AT, that stiffening the 

neck, locking the knees, using excessive tension etc. affects their playing they can 

really start to play with less pain and discomfort. 

Psychologically, musicians tend to get overwhelmed with negative thoughts and 

insecurities- it may be related to feeling they are under prepared, or don't have 

effective practice techniques, or stage fright. The indirect procedures of AT, 

especially related to breath like whispered AH, can help nervousness. Widening 

awareness, thinking of the whole concert hall, as well as becoming more aware of 

what's happening in your body and mind while playing, can help a student overcome 

performance issues. 

P.T.Ö.: How does AT help musicians who suffer from Musculoskeletal Injuries 

and Playing Related Pains? 

J.G.: Tendonitis, in my case, can be caused by shortening the stature and the arms. I 

also tended to hold my breath when playing (especially from memory) so a lack of 

oxygen is certainly not good for muscles! Having a clearer picture of where their arm 

joints are and how they relate to each other clarifies their "use" as they play. In the 

cases of classical guitarists, they are so often twisted, and may not be touching the 

chair with one sit bone on one side because of their guitar stool. Violinists and wind 

players may be more interested in coming towards the instrument, instead of 

bringing the instrument to them, causing neck pain and tension. 

P.T.Ö.: In what way can AT help musicians heal their Performance Anxiety? 

J.G.: I teach students to do Whispered Ah's whiel they are playing (if they are not 

using breath to play the instrument) It helps to calm them down and detach the 

breathing process from the music ( many string players are taught to inhale quickly 

in the rhythm of their first note, which causes tension) Becoming more aware of 

what they are doing during performances (like going up on tip toes, locking knees, 

emoting -pulling down in moments in the music that they want to express something) 

means that they are freed up.I use video to record them and make them watch their 

performances. 
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P.T.Ö.: What are the most common issues you encounter, what kind of issues 

musicians who attend AT classes come with? 

J.G.: Back issues, pain between shoulder blades, neck pain, shoulders "rolled" 

forward. 

P.T.Ö.: Do you observe any specific problems experienced violinists you have 

worked with? What are the most common issues the violinists come with and 

how does AT help them overcome these problems? 

J.G.: The standard shoulder rest tends to make the students displace their head and 

jut it forward. Then they have what we call a diagonal clamp- they have almost a 

vice grip on the instrument, they are so worried about it slipping. Their entire left 

shoulder is pretty much immobilized because of the shoulder rest. Sometimes it 

presses on the chromium or the very delicate breast tissue. They also have skin 

irritation from the neck's contact with the chin rest. 

They stiffen their upper right arms when doing tremolo, hold their breath- especially 

in difficult passages. 

P.T.Ö.: Do you think music school curriculums should include AT classes? Why 

/ Why not? 

J.G.: Absolutely. An absolute must to any serious music department. To prevent 

injuries and deal with injuries. 

P.T.Ö.: Do you think music schools should include in their curriculums 

performance preparation classes to support students’ psychological and 

physiological wellbeing? Why? /Why not? 

J.G.: Absolutely- it's devastating to a young musician to have performance related 

injuries. 

P.T.Ö.: What are your thoughts on the importance of health and counseling 

services in music schools? 

J.G.: Of prime importance. Having been through it myself and given absolutely no 

help, I felt inspired to become an AT teacher to help young musicians resolve their 

issues 
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A.10 Selma Gökçen  

P.T.Ö.: It is known that AT is beneficial for musicians’ physiological and 

psychological health problems. Could you briefly explain those benefits? 

S.G.: A musician's first instrument is not what he or she plays. It is him or herself. 

Alexander taught that all conception and action originate with the player. If the use 

of the player is faulty, then it follows that their performance at the instrument will be 

affected by this faulty use. The Self is the instrument by which all else is 

accomplished and known. 

Use is defined as the means whereby we conceive and direct any action either at or 

away from the instrument. It is neither purely mental nor purely physical but what 

Alexander termed psychophysical. Thought inseparable fromAction. It follows 

therefore that if a player improves their own use their performance at the instrument 

will improve as well, with the result that he/ she has more freedom, control and joy 

in performing. 

P.T.Ö.: How does AT help musicians who suffer from Musculoskeletal Injuries 

and Playing Related Pains? 

S.G.: By redistributing faulty muscular tension so that the parts of our skeletal 

musculature take the load correctly. Each set of muscles has a job to do, not more 

than its share and not less. The back should do the work for the arms and not the 

other way around. The larger muscles should provide energy for the smaller ones. 

Instead most musicians overwork the neck and smaller muscles at the expense of the 

larger ones. 

P.T.Ö.: In what way can AT help musicians heal their Performance Anxiety? 

S.G.: Performance anxiety arises  in large part from repeated failures  in 

performance despite a player's best intentions and efforts. An unreliable coordination 

produces feelings of anxiety and fear... Will I be able to do this, will I get this right 

or wrong? A performer needs as much as possible to be able to rely on his 

coordination to deliver accuracy, whether practising or performing. 

Good coordination and a reliable sensory awareness are the performer's best friends 

on the concert platform, freeing them to attend to making music instead of worrying 

about the next note. 
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P.T.Ö.: What are the most common issues you encounter, what kind of issues 

musicians who attend AT classes come with? 

S.G.: Too much tension and in all the wrong places. 

Trying too hard 

Neck and jaw tension 

Confusion about how to work. The usual pattern is hit or miss. No awareness about 

how or why or where they are going wrong 

P.T.Ö.: Do you observe any specific problems experienced violinists you have 

worked with? What are the most common issues the violinists come with and 

how does AT help them overcome these problems? 

S.G.: The major problem I see is with their relationship to their instrument, before 

they pick up their bow to play a note. They use too much neck tension and jaw 

tension to hold up the violin. Their back and spine are either too rigid or in a state of 

collapse. 

P.T.Ö.: Do you think music school curriculums should include AT classes? Why 

/ Why not? 

S.G.: Yes, I call it fundamental education. Every aspect of a musician's education is 

based on the use of the self. The Alexander Technique has been proven to help 

musicians learn how to learn, how to protect the health of the spine, how to perform 

with less stress and strain and how to live constructively in the busy world of a 

professional musician. 

P.T.Ö.: Do you think music schools should include in their curriculums 

performance preparation classes to support students’ psychological and 

physiological wellbeing? Why? /Why not? 

S.G.: Yes, but only if there is an understanding of how this preparation takes place. 

How poor habits of use interfere with healthy functioning, revealing what is missing 

from conventional music training. The Alexander Technique is process-oriented, not 

results-oriented. The good results come out of 100% attention to the use of the self-- 

the means whereby. In  this respect the Alexander Technique is in direct opposition 

to results-based music training. 



 119 

P.T.Ö.: What are your thoughts on the importance of health and counseling 

services in music schools? 

S.G.: Absolutely necessary. Young musicians, due to their sensitive and passionate 

natures, need support and guidance during their difficult passage from student to 

professional. The Alexander Technique is an excellent means of supporting the 

young musician's efforts towards self- understanding and self- awareness. 
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A.11 Sibylle Havemann  

P.T.Ö.: It is known that AT is beneficial for musicians’ physiological and 

psychological health problems. Could you briefly explain those benefits? How 

does AT help musicians who suffer from Musculoskeletal Injuries and Playing 

Related Pains? In what way can AT help musicians heal their Performance 

Anxiety? What are the most common issues you encounter, what kind of issues 

musicians who attend AT classes come with? Do you observe any specific 

problems experienced violinists you have worked with? What are the most 

common issues the violinists come with and how does AT help them overcome 

these problems? Do you think music school curriculums should include AT 

classes? Why / Why not? Do you think music schools should include in their 

curriculums performance preparation classes to support students’ psychological 

and physiological wellbeing? Why? /Why not? What are your thoughts on the 

importance of health and counseling services in music schools? 

S.H: Violinists usuallyshowa strongly increased muscle tone in their whole body. 

That doesn’t affect just their shoulders, neck and arms, but also and especially the 

back, pelvis and legs all the way down to the feet. The reason for that is complicated 

and results in the simplest case from the position in standing. When the violinist has 

to hold himself for too long and too often, because he doesn’t stand upright and 

instead moves himself forward (usually even forward and to the left), he develops 

from his foot joints up to his whole body an involuntary habit of “must-hold” feeling, 

which eventually becomes the norm. (Since most violinists start their lessons in their 

preschool years, it is actually an annoying habit that is practiced over a long period 

of time. In addition, children develop flat feet because they are not able to support 

such a strain at a young age. As a result, their legs become X-shaped). Because of 

this, the violinist feels tensed up and overwhelmed, which he actually is, because he 

spends so much energy to hold this position and cannot relax while resting. The 

muscles cannot fully unwind, therefore cannot recover and regenerate.  

When to this strong tension the natural strain of a performance is added, it can easily 

lead to trembling of hands or even to limited control of both the bow movement and 

the fingers on the fingerboard. Unfortunately most believe that the way to regain 

control is to spend even more energy, which becomes a part of a vicious circle.  
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Violinists, who prefer a virtuoso-level repertoire, can be subjected to the mistake of 

managing their playing by spending an excessive amount of energy. That does sound 

lively and passionate in a musical manner; however an over-exploitation of the 

violinists own energy results. 

The lower back is also of great importance while playing the violin. If the back is 

narrowed and shortened (Lordosis), it cannot offer any support, thus the shoulders 

must work excessively to replace the lost energy until they are pushed beyond their 

limits. Also little mistakes and discoordination can create a series of disturbances.  

At this point, the effects of the Alexander Technique start: Not only our 

“slumbering” perception of our habits wake up, we also learn how to differentiate 

which of these habits annoy and disrupt us as well as how we can get rid of them. 

For this goal had F.M. Alexander an educationally and methodically revolutionary 

base. He described it with the term “Non-Doing”.  It was crucial to find out what the 

disrupting and restricting habits are and to learn how to avoid them (that is NOT to 

DO them). 

In the example of the violinist, who develops a pattern of holding himself because he 

gives up his balance too often and for too long and thus gradually stiffening up 

(which makes him use more energy while playing), it was crucial to let go of this 

position (which means NON-DOING).  A considerable part of the Alexander-

Technique-Lessons are made to learn what “Non-Doing” means and how to use this 

technique. 

Of course, for musicians there is an array of problems specific to instrumental 

technique.  My twenty years of experience in working with musicians shows me out 

of all things, that there are many of our everyday habits which sneak into and disrupt 

our instrument playing. Herein, the imitation of grown-ups, which is established 

during childhood, or the reaction to it, plays a role. For example, if we are to grow up 

in an environment filled with fear, the environment is most likely to affect us as well. 

Fear does not affect the development and abilities of a person positively, it restricts 

them. Every musician knows out of experience, how they restrict and is familiar with 

the happiness when he is able to play freed from them. By this logic, I naturally 

plead that the Alexander-Technique be taught in every Musical Institute, be it 

colleges of higher education, academies or orchestras and ensembles. The joy and 

success of playing a musical instrument can thus get the boost it needs.    
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A.12 Judith Kleinman 

P.T.Ö.: It is known that AT is beneficial for musicians’ physiological and 

psychological health problems. Could you briefly explain those benefits? 

J.K.: It seems much more widely understood these days that Musicians need help 

with long hours of sitting and practicing as well the stresses of performance and I 

think Alexander is fairly well known to be one of the things that can help with this. 

Alexander gives musicians strategies to become more aware of harmful habits and a 

useful toolkit of how to change them. 

P.T.Ö.: How does AT technique help musicians who suffer from 

Musculoskeletal Injuries and Playing Related Pains? 

J.K.: Alexander helps musicians to rest well, and to pause and release unnecessary 

tension through thinking direction, which can lead to movement that is more 

balanced and co ordinated and find right tension, energy and tone in the muscle and 

full stature and poise in themselves. 

P.T.Ö.: In what way can AT help musicians heal their Performance Anxiety? 

J.K.: Alexander can helps musicians to reinterpret some signals, that tell humans 

that life is an “emergency” and see this energy more as excitement and performance 

energy. It helps Musicians to breathe and put in place the conditions of calm, 

confindent, co ordination. 

P.T.Ö.: What are the most common issues you encounter, what kind of issues 

musicians who attend AT classes come with? 

J.K.: Muscular tension and pain, performance anxiety and lack of self confidence. 

P.T.Ö.: Do you observe any specific problems experienced violinists you have 

worked with? What are the most common issues the violinists come with and 

how does AT help them overcome these problems? 

J.K.: The most common problem with violinists is problems caused by a bad set up 

at the violin, so they have neck and arm pain, often lower arm wrist and hand pains  

P.T.Ö.: Do you think music school curriculums should include AT classes? Why 

/ Why not?  

J.K.: Yes, to give all students strategies to look after themselves 
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P.T.Ö.: Do you think music schools should include in their curriculums 

performance preparation classes to support students’ psychological and 

physiological wellbeing? Why? /Why not? 

J.K.: Yes, not just to create easier healthier more co ordinated musicians but happier 

human beings. 

P.T.Ö.: What are your thoughts on the importance of health and counseling 

services in music schools? 

J.K.: I think it is very important, I think there should be a range of services to help 

all young people whatever they are studying. Particularly Musicians, they move as 

much as dancers actors and sports folk but often don’t get the help those students do. 
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A.13 N. Brooke Lieb 

P.T.Ö.: It is known that AT is beneficial for musicians’ physiological and 

psychological health problems. Could you briefly explain those benefits? 

N.B.L.: The Alexander Technique teaches conscious inhibition of the motor system. 

By releasing excess muscle tone from the neck, our bodies get a physiological 

message that a perceived threat is waning, so stress chemicals begin to recede and 

the parasympathetic nervous system brings us back into a calmer state. As students 

become more skillful at effecting this change, confidence in that ability in future 

situations gives us access to regulate our state of tension. 

P.T.Ö.: How does AT technique help musicians who suffer from 

Musculoskeletal Injuries and Playing Related Pains? 

N.B.L.: Structurally, excess tension creates compression in joints, nerves and discs. 

This can manifest anywhere in our body, from repetitive strain injuries causing 

symptoms in fingers, hands, arms to spinal injuries, including disc injuries. Students 

learn to release this excess tension, while regaining efficient tone in the muscles 

intended to long term postural support. 

P.T.Ö.: In what way can AT help musicians heal their Performance Anxiety? 

N.B.L.: See question 1: success at managing performance anxiety through the 

indirect means of actively releasing excess muscle tension through conscious 

methods, builds confidence in the ability to continue to relieve the anxiety in the 

future. 

P.T.Ö.: What are the most common issues you encounter, what kind of issues 

musicians who attend AT classes come with? 

N.B.L.: Tendon injuries compounded by the fear, grief and physical pain due to the 

injury. On the one hand, instrumentalists and vocalist understand the need to repeat 

the same activity and find newness and novelty in repetitive performance. On the 

other hand, they are so results oriented they struggle to allow the necessary 

deterioration of skills during the learning process. This deterioration or letting go of 

the know has to happen to allow enough time for the new and improved function and 

skill to be developed. 

P.T.Ö.: Do you observe any specific problems experienced violinists you have 
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worked with? What are the most common issues the violinists come with and 

how does AT help them overcome these problems? 

N.B.L.: Violinists have a tendency to compress their necks, wrists and spine to 

support the instrument, to generate the needed energy to press the string to the neck, 

and to generate the proper pressure for the bow. There is a strong tendency among 

many people, not just violinists, to over use the chest muscles to move and support 

the arm. Also, people have a strong tendency to pull the upper arm away from it’s 

joint surfaces with the shoulder blade, a minor dislocation. 

Some violinists stiffen and pull up and some curve forward and slump to manage the 

mechanical demands of playing. 

There are many nuances and individual variations from player to player, but above 

are some of the more common patterns I have seen. 

P.T.Ö.: Do you think music school curriculums should include AT classes? Why 

/ Why not? 

N.B.L.: I most definitely do, though I am biased. To make music, we must use our 

bodies. It is not the instrument that makes music, it is the human artist manipulating 

the instrument that makes music. It seems obvious to teach the musician about her or 

his body and peak performance in relationship to not only their instrument, but to all 

tasks of life. Every activity shapes our overall coordination, so attention to all the 

acts of living is needed to change the specialized act of making music. 

P.T.Ö.: Do you think music schools should include in their curriculums 

performance preparation classes to support students’ psychological and 

physiological wellbeing? Why? /Why not? 

N.B.L.: Again, I am biased. To be fully prepared for the demands of a life in music, I 

think it can only help to give future performing artists practical training for the 

demands of performance. 

P.T.Ö.: What are your thoughts on the importance of health and counseling 

services in music schools? 

N.B.L.: Again, I am biased. I would be more inclined to attend a program that 

offered this kind of practical real life training as part of curriculum. Such services 

make the program more relevant to the long term goal of an education in music. Why 
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not provide students with insight and real life preparation for the career they are 

investing in? 
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A.14 Dorothea Magonet  

P.T.Ö.: It is known that AT is beneficial for musicians’ physiological and 

psychological health problems. Could you briefly explain those benefits? 

D.M.: AT is a psycho-physical re-education method. In the sessions the student 

learns to recognize inappropriate mental and physical habitual reactions to a task; 

how the reactions are always related to the wish to gain the right/best end, yet how 

this may create an increase in nervous activity resulting in increased muscular 

tension, which mostly gets in the way of good conditions in the player and thus 

interfere with free movement and playing.  

Hours of practicing in such a state of habit and pushing towards a goal will also 

consolidate everything that gets in the way of free play, often leading to a break 

down of sorts, be it physical or mental.  

Musicians, unlike actors for example, start playing early on in their child hood, and 

spend their formative years practicing. This means that habits are often deeply 

established from early on.  

Learning to stop these immediate habitual reactions deliberately, allows the nervous 

system to become calmer, so that the player can then generate a more clearer state of 

mind providing him/her with the ability to create the necessary physical effort 

required for any given task. This process we call inhibiting and giving direction.  

Using this process gives the musician skills to look after themselves, to prioritize, 

and to have a new and more uncomplicated relationship with their instrument and 

their music making. Using the technique helps to create a good collaboration 

between player, the instrument and the music, where not only the instrument is well 

tuned, but also the player is in a good (muscle) tone. It may make playing more 

interesting and more enjoyable, allowing the musician to find new elements, 

experiences and depths in their playing.  

P.T.Ö.: How does AT help musicians who suffer from Musculoskeletal Injuries 

and Playing Related Pains? 

D.M.: When the musician is able to stop the habitual movement (and thinking) 

patterns, and is able to bring his/her mental and physical state into a more neutral 

condition, it allows for the possibility of musculoskeletal imbalances, distortions and 
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strains to be reduced, thus eliminating further chronic irritations and pain. This 

creates better conditions for the recovery from injuries.  

However, pain can often be a more complicated area and is not always an indicator 

of the location or severity of a problem. This can sometimes remain a mystery. 

P.T.Ö.: In what way can AT help musicians heal their Performance Anxiety? 

D.M.: AT offers the musician a process to ‘come to quiet’ in mind and body – the 

whole self. This can help the musicians to find their stance or ‘standing’, by this I 

mean in a very practical way their physical grounding, which can provide support in 

heightened situations. It also allows the musician to learn that the physical responses 

to a heightened situation are normal physiological responses, but one needs to learn 

how to use these physiological responses to one’s advantage, so to speak, how to 

‘ride’ them. 

In addition, it is possible to become aware of how the deeper, more 

secret/subconscious and undermining thinking habits kick in when it comes to 

performance and understand their devastating physical consequences.   AT can 

provide the musician with the means of how to say no these internalized negative 

voices, how re-organize themselves, mentally and physically, and prepare for 

performances in a more constructive and benevolent way.  This of course does need 

practice. 

P.T.Ö.: What are the most common issues you encounter, what kind of issues 

musicians who attend AT classes come with? 

D.M.: At the conservatoire students come for lessons because they experience 

difficulties with playing the instrument, especially upper strings, who suffer from 

having to sit for long rehearsals and performances. Or because students suffer from 

stiffness, lack of control or problems with breath control.  

Recently, however, it seems that less students come because of pain or particular 

physical problems, compared to say 20 years ago. More are interested in learning 

how to manage themselves and improving their musical and playing skills. 

Many students are recommended by their instrumental tutors to have lessons for 

different reasons. Mostly, I think, learning the AT helps the student to be able to 

realize the teachers’ instructions more successfully, especially singers and upper 
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strings. AT becomes a foundation skill for the musician on which to build highly 

demanding specialist skills. 

P.T.Ö.: Do you observe any specific problems experienced violinists you have 

worked with? What are the most common issues the violinists come with and 

how does AT help them overcome these problems? 

D.M.: The most challenging problem for the upper string player is firstly, that the 

instrument has to be lifted high onto the shoulder. This disturbs the body’s centre of 

gravity. Often the head pulls back out of the way, the violin is pushed sharply into 

the side of the neck, then the chin is placed on the instrument by pulling the back of 

the head further back and down. This movement causes fundamental distortions in 

the whole body, usually resulting in an overarching of the middle back, a stiffening 

of the legs, especially the left leg, and an under-use of the right leg, thus withdrawing 

the support for the bow arm. Often the head drops down onto the instrument leading 

to a dropping of the left arm. This scenario also interferes with a free flow of breath. 

Sometimes there are misunderstandings about how the bow arm works – that is 

related with faulty body mapping and ideas as to were the arm moves from or how 

they should or should not move the arm. 

Then there a strong beliefs about what the shoulders should or should not do, leading 

to stiffening and distortion in the shoulder girdle. 

Secondly, many violinists have ongoing issue with inadequate shoulder and chin 

rests. 

Thirdly, not much thought is given to the fact that violinists generally play many 

long hours in sitting. Most teaching happens in standing. 

P.T.Ö.: Do you think music school curriculums should include AT classes? Why 

/ Why not? 

D.M.: I think that all conservatoires should have some program of AT classes as part 

of their curriculum, at least so that all students know what it is, what it can offer 

them and learn some of the basic elements which they can incorporate immediately 

into their daily lives and practice. 

At the same time, from my experience, one-to-one lessons work best if they are 

voluntary. The student attends because they have made a commitment. If they are 
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part of the curriculum, regular attendance and commitment to applying the AT can 

be a problem. 

P.T.Ö.: Do you think music schools should include in their curriculums 

performance preparation classes to support students’ psychological and 

physiological wellbeing? Why? /Why not? 

D.M.: Yes, I think that it is absolutely necessary to provide the young musician with 

the necessary support to become not only a rounded musician, but a confident 

performer. This should definitely be a collaborative effort between the musical tutors 

and the psycho-physical support systems. It has been my experience that the learning 

of the student becomes accelerated when the music teacher and I are working 

collaboratively, because the student experiences congruent rather than conflicting 

support. In addition music tutor and AT tutor learn from each other. 

P.T.Ö.: What are your thoughts on the importance of health and counseling 

services in music schools? 

D.M.: A good understanding of and provision for mental and physical health issues 

is absolutely vital for the student. Music education is very challenging, it requires 

dedicate practice, and it is very competitive. Students are often pushed to their limits 

to achieve for the sake of the reputation of the institution. Music education also takes 

place in very intimate and intense one-to-one relationships. Of course, that is why the 

students are there, too, but they may not always cope so well with all the demands 

made on them. Music can also bring up many emotional issues for the student. They 

need all round support, not just for their musical learning. A good health and 

counseling service with good communication between all different departments is 

vital. 
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A.15 Barbara McCrane 

P.T.Ö.: It is known that AT is beneficial for musicians’ physiological and 

psychological health problems. Could you briefly explain those benefits? 

B.M.: The Alexander Technique is a technique for self-care. Musicians often 

experience pain or discomfort which can interfere with free and expressive playing. 

In fact, this pain can lead to a shortened career. The Alexander Technique gives 

musicians a way to take care of their bodies and minds while in the act of playing. 

Briefly, the musician learns to direct his/her attention to using the body/mind well 

while in the activity of playing with thoughts like: I will allow my neck to free as my 

head releases forward and up, I will allow my torso to lengthen and widen, I will 

allow my legs to release away from my torso and my arms to release away from my 

torso. By consciously sending these suggestions, the musician can counteract the 

squeezing and compressing which takes place while playing absent-mindedly year 

after year. 

P.T.Ö.: How does AT help musicians who suffer from Musculoskeletal Injuries 

and Playing Related Pains? 

B.M.: Many musculoskeletal injuries and playing related pains occur because the 

musician is not using the body well, according to its design. We all tend to overuse 

certain muscles (by habit) and underuse others. There is a hard-wired coordination 

we all had as children that we override with the demands of a musical career. Work 

with the Alexander Technique helps to re-establish more coordinated habits. 

P.T.Ö.: In what way can AT help musicians heal their Performance Anxiety? 

B.M.: Often, musicians unconsciously misuse the energy and excitement of a 

performance situation by imagining the worst (I’ll make mistakes, I haven’t practiced 

enough, I’m not good enough…). The Alexander Technique helps give musicians a 

constructive, positive focus prior to and during a performance. It’s hard to think 

terrible thoughts when your mind is occupied with expansive, constructive thoughts! 

P.T.Ö.: What are the most common issues you encounter, what kind of issues 

musicians who attend AT classes come with? 

B.M.: Lots of shoulder pain, holding breath while playing, ignoring body 

completely, performance anxiety. 
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P.T.Ö.: Do you observe any specific problems experienced violinists you have 

worked with? What are the most common issues the violinists come with and 

how does AT help them overcome these problems? 

B.M.: Many violinists have pain in the left shoulder area. The left shoulder becomes 

somewhat frozen while supporting the weight of the instrument. While working with 

the Alexander Technique, the violinist can shift his/her attention away from the 

painful shoulder to the whole torso. As the torso expands and softens, so does the 

shoulder. We often bring some attention to the legs as well. If the legs are locked, the 

low back will lock, the whole torso will lock, the shoulder area will lock. Although 

the pain is felt in the shoulder, the path away from the pain is a full body solution. 

P.T.Ö.: Do you think music school curriculums should include AT classes? Why 

/ Why not? 

B.M.: Yes. The most practical answer is that the musician will have a more pain-

free, longer career. In my experience, though, increased knowledge and mastery of 

the body/mind though the Alexander Technique helps many musicians play more 

freely and expressively. Often, a musician’s instrumental teacher will make very 

clear observations like, “Your wrist is tight,” but have no long-term solutions for 

how to help the musician change that habit. The Alexander Technique does just that. 

It supports the work of the private teacher and the work of the musician! 

P.T.Ö.: Do you think music schools should include in their curriculums 

performance preparation classes to support students’ psychological and 

physiological wellbeing? Why? /Why not? 

B.M.: I’m not really sure what a “performance preparation class” is. Students in my 

Alexander classes get up and perform. We work with the specific issues that come up 

when a musician is performing…as opposed to working alone in the practice room. 

The excitement and nervousness of performance can trigger many issues. 

P.T.Ö.: What are your thoughts on the importance of health and counseling 

services in music schools? 

B.M.: A musician must be a highly sensitive individual, capable of expressing deep 

feeling through music. That same sensitive person must have be able to persevere in 

a very difficult industry. The combination of sensitivity and toughness is a difficult 

balance to maintain. Yes, I believe all kinds of health and counseling support is 

needed in order to prepare musicians for a career in music. 



 133 

A.16 Michael Ostrow 

P.T.Ö.: It is known that AT is beneficial for musicians’ physiological and 

psychological health problems. Could you briefly explain those benefits? 

M.O.:To get a sense of the benefits of the AT for musicians, think of how everyone 

learns skills much more effectively - including the skill of playing musical 

instruments - when they start at a very young age, when the brain, body and nervous 

system are still open, plastic, and functioning as they were designed. If you observe a 

baby, you will notice that it sits perfectly erect, with no excess tension in the body. It 

moves its body with ease, keeping its spine erect and and its body whole and 

flexible. This natural way of using the body and mind that we are born with leaves 

the baby open for learning in the most rapid and effective way. However, at an early 

age, most people in the modern world unconsciously learn a complex set of habits 

which interferes with this natural functioning. They learn these habits unconsciously 

from their parents and friends as a part of their pycho-physical development in 

growing up. The result of this interference is that, instead of the spine and the 

postural muscles that run along it providing the central support for balance and 

movement, the rest of the musculature gets recruited for support and the natural 

spinal support is lost. This results in an overall contractive tendency in the body, 

which creates strain and tension at both a physical and emotional level. Instead of the 

spine providing a strong, easy support, leading to an expansive tendency in the body, 

to effective motor coordination, as well as a sense of emotional calm and ease, this 

general misuse of the body creates a sense of awkwardness, tension, and distress. So 

when a person starts to learn any skill, including that of playing a musical 

instrument, they already have a general level of misuse of their whole body, as well 

as a level of emotional distress, which usually goes unrecognized by their teachers, 

but greatly interferes with their learning process. So the skills they acquire are 

learned through a level of tension and confusion which greatly limits their 

performance. Many of the difficulties which music students get stuck in are the result 

of these background misuse patterns, and simply telling the student over and over 

again what they should be doing is useless without their become aware of their 

problems at this more general level.  

A teacher of the Alexander Technique, using hands on work and verbal feedback, is 

able to both re-stimulate the natural pattern of spinal support, while helping the client 
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let go of the patterns of tension and stress. This process allows the student to restore 

the natural pattern of coordination which should be the background foundation of all 

learned skills. 

P.T.Ö.: How does AT technique help musicians who suffer from 

Musculoskeletal Injuries and Playing Related Pains? 

M.O.: Continuing from the answer to question 1, the AT teacher helps the student 

become aware of, and therefore change, the total background pattern of tension and 

stress that has become part of their approach to music. This pattern varies from 

person to person, but always involves a habitual shortening of the spine and a general 

contraction of the body, instead of its natural lengthening and ease. This habitual 

shortening has become an automatic response to any challenge or stimulus. For 

example, the need for volume in a particular passage for a singer - the challenge -  

may cause him/her to use far too much pressure and force to create the volume. So 

the AT teacher must change the student's focus from the immediate goal which is 

causing the strain - in this example the need for greater volume - to the means, which 

involve being attentive to the spinal support which leads to the overall expansiveness 

and ease of the body. By turning their attention away from the narrow focus of 

immediate results, this process both takes away the emotional stress of straining for s 

result, and helps the student tune in to the sense of ease and wholeness associated 

with the natural lengthening of the body. This natural lengthening is the best basis on 

which to build any skill. 

P.T.Ö.: In what way can AT help musicians heal their Performance Anxiety? 

M.O.: Performance anxiety is, again, a question of focus. If a student has developed, 

through lessons in the Alexander Technique, an ability to remain attentive to the ease 

and openness of his/her body as a primary focus, he/she  will not be thinking about 

the difficulty of certain passages, the need not to make mistakes, or what the 

audience thinks of him/her performance. He/she will be in the psycho-physical state 

most suited for carrying out a high-level skill.  However, if the student's background 

awareness is bound up with a sense of habitual strain and tension, and his/her focus 

is on playing without making mistakes, or impressing the audience, he/she is creating 

a situation of maximum anxiety. The AT develops the confidence to trust that one 

can remain with a sense of ease and openness, which actually creates the best 

conditions for a skilled performance, but without trying to do so. 
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P.T.Ö.: What are the most common issues you encounter, what kind of issues 

musicians who attend AT classes come with? 

M.O.: I have worked with so many different issues with musicians, that I can't really 

comment on specifics. But in general the problems are habits of unnecessary strain 

and tension which developed both before and through the process of learning to play 

the musical instrument. As discussed in the previous questions, the strain and tension 

is something that the student brings to the lessons, but which neither student or 

teacher is usually aware of in a very clear way. Therefore it infects the learning 

process and makes it impossible for the student to start learning from a clean slate, 

the way he/she would have done if he/she had started before this tension developed. 

The only way to change these kinds of problems is to start noticing all the subtle, and 

not-so-subtle, tension patterns that form the background of the person's way of 

playing their instrument. And again the most fundamental part of these tension 

patterns is the lack of spinal support.  

P.T.Ö.: Do you observe any specific problems experienced violinists you have 

worked with? What are the most common issues the violinists come with and 

how does AT help them overcome these problems? 

M.O.: I have only worked with three violinists, so I don't have a large sample to talk 

about. However one of the problems is that of tightening the neck to hold the  chin 

on to the violin, rather than tilting the head on to the violin and leaving the neck 

long. Of course, the tightening of the neck also leads to problems with the 

corresponding shoulder and arm. The solution is always the same. Learn to think of 

the spine as a whole, including the neck, so the neck does not inappropriately tighten 

and lose its integration with the rest of the spine. This involves learning to let go of 

the habitual response of tightening in order to create pressure to support the violin. 

Another problem is that of overworking the shoulder of the bowing arm to create 

pressure on the strings. Again, the issue is not getting trapped by the immediate goal 

of creating pressure on the strings, but focusing instead on the overall spinal support 

which creates the maximum freedom and dexterity in the whole body. This process 

allows the violinist to use only the necessary amount of pressure of the arm and 

avoid tightening the shoulder. 

P.T.Ö.: Do you think music school curriculums should include AT classes? Why 

/ Why not? 
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M.O.: Definitely. Without this fundamental understanding of how the body and 

mind coordinate in our daily activities, including, of course, while  playing a musical 

instrument, we will always be treating symptoms, not causes. We will never be able 

to lead the music students to their maximum potential. They will always be limited 

by their unconscious habits of tension 

P.T.Ö.: Do you think music schools should include in their curriculums 

performance preparation classes to support students’ psychological and 

physiological wellbeing? Why? /Why not? 

M.O.: Speaking from the perspective of the AT, I don't separate psychological and 

physiological. We look at the student's total response, which includes aspects that we 

call psychological or emotional, and ones we call physical. There are so many 

different approaches to performance preparation that I can't really comment on them 

in a general way. 

P.T.Ö.: What are your thoughts on the importance of health and counseling 

services in music schools? 

M.O.: Like question 7, this is not my area of expertise. I'm sure it would be helpful 

for many music students to have counseling to help them deal with the stresses of 

performing and studying music. But again it all depends on how it's done, by what 

method, so it's hard for me to make a general comment or recommendation on this. 
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A.17 Shel Wagner Rasch 

P.T.Ö.: It is known that AT is beneficial for musicians’ physiological and 

psychological health problems. Could you briefly explain those benefits? 

S.W.R.: AT helps musicians heal from and avoid overuse injuries, relieves 

performance anxiety, and supports healthy breathing. 

P.T.Ö.: How does AT help musicians who suffer from Musculoskeletal Injuries 

and Playing Related Pains? 

S.W.R.: AT teaches musicians how to use no more than the necessary amountof effort 

(tension) to play their instruments, letting go of unnecessary tensionallows more 

freedom in the joints, relieving stress on the ligaments, tendonsand muscles. 

P.T.Ö.: In what way can AT help musicians heal their Performance Anxiety? 

S.W.R.: Giving musicians specific body related ways to focus embodies themin the 

present moment.  Anxiety is always about the past or the future, bygently bringing 

one's attention to the present the anxiety is calmed.   

P.T.Ö.: What are the most common issues you encounter, what kind of issues 

musicians who attend AT classes come with? 

S.W.R.: Overuse injuries. 

P.T.Ö.: Do you observe any specific problems experienced violinists you have 

worked with? What are the most common issues the violinists come with and how 

does AT help them overcome these problems? 

S.W.R.: Wrist pain, left neck/shoulder pain, sometimes elbow pain.  AT helpsthem to 

coordinate the muscles of the back, neck, shoulders and arms in aneasy and supportive 

way to release excess pressure on the joints in theseareas. 

P.T.Ö.: Do you think music school curriculums should include AT classes? Why / 

Why not? 

S.W.R.: Yes. AT helps musicians create muscular playing habits that can support a 

long life of pain free playing, the younger the musician is when they learn these 

positive habits, the less pain and stress they will have in their joints. 

P.T.Ö.: Do you think music schools should include in their curriculums 

performance preparation classes to support students’ psychological and 

physiological wellbeing? Why? /Why not? 
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S.W.R.: Yes. The mind and the body do not work independently of eachother, to get 

the best performance out of a musician and to support a longlife of healthy playing, 

both need to be attended to. 

P.T.Ö.: What are your thoughts on the importance of health and counseling 

services in music schools? 

S.W.R.: I think they would be very important based on my answers above. 
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A.18 Ann Rodiger          

P.T.Ö.: It is known that AT is beneficial for musicians’ physiological and 

psychological health problems. Could you briefly explain those benefits? 

A.R.: The benefits include: 

 Giving the student a way to play that uses the best body mechanics and 

balance. This means with the most efficient use of the body. 

 It addresses habits the musician has developed over time that can be 

harmful to the musician. Often people start playing at a very young age 

and not monitored by a teacher who is attending to their body at a subtle 

level.   

 Often the focus of playing is to accomplish a particular piece or passage 

without attention on how it is being played.  We focus on the how. 

 Gives musician a way or means to practice. This helps with the 

psychological aspects in that they are learning to pay attention to what is 

important. 

P.T.Ö.: How does AT help musicians who suffer from Musculoskeletal Injuries 

and Playing Related Pains? 

A.R.: Includes: 

 It gives a process and way for finding better functioning and use in the 

musician. 

 Can identify specific habits that are causing the problems. 

P.T.Ö.: In what way can AT help musicians heal their Performance Anxiety? 

A.R.:Includes: 

 Gives the musician a focus so their anxieties fall into the background of 

their thinking.   

 Breathing, noticing when anxiety starts to occur, changing the focus of 

the mind.  This takes deliberate practice and is very effective. 

P.T.Ö.: What are the most common issues you encounter, what kind of issues 

musicians who attend AT classes come with? 

A.R.: 

 Pain and discomfort 
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 Knowing they could be better but don’t know how. 

 Having been told things to do by their teachers in vague terms like “make 

the sound warmer” but have no clue how to do that physically. 

 Overall posture that is keeping them from improving. 

P.T.Ö.: Do you observe any specific problems experienced violinists you have 

worked with? What are the most common issues the violinists come with and 

how does AT help them overcome these problems? 

A.R.: 

 Twisting in the body that causes neck, arm, elbow, wrist and hand pain. 

 Too much downward pressure on the bow  

 A need for understanding counterbalance and opposition in movement  

P.T.Ö.: Do you think music school curriculums should include AT classes? Why 

/ Why not? 

A.R.: Yes because the musician is part of the instrument and is rarely addressed as 

part of the overall picture. Schools get very endgaining and accomplishment oriented 

rather than focusing on the how. The AT gives a very clear sense of how the  body 

works and how the musician interfaces with their instrument. 

P.T.Ö.: Do you think music schools should include in their curriculums 

performance preparation classes to support students’ psychological and 

physiological wellbeing? Why? /Why not? 

A.R.: Yes as this is a huge aspect of playing that is generally left to the student 

themselves. Any students have no idea how to work with the mental aspects of 

performance and no idea how to develop a good mental attitude. 

P.T.Ö.: What are your thoughts on the importance of health and counseling 

services in music schools? 

A.R.: Very important. Musicians need to know how to take care of themselves.  This 

does not mean not working hard or diligently. It means working in an intelligent way 

with the focus in a good and useful direction.  
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A. 19 Lori Schiff  

P.T.Ö.: It is known that AT is beneficial for musicians’ physiological and 

psychological health problems. Could you briefly explain those benefits? How 

does AT help musicians who suffer from Musculoskeletal Injuries and Playing 

Related Pains? In what way can AT help musicians heal their Performance 

Anxiety? What are the most common issues you encounter, what kind of issues 

musicians who attend AT classes come with? Do you observe any specific 

problems experienced violinists you have worked with? What are the most 

common issues the violinists come with and how does AT help them overcome 

these problems?  

L.S.: For most of the questions above, you can find answers through the video link I 

sent https://www.thesequitur.com/the-benefits-of-the-alexander-technique-in-the-

performing-arts-1333052/and the book “The Alexander Technique for Musicians”, 

by Judith Kleinman and Peter Buckoke. 

P.T.Ö.: Do you think music school curriculums should include AT classes? Why 

/ Why not? Do you think music schools should include in their curriculums 

performance preparation classes to support students’ psychological and 

physiological wellbeing? Why? /Why not? What are your thoughts on the 

importance of health and counseling services in music schools? 

L.S.: Yes - I believe Schools of Music should include the Alexander Technique in 

their curriculum or course offerings - as long as there is a strong, STAT or AmSAT 

certified  Alexander Technique Teacher  available. An experienced, well trained 

teacher is essential. 

The Alexander Technique is the best - the best method for learning about the 

mindful, healthy, efficient, use of the self. The work teaches students - including 

musicians - to be thoughtful, and proactive about how they react to the tension and 

physical demands of playing. There are many healthy things people can do, like 

yoga, or stretching or physical therapy , but the only one that really teaches presence 

of mind and self regulation of energy, movement and balance IN ACTION, WHILE 

PLAYING/PERFORMING,  is the Alexander Technique. 

Developing physical control over reactions and sensations is absolutely remarkable 

for gaining a sense of self control in performance - thus hugely beneficial for dealing 

with performance anxiety of all types. 

https://www.thesequitur.com/the-benefits-of-the-alexander-technique-in-the-performing-arts-1333052/
https://www.thesequitur.com/the-benefits-of-the-alexander-technique-in-the-performing-arts-1333052/
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Health and counseling services should be present in all educational institutions, 

including performing arts schools, conservatories and schools of music. However, 

quality of service and assurance of privacy are fundamentally important for the 

students, as well.  

These services enhance performance training as well as take care of students in an 

holistic way. Mind, body and emotions are completely interconnected and all aspects 

of psychophysical care contribute to the health, stability and performance level of 

musicians and all performing artists. 
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A. 20 Erik Seadale 

P.T.Ö.: It is known that AT is beneficial for musicians’ physiological and 

psychological health problems. Could you briefly explain those benefits? 

E.S.: Especially during a performance, it is common for a musician to strain or to hold 

a fixed position for a long period of time. When a position is held rigidly, the strain 

results in considerable muscular stress for the musician. The musician is forced to 

"play through the pain." The musician may see the pain as a sacrifice that is necessary 

to produce a great performance. The AT teaches a musician to use only the tension 

necessary--neither too much nor too little--to hold the instrument and the position. 

P.T.Ö.: How does AT help musicians who suffer from Musculoskeletal Injuries 

and Playing Related Pains? 

E.S.: During an AT lesson, the musician learns to reduce or even eliminate harmful 

habits of movement and tension that accompany performances or daily life. When the 

conditions that exacerbate the pain (the harmful habits) are reduced, the body has an 

opportunity to heal the problem without interference.  

P.T.Ö.: In what way can AT help musicians heal their Performance Anxiety? 

E.S.: The AT teaches that the mind and the body are essentially inseparable. It helps 

musicians become aware of themselves and previously unseen sources of anxiety. 

Once a source of anxiety is identified, it can be eliminated. Also, many musicians (and 

other people) do not realize that they are not breathing freely; this causes numerous 

health problems and performance anxiety. When your breathing is short and shallow, 

you stimulate the instinctual "fight or flight" response. 

P.T.Ö.: What are the most common issues you encounter, what kind of issues 

musicians who attend AT classes come with? 

E.S.: Many musicians come with muscular pains and believe that the problems are 

confined only to the parts of the body that hurt. In fact, many problems stem from a 

general poor use of the body. 

P.T.Ö.: Do you observe any specific problems experienced violinists you have 

worked with? What are the most common issues the violinists come with and how 

does AT help them overcome these problems? 

E.S.: I have not seen enough violinists to give you accurate information. 
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P.T.Ö.: Do you think music school curriculums should include AT classes? Why / 

Why not? 

E.S.: Certainly the AT gives musicians a useful tool for improving their performances 

and avoiding crippling injuries. Many drama schools have the AT as part of their 

curriculum. So, yes! 

P.T.Ö.: Do you think music schools should include in their curriculums 

performance preparation classes to support students’ psychological and 

physiological wellbeing? Why? /Why not? 

E.S.: I do not know if a separate class for performance preparation is necessary. I do 

think it is a good idea to have time set aside for performance preparation as a part of 

their regular music classes. 

P.T.Ö.: What are your thoughts on the importance of health and counseling 

services in music schools? 

E.S.: I think this is an excellent idea for all students--not just music students! 
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A. 21 Jan STEELE  

P.T.Ö.: It is known that AT is beneficial for musicians’ physiological and 

psychological health problems. Could you briefly explain those benefits? 

J.S.: I can’t define them exactly, because I’ve found after teaching for 20 years that 

you never know exactly how a student of the Technique will benefit. Often someone 

presents with a set of symptoms (usually back pain), but carries on lessons long after 

the initial problem has ceased to be an issue. In my case I had back pain problems. I 

had lessons and then I trained as a teacher, but I didn’t solve the problem of my back 

pain until at least 10 years after I finished training. In the meantime I found that my 

practise was more efficient, I was generally less depressed, I was able to sing 

relatively freely (this after 30 years of barely being able to sing at all), I could walk 

more easily, and I was able to learn long passages of music or chord sequences from 

memory - not having believed before that such a thing was possible. 

P.T.Ö.: How does AT help musicians who suffer from Musculoskeletal Injuries 

and Playing Related Pains? 

J.S.: One assumes that this works by improving the general standard of use of the 

student 

P.T.Ö.: In what way can AT help musicians heal their Performance Anxiety? 

J.S.: With some students it does, with some it doesn’t. There’s a famous teacher in 

London, Nelly Ben-or, who was a famous concert pianist (under another name). She 

took lessons in the Technique to overcome her anxiety, and it didn’t help! But she 

carried on with the lessons because it helped generally with her playing, and then she 

trained as a teacher and she specialises in teaching the Technique to pianists. 

P.T.Ö.: What are the most common issues you encounter, what kind of issues 

musicians who attend AT classes come with? 

J.S.: Back pain is the most common one. After that I notice that many pianists pull 

down in front, hold onto their arms, legs, hips. Singers and wind players are often 

fixing the ribcage in one place and pushing their abdomens out in the mistaken 

impression that they are “using the diaphragm”. Singers often “push” the voice. Wind 

players sometimes fix the position of the tongue. Sometimes students come with no 

issues at all, they just want to explore the Technique. 
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P.T.Ö.: Do you observe any specific problems experienced violinists you have 

worked with? What are the most common issues the violinists come with and how 

does AT help them overcome these problems? 

J.S.: Back pain. Violinists often overarch the lower back in the mistaken belief that 

they are “sitting up straight” and suffer back pain as a result. One student I taught 

recently has non-specific RSI in all her limbs. The Technique works in the way it 

always works, by improving the overall standard of use. There are no specific 

remedies. 

P.T.Ö.: Do you think music school curriculums should include AT classes? Why / 

Why not? 

J.S.: They should be on offer, but I don’t think they should be compulsory. There 

should be individual lessons for the first 30 lessons, after that small group classes are 

possible. 

P.T.Ö.: Do you think music schools should include in their curriculums 

performance preparation classes to support students’ psychological and 

physiological wellbeing? Why? /Why not? 

J.S.: Probably. 

P.T.Ö.: What are your thoughts on the importance of health and counseling 

services in music schools? 

J.S.: It’s probably a good idea. 
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A. 22 Daniel Süsstrunk 

P.T.Ö.: It is known that AT is beneficial for musicians’ physiological and 

psychological health problems. Could you briefly explain those benefits? 

D.S.: A Physiological: Learning and experiencing how the body works prevents 

malfunction  

B Psychological: Stress and fear will disappear by knowing that the body is reliable 

and won’t let you down. 

P.T.Ö.: How does AT technique help musicians who suffer from Musculoskeletal 

Injuries and Playing Related Pains? 

D.S.: Analyzing the musicians movements and behavior and changing them for the 

better create the possibility for pains to disappear. I could help in cases of frozen 

shoulders, disfunction in both arms, calcium in arm tendons, tendonitis,  back pain. 

P.T.Ö.: In what way can AT help musicians heal their Performance Anxiety? 

D.S.: Anxiety arises when you are unable to repeat your performance reliably. This is 

the root for mistrusting your body and its functions.  

P.T.Ö.: What are the most common issues you encounter, what kind of issues 

musicians who attend AT classes come with? 

D.S.: Lack of professional standards (i.e. voice not functioning well, bad vibrato, 

ugly sound), stage fright, pains in arms, shoulders and back,  

P.T.Ö.: Do you observe any specific problems experienced violinists you have 

worked with? What are the most common issues the violinists come with and 

how does AT help them overcome these problems? 

D.S.: Poor breathing is a major problem I find in many violinists causing all sorts 

of difficulties. As a cure I teach them to sing. 

Focal Dystonie in the left hand. This is a serious problem when the fingers won’t 

come onto the strings as they are commanded. A cause is putting  strong pressure 

upon oneself, described by Alexander’s as ‚end-gaining‘. This physical manifestation 

is closely connected with psychological reasons, especially the will controlling 

movement   
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„Shaky“ bow-arm, often caused by shortened muscles. The player needs to learn to 

lengthen the muscles of the right arm to prevent adding undue tension moving in 

either direction. 

Pains caused by inappropriate tension. Very often a proper back support is lacking. 

P.T.Ö.: Do you think music school curriculums should include AT classes? Why 

/ Why not? 

D.S.: Alexander lessons are very helpful to enhance the learning process. The 

student understands not to be in his way and to stop interfering with the natural 

coordination. 

P.T.Ö.: Do you think music schools should include in their curriculums 

performance  preparation classes to support students’ psychological and 

physiological  wellbeing? Why? /Why not? 

D.S.: Yes, performance preparation is important and necessary if seen as a 

constructive process instead of only looking for results. 

P.T.Ö.: What are your thoughts on the importance of health and counseling 

services in music schools? 

D.S.: I don’t believe these to be of great help because the medical profession is not 

concerned with the functioning or the use of the body and doesn’t understand the 

musicians needs. 
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A. 23 Crissman Taylor 

P.T.Ö.: It is known that AT is beneficial for musicians’ physiological and 

psychological health problems. Could you briefly explain those benefits?  

C.T.: Musicians are like sports people, as they use their bodies for their profession 

and need to know how to coordinate in relation to a specialized way of moving. 

Their success is also related to how well they deal with stress in relation to 

performance. Alexander Technique is good both for learning to move efficiently and 

to avoid excessive tension when under stress, which can lower also the psychological 

effects of stress.  

P.T.Ö.: How does AT help musicians who suffer from Musculoskeletal Injuries 

and Playing Related Pains?  

C.T.: These two problems both often stem from incorrect coordination of the 

postural and movement structures and muscles when playing music. The Alexander 

Technique raises the musicians awareness thereby helping him/her to monitor their 

movements, muscle tone, etc. which in turn helps them to discover the unnecessary 

tension patterns that can lead to injury.  

P.T.Ö.: In what way can AT help musicians heal their Performance Anxiety?  

C.T.: The startle pattern is a reflex that causes the body to contract and the brain to 

alter the chemical balance in the body in response to stress. By learning how to 

prevent the startle pattern in relation to external stresses in lessons in the Alexander 

Technique, the musician can prevent the habitual reaction to stress both on the 

physical and mental level.  

P.T.Ö.: What are the most common issues you encounter, what kind of issues 

musicians who attend AT classes come with?   

C.T.: All musicians who come to the conservatory attend my classes. The issues that 

they have include discomfort, fatigue, stress, fear of failure, tendency to drive 

themselves hard without directing their study properly. Also common are ergonomic 

problems with straps, chin rests, etc. that don’t fit the body and cause pain or 

discomfort. That is why we have started an ergonomic Alexander-based support 

program.  
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P.T.Ö.: Do you observe any specific problems experienced violinists you have 

worked with? What are the most common issues the violinists come with and 

how does AT help them overcome these problems?  

C.T.: Violinists have to secure their instruments with jaw and shoulder, and 

equipment is universally un- ergonomic in relation to the human form. That is why 

looking at their equipment and altering it is part of the background work that needs 

to happen in order for them to play and to learn the Alexander technique skills in 

order to be able to play freely.  

P.T.Ö.: Do you think music school curriculums should include AT classes? Why 

/ Why not?  

C.T.: Yes, because all musicians need to know more about how to direct their 

studies in relation music, mind and body.  

P.T.Ö.: Do you think music schools should include in their curriculums 

performance preparation classes to support students’ psychological and 

physiological wellbeing? Why? /Why not?  

C.T.:I am not sure what you mean by this. I believe that performance reflects how 

you are the rest of the time. If you can learn to practice efficiently, effectively and 

without excessive tension mentally and physically, then you can be successful on 

stage.  

P.T.Ö.: What are your thoughts on the importance of health and counseling 

services in music schools?  

C.T.: It is important that all students gain basic information about hearing loss 

prevention, physiology in relation to their instrument and what it requires of them, 

etc. Also strong support structures school- wide such as tutors, heads of study, 

teachers, etc. all informed with each other on how to help a student who suffers from 

physical or psychological challenges, so that the student does not become isolated 

and alone. Attention for these issues should be normal, and part of education.  
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A. 24 Harvey Thurmer 

P.T.Ö.: It is known that AT is beneficial for musicians’ physiological and 

psychological health problems. Could you briefly explain those benefits? 

H.T.: I believe many of musician’s physiological and psychological problems stem 

from focusing narrowly on parts of their anatomy that they assume bear all the work 

of achieving a task. Kinesthetic awareness of the “whole”, rather than just “parts” is 

one outcome of AT. The AT student develops an expanding awareness, 

incorporating more of themselves in an activity. Psychologically, the ability to notice 

one’s thinking patterns and evaluate that thinking, whether it is beneficial to the task 

or detrimental, helps musicians gain distance from habitual thoughts that can 

sabotage a performance. 

P.T.Ö.: How does AT help musicians who suffer from Musculoskeletal Injuries 

and Playing Related Pains? 

H.T.: Built into AT training are certain practices that help one become aware of the 

basic skeletal structures that support breathing, release of tension, and support of the 

limbs.  When a musician is operating with faulty information about the ways they are 

made and meant to operate, injuries and pain can  result. Correcting that thinking 

involves more than just cognitive agreement with better information: the body needs 

to experience the differences. This is best achieved with a teacher who can “invite” 

the student to experiment with a new way of thinking and moving.   

P.T.Ö.: In what way can AT help musicians heal their Performance Anxiety? 

H.T.: Ironically, the inclusion of more information into one’s thinking, rather than 

narrowing one’s focus, has a benefit in this regard. One of the traps of the ways we 

are taught as musicians is the narrowing of attention on details that can form a “to-do 

list” that must be adhered to in order for success to occur. When a musician trains to 

achieve this list, and one step doesn’t go well, a performance can fall apart. AT helps 

a student become “present” in the moment, ready to deal with whatever may occur 

while maintaining poise and clear thinking. Including the audience, with a strong 

desire and intention to convey musical as well as extra-musical ideas, without losing 

a sense of self are hallmarks of successful performers. These are the qualities that 

can result from study of AT. 
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P.T.Ö.: What are the most common issues you encounter, what kind of issues 

musicians who attend AT classes come with? 

H.T.: 

• General misinformation about their body, it’s structure, size of bones, how they are 

designed to function. This is not their fault, but more the lack of emphasis put on this 

information in a musician’s training. 

• The idea that they have “choices”. Most do not assume that they can observe their 

own kinesthetic feelings, experiment, notice changes, and make new choices  that 

will result in improved performance. The mandates that replay in their brains, the 

critique of their sound usually are so prominent in  their thinking that there is little 

room for new thinking or validation of what they are physically experiencing. There 

is a general “invalidation” of their own thinking, since it may differ from what they 

have been told by their teacher.  

• Generally, when a musician links a kinesthetic feeling with applause, that feeling 

becomes embedded as the “key” to success. If that feeling is tension, extreme focus 

on one thing or idea, then that becomes a “talisman” for success. Even when that 

“talisman” results in loss of feeling, pain, or extreme exhaustion, or anxiety, since it 

is linked to success, it MUST be maintained.  To examine those habits of thought, 

question them, experiment with new alternate thinking and arrive at better solutions-

physical and mental-is usually a long process. So, first of all, noticing one’s habits of 

movement can lead to noticing one’s thought process, which creates those 

movements. Then allowing yourself to experiment, and validating that experimental 

process as vital to musical growth becomes possible.  

P.T.Ö.: Do you observe any specific problems experienced violinists you have 

worked with? What are the most common issues the violinists come with and 

how does AT help them overcome these problems? 

H.T.: Violin playing is asymmetrical, we do opposite movements on the two sides of 

our body. This sets up certain physical patterns that can lead to disability and career 

ending injury if not addressed. Overuse injuries, chronic pain, developing nerve 

impairment are common in violinists. I can name several violinists whose careers 

were shortened due to these issues. These problems can originate with the earliest 

lessons as a child who is afraid of dropping the instrument. The complete 
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misalignment of the head’s balance on the top of the spine sets up movement patterns 

that drastically affect all subsequent movement to play the instrument. So how a 

violinist’s thinks about the support of the instrument, the distribution of the work 

load for that one basic element, can doom a violinist to a lifetime of pain and 

suffering.  

Violinists are consumed with intonation. The industry standard is flawless intonation. 

It is not a fixed pitch instrument. The slightest discrepancy in the placement of the 

left hand fingers, the angle of the finger placement, the pressure applied into the 

fingerboard, and the movement of the vibrato all have major implications for 

intonation. This makes the left hand technique a major component of any violinist’s 

training. It can become so predominant in a student’s thinking  that other aspects are 

ignored completely. These can include awareness of any aspect of the right side of 

their body, balance, and static holding of parts of the body that are assumed to be 

unimportant to the all important goal of perfect intonation. 

AT training helps a violinist discover new ways to support their instruments, using 

the whole body with a proper understanding of how the head balances on the top of 

the spine, how the arm structure is designed and supported, how joints are designed 

to move and where they are physically located.  AT training helps the student attend 

to all parts of their body and the benefits of maintaining a “whole, not parts” 

thinking.  

P.T.Ö.: Do you think music school curriculums should include AT classes? Why 

/ Why not? 

H.T.: Many of the major conservatories worldwide have begun to include AT 

training in their curriculums. I believe that this trend needs to filter down into all 

music schools. Musicians MOVE  for a living, just as athletes do, and yet training for 

musicians is far less comprehensive in developing kinesthetic awareness and mental 

training. The relationship of the “coach” to the athlete, who supports with mental 

training,  positive reinforcement and  imagery training is quite rare in music circles. 

The competition is equally intense, stressful and competitive, but the support and 

training of the musician does not match what sports psychologists and trainers have 

done for decades.  
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P.T.Ö.: Do you think music schools should include in their curriculums 

performance preparation classes to support students’ psychological and 

physiological wellbeing? Why? /Why not? 

H.T.: Musical training is very time consuming and comprehensive, so the inclusion 

of more information about physical and mental training may be considered “outside” 

the discipline of musical training. But our students are not being well prepared for 

the careers and lifestyle to which they aspire when these aspects are not part of the 

curriculum.  

I have designed just such a course for our curriculum, which has included my AT 

training, but also sports psychology and mindfulness meditation. If a comprehensive 

curriculum is to be effective, it must train all these aspects.  

P.T.Ö.: What are your thoughts on the importance of health and counseling 

services in music schools? 

H.T.: The inclusion of these services if very important. Students are not being given 

the life skills they need to function and problem solve independently (at least in the 

U.S.). This puts extreme expectations on the instructor, to assess and evaluate health 

and psychological wellness of students. Students are arriving to the University with 

more and more personal barriers that impede their progress, and to ignore these 

problems and continue to do education in the same ways will ultimately ruin our 

society.  
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A. 25 Antonio Tudisco 

P.T.Ö.: It is known that AT is beneficial for musicians’ physiological and 

psychological health problems. Could you briefly explain those benefits? 

A.T.: Yes! I think the AT can be beneficial for musicians’ physiological and 

psychological health. The physiological  benefits are mostly in preventing Repetitive 

strain injuries:  i.e., tendonitis of wrist, elbow and shoulders and undue tension and 

strain in neck and back. The psychological benefits, in my opinion, tie in with the 

physiological. For example, when playing an instrument, lets say a violin, the AT 

teaches the musician to bring his/herawareness to his/her posture, degrees of freedom 

in all the major joints, and amount of tension and pressure applied to the violin- with 

the goal of facilitating good use and improved tone. Thus with this achieved 

the musician can feel satisfied with his/her psychophysical performance. 

P.T.Ö.: How does AT help musicians who suffer from Musculoskeletal Injuries 

and Playing Related Pains? 

A.T.: With AT lessons and practice, the musician is finding ways to 

prevent aggravating his/her existing musculoskeletal injuries. This will allowthe 

injury to heal and minimize the injury from recurring in the future.With player 

related pains, the musician might have to adapt or problemsolve if he/she is perhaps 

using too much tension when playing, and/orif his/her technique is flawed, which 

might be causing pain when playing. 

P.T.Ö.: In what way can AT help musicians heal their Performance Anxiety? 

A.T.: The AT can help heal a musician’s performance anxiety because good use can 

invariably improve confidence, and with good use comes reduced tensionin the body 

which, in turn, improves endurance. Not “end gaining” while playinga piece is 

crucial in achieving this. 

P.T.Ö.: What are the most common issues you encounter, what kind of issues 

musicians who attend AT classes come with? 

A.T.: The most common issues I have encountered with musicians coming forAT 

lessons is keeping their major joints at the neck, shoulders, elbowsand wrist free and 

simultaneously maintaining a lengthened and widenedposture, whilst coordinating 

appropriate effort and technique when playing their instrument. And again the issue 

of overcoming “end gaining” is alwaysan issue. 
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P.T.Ö.: Do you observe any specific problems experienced violinists you have 

worked with? What are the most common issues the violinists come with and 

how does AT help them overcome these problems? 

A.T.: With violinists and with other stringed instruments such as guitar and cello, I 

have often observed a common problem of rounded shoulders and sometimes hyper 

extended back in standing and slouched posture whenseated. Once made aware of 

this, AT lessons will usually improve these postural issues when holding and playing 

the instrument. 

P.T.Ö.: Do you think music school curriculums should include AT classes? Why 

/ Why not? 

A.T.: Yes! I think music schools should include AT curriculums, especiallyat a 

young age. With these curriculums, good use can more easily become ingrained in 

the nervous system so that by the time the musician becomesan adult, his/her good 

use becomes a good habit rather than faulty habitsthat have become more prevalent 

today. 

P.T.Ö.: Do you think music schools should include in their curriculums 

performance preparation classes to support students’ psychological and 

physiological wellbeing? Why? /Why not? 

A.T.: I think a big stumbling block to good performance is again the strong issue of 

“end gaining”. I believe a lot of AT lessons within the curriculumshould include 

ample time overcoming undue tension/strain/shallowbreathing and poor performance 

due to “end gaining”.  

P.T.Ö.: What are your thoughts on the importance of health and counseling 

services in music schools? 

A.T.: I am all for health and counseling in music schools. I think the ATcan become 

an important addition to other health modalities that canbe applied to musicians. As 

an AT teacher and a physical therapist, Ihave taught and treated students/patients 

with work related injuries andthe elderly in resident homes and skilled nursing 

facilities. SometimesI have dealt with psycho social emotional as well as physical 

distresswhereby, often just listening and then counseling a patient/studentcan be of 

tremendous help. 
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A. 26 Leland Vall 

P.T.Ö.: It is known that AT is beneficial for musicians’ physiological and 

psychological health problems. Could you briefly explain those benefits? 

L.V.: For those who are interested in the work (This interest is very important. 

Without it, Alexander doesn't work.) the AT offers people the opportunityto 

reevaluate their own perception of being. This reevaluation may improvehow they 

function and how they feel. 

P.T.Ö.: How does AT help musicians who suffer from MusculoskeletalInjuries 

and Playing Related Pains? 

L.V.: The AT may help musicians reevaluate their experience of being which 

mayimprove how they relate to and approach their instrument. 

P.T.Ö.: In what way can AT help musicians heal their Performance Anxiety? 

L.V.:The AT can help people create a clearer distinction between the self and 

the context or the situation. For example, It can help someone choose to 

play without playing, or play without performing. 

P.T.Ö.: What are the most common issues you encounter, what kind of issues 

musicians who attend AT classes come with? 

L.V.: The problem of everyone who comes with a refined concept of how to be and 

do things is the confrontation between leaving the old and accepting the new. Since 

one cannot both change and stay the same, most people don't really want to change. 

In my experience, professional musicians anddancers have the most difficulty 

learning the Alexander Technique because it inevitably conflicts with training and 

other ideas that they haverelied on to further their career. 

P.T.Ö.: Do you observe any specific problems experienced violinists you have 

worked with? What are the most common issues the violinists come with and 

how does AT help them overcome these problems? 

L.V.: From my perspective, the violin doesn't really enter into it.  AllAlexander 

students have the same problem:  too much inappropriate doing. I have only rarely 

seen musicians with their instrument. Also, as anAlexander teacher I am only 

equipped to teach the Alexander Technique, Idon't know anything about pain, it's 
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causes or the best treatment, which,by the way, changes over time. 

P.T.Ö.: Do you think music school curriculums should include AT classes? Why 

/ Why not? 

L.V.: People should neither be forced to study the Alexander Technique, norshould 

they bepromised too much about its value. Also, since Alexanderremains a radical 

idea, unless the faculty is on board, there can befriction between an AT teacher and 

the traditional music faculty.Finally, real Alexander is time consuming and 

expensive, most programsdon't make a strong enough commitment. 

P.T.Ö.: Do you think music schools should include in their curriculums 

performance preparation classes to support students’ psychological and 

physiological wellbeing? Why? /Why not? 

L.V.: I am not qualified to answer this question. 

P.T.Ö.: What are your thoughts on the importance of health and counseling 

services in music schools? 

L.V.: I am not qualified to answer this question. 
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A. 27 Malcolm Williamson 

P.T.Ö.: It is known that AT is beneficial for musicians’ physiological and 

psychological health problems. Could you briefly explain those benefits? 

M.W.: In a nutshell, a musician has a sense of embodiment – a sense of ‘self’. He 

has the skills of awareness and control to ‘know what he is doing and to do what he 

wants’ (to quote Shusterman). This practical ‘grounding’ gives the musician a secure 

feeling of presence and the ability to observe (visually and aurally) was is going on 

and to choose to respond in the best (most appropriate) ways; to make the best of 

themselves and the situation. Movement is easier and more fluent, breathing is fuller 

and more adaptive, and the musician develops a deep sense of confidence and 

command; sound is full and resonant, and the music takes on a unique quality and 

expressivity though the musician’s own personality. 

P.T.Ö.: How does AT help musicians who suffer from Musculoskeletal Injuries 

and Playing Related Pains? 

M.W.: It’s hard to admit, but many of our problems are not caused by injury or 

disease but simply by what we are doing ourselves or, more usually, how we are 

doing it. Becoming aware of when we are doing too much and tension habits are 

getting in the way, the AT provides ways to prevent our ‘too quick and unthinking’ 

habitual responses. Greater openness and freedom (balance, poise) is cultivated in 

the way we use ourselves. By preventing unnecessary strain and effort, the body (and 

mind) is given the time to repair itself. Learning and applying the AT involves 

making changes to habits in life generally, not just when you are on stage and under 

pressure. Through the AT you learn to walk, sit, carry, speak etc. with greater ease 

and poise, and to take these new habits with you into the practice room or concert 

hall. 

P.T.Ö.: In what way can AT help musicians heal their Performance Anxiety? 

M.W.: ‘Mental’ tension, just like ‘muscular’ tension, is a habit. Performance anxiety 

and stage fright are reactions that we have experienced and taken on board. By 

reducing the muscular ‘set’ of such behaviors their power to overwhelm is 

weakened. Also, as ease and control improve, confidence begins to grow (see above). 

There are improvements in breathing (more fully) and perception (more open) that 

help to develop a greater sense of confidence and control. 
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P.T.Ö.: What are the most common issues you encounter, what kind of issues 

musicians who attend AT classes come with? 

M.W.: Most common issues are poor instrumental technique where musicians are 

using themselves in physiologically inefficient ways to compensate for their bad 

habits of use. (Trying to do too much too soon – walk before they can run!) One 

maladaptive habit leads to another compensatory effort, which leads to another and 

so on. Instead of playing becoming more skillful and refined, it feels more difficult 

and complicated. 

P.T.Ö.: Do you observe any specific problems experienced violinists you have 

worked with? What are the most common issues the violinists come with and 

how does AT help them overcome these problems? 

M.W.: The violin (and viola) need good supporting postural (muscular) tone 

throughout the torso and freedom in the limbs; obviously, the upper limbs but also 

the legs. If you don’t have good postural tone in your back (which you won’t have if 

you are out of balance and ‘pulling down’ as we say in AT), then you compensate by 

extra stiffening your arms and legs – and fixing your ribcage. Under these 

conditions, playing the violin becomes very difficult! The two functions of muscles – 

supporting and moving the body – must not be confused. If you use the muscles that 

move the limbs to do the back’s job (because it’s not sufficiently ‘lengthening and 

widening’) then life becomes a struggle! 

P.T.Ö.: Do you think music school curriculums should include AT classes? Why 

/ Why not? 

M.W.: I’ve been teaching AT at the RNCM for 31 years, so obviously I do think it 

can be very useful in training musicians. But it is not compulsory. Students attend 

(and pay) for lessons if they feel the need or think that they might be useful. The 

student has to be open to new experiences that challenge their established beliefs 

about how they should play. 

P.T.Ö.: Do you think music schools should include in their curriculums 

performance preparation classes to support students’ psychological and 

physiological wellbeing? Why? /Why not? 

M.W.: Performance preparation classes sounds good to me. In particular, how to 

apply what you have learned in AT lessons to practising and performing situations. 
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P.T.Ö.: What are your thoughts on the importance of health and counseling 

services  in music schools? 

M.W.: These are necessary as in any performing arts college. Students with health 

issues on entry should be identified and given tailored programmes of study to 

address problems before they get too deeply into college life. Colleges are not health 

clinics and the approach should be essentially Educational. 
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APPENDIX B: Musculoskeletal Pain Intensity and Interference Questionnaire 

for Musicians (MPIIQM) by Patrice Berque 

 



 164 

 

 

 

 



 165 

 

  



 166 

 

 

  



 167 

APPENDIX C: Musical Performance Anxiety Questionnaire (KMPAI) by 

Dianna T. Kenny 
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