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ABSTRACT
It has been widely researched that singing is good for you; improving your physical and mental health (Harris
and Williams, 2012). However, mental health issues are increasingly prevalent in our society, with as many as
1 in 4 people suffering from them at some point in their lifetime (Anon.,2017). Recent research would suggest
that musicians are three times more likely to suffer from depression than the general public (Gross and
Musgrave, 2016). This paper is concerned with the impact of depression upon the working practices of the
professional singer. It looks into both the physical and psychological symptoms linked to depression and the
resulting impact upon the singing voice.
The objective of the research is to raise awareness of how depression and mental health issues can affect the
professional singer and offer considerations and recommendations for improving pedagogical practice and
services.
A review of literature pertinent to this study was carried out and, based upon this information, a pilot survey
was constructed in order to gain a broader overview of how professional singers perceived the impact of their
own mental health upon their singing voice. This was supported by two narrative inquiries giving a 'full picture'
insight into the realities of working as a singer with depression.
57.61% of survey participants identified a link between their mental health and their voice quality and there are
trends in symptoms that will inform pedagogical approaches. However, the most significant finding
[P-Value = 0.0511] is that those who suffer from depression are more likely to suffer from recurring voice
issues, highlighting the need for further research in this area.

THE TOPIC
This research paper investigates the issues surrounding the topic of depression and singing. It looks in
particular at the current perceptions of professional singers in the UK with regards to their mental health and
voice quality. This includes the identification of commonalities of symptoms experienced and the resultant
implications for the singer and singing teacher. It also highlights any perceived gaps in mental health services
or training pertinent to the professional singer which may be worth taking into consideration. A literature review
of material appropriate to the study, including vocal pedagogy books and texts from the fields of medicine and
psychology, has been carried out. The results of which informed the structure and content of the pilot survey.
RATIONALE
There is much research on the benefits of singing for good mental health. The psychological and physical
benefits of choral singing are widely advertised and there has been a large increase in the popularity of this as
a past-time for many (Harris & Williams, 2012). However, within the community of my own teaching practice,
an increase of students have made mention that they felt that their mental ill-health has had a detrimental
1
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effect on their ability to sing and on their ability to work, by proxy. This is a trend mirrored in the findings of a
recent survey conducted by the University of Westminster in partnership with 'MusicTank’. ‘Can Music Make
You Sick? Music and Depression’ (Gross & Musgrave, 2016) was commissioned by Help Musicians UK as a
response to the increase in number of calls from musicians suffering with mental health issues. Their research
suggests that “musicians could be up to three times more likely to suffer from depression compared to the
general public.” (2016:5).
Despite the apparent pervasiveness of these issues, they remain largely unspoken about, with sufferers citing
the stigma that is attached to them as being a main reason (Gross & Musgrave, 2016: 41-60). As such, mental
health issues have remained ‘taboo’ and sufferers are not always equipped to seek help. For those who do
seek help, there is not a ‘one size fits all’ solution and managing their mental health can be ‘trial and error’ and
a long process. This poses many potential problems for both the singer and teacher. Assuming that the
student/teacher relationship is such that the student feels able disclose this information in the first place, they
will need to navigate, with flexibility and sensitivity, what can be a difficult, frustrating and sometimes
debilitating illness. However, it is not guaranteed that the teacher will even be aware of the mental health
issues a student is suffering from. This is when an understanding of, and the ability to recognise, the physical
symptoms of depression and their impact on the voice is invaluable.
My own experience of depression alerted me to the possible connection between my mental health and voice
quality, a position supported by Rosen et al., who recognises that “brain and the body are inextricably linked...
[therefore] disturbances of emotion can have profound bodily and artistic effects” (1993).
In my own practice, I work with a wide range of students and, like Grover (2014), I believe that the relationship
between student and teacher is paramount and trust is a prerequisite to learning. As such, I enjoy good
relationships with my students and feel that my studio is an environment of support and purpose. That being
said, it also highlights the limitations of my own expertise when students disclose sensitive information
regarding their mental health to me and I feel ill-equipped to support.
Over the course of my teaching career, it became increasingly obvious that, whilst addressing the common
physical issues that impede vocal quality can and do improve the vocal function, there was a need for a more
holistic approach that took into account the overall individual I was working with if I was to provide a flexible
and effective learning experience for the student. I also wanted to better understand how to support myself as
a professional singer and teacher coping with the symptoms of depression. Therefore, the second module of
my postgraduate course consisted of a literature review of a range of relevant texts from the areas of
medicine, sports psychology, vocal pedagogy and metal health.
The information gained from this literature review highlighted certain trends pertaining to symptoms and how
they can negatively impact upon the voice. It also raised questions regarding personality type and toxic work
environments that were relevant to this particular, creative industry. From here, I composed a pilot survey of 28
questions (Appendix 1) to ascertain whether or not there were significant commonalties in the experiences of
2
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the professional singer coping with depression that could enable me, at a local level, to develop my own
practice to better support my students. On a larger scale, the information could be used to inform and adapt
best practice within the pedagogical community.
RESEARCH ETHICS
Considering research ethics, I was careful to ensure that all participants gave full, written consent to include
their narratives as part of my research (Appendix 2). The survey was completely anonymous to protect
participants’ privacy and participants were made aware of this prior to taking it (Appendix 1). I purposefully
shared the survey on a public platform so as to attract a broad range of people that could access it easily
without compromising their anonymity. I didn't offer the survey directly to any of my own students as I wanted
to avoid the possibility of them feeling obligated to give answers they felt I might 'want' to have (Costley, Elliot,
Gibbs; 2010). Obviously, I cannot be sure that my students didn't take the survey and I hope that my increased
perceived distance from the topic would have allowed them to give honest answers.

LITERATURE REVIEW
In recent years, there has been an increase in awareness of the issues surrounding mental health. They are
increasingly prevalent in our society, with as many as 1 in 4 people suffering from them at some point in their
lifetime (Anon., 2017). That being said, it is my belief that society is beginning to recognise the need to support
those who suffer more rigourously. Mental health charities such as ‘Mind’1 , ‘Rethink’2 and ‘Time To Change’3
have been at the forefront of educating us on the implications of mental ill-health, how to seek help and also
how to better support those around us who suffer. Part of their manifesto has also been to tackle how mental
ill-health is perceived in the workplace and they offer training for employers (Mind, The Mental Health Charity,
n.d.) and also have published guidance for employees to better understand their rights and what they can
reasonably expect from their employers in way of support and adjustments (Anon, 2012). It is difficult to say at
this time how effective documents like this have proven, due to the unwillingness of sufferers to come forward
in the first place. However, it signifies the beginnings of an important dialogue between employer and
employee.
At its core, depression happens as a result of a malfunction of the limbic system (Cantopher, 2012). This
system controls many of the body's processes, including all of our hormones and works to keep all of these
processes in balance. It is also responsible for controlling mood. In clinical depression it is an imbalance of the

1

https://www.mind.org.uk/

2

https://www.rethink.org/

3

https://www.time-to-change.org.uk/
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neurotransmitters serotonin4 , noradrenaline5 and dopamine6 that causes the limbic system to come to a halt
(Nutt, 2008). It is not yet known why this happens, but the levels of these chemicals greatly reduces in
response to various internal and external triggers and, when they do, a characteristic set of, both psychological
and physical, symptoms arises (Appendix 3). The system can fail due to a number of reasons, but it is thought
that the most common reason is stress (Cantopher, 2012:2-4).
Due to its individual nature, depression is a complex and insidious illness. Its observable impact upon the body
leads one to agree that it is also a physical one (Cantopher, 2012; Pert, 1997).
Certain personality types are more prone to depression than others (Klein et al, 2011). Cantopher (2012)
identifies the following traits as being common in the majority of sufferers:
•

Moral strength

•

Reliability

•

Diligence

•

Strong conscience

•

Strong sense of responsibility

•

Focus on needs of others

•

Sensitive

•

Self-esteem dependent on the value of others

Clough and Strycharczyk (2015) developed the concept of ‘Mental Toughness’ within the context of sports
training. It is concerned with resilience, confidence and being able to cope under pressure. They created a
psychometric tool to measure mental toughness, the MTQ48 (2007) and posit that it is rare to identify a 'toughminded' artist7 (2015:6). The research, at this point, would suggest that there are a few reasons why people
who work in the creative arts are more likely to suffer from depression:
•

There are common personality traits in individuals who suffer, or who are more likely to suffer, from
depression

•

There is a proclivity for 'mental sensitivity' throughout people who work in the creative arts

•

There are links between the characteristics of the mentally 'sensitive' and the characteristics of those
predisposed towards depression

This is supported by Sataloff (2006) who recognises that 'professional performers are....remarkably selfanalytical’ and also by the recent survey ‘Can Music Make You Sick?: Music and Depression’ (Gross and
Musgrave, 2016) that suggests musicians are three times more likely to suffer from depression than the
4

Serotonin - It is mainly found in the brain, bowels and blood platelets. It regulates cyclic body processes and contributes to wellbeing and happiness.

5

Noradrenaline - a chemical released from the sympathetic nervous system in response to stress.

6

Dopamine – the central chemical in the brain that regulates how you perceive and experience pleasure.

7

Noun - a person who produces works in any of the arts that are primarily subject to aesthetic criteria.

4

Maia Hendrickx-Nutley

Module 3

ST19362013

general public. Anecdotally, this is something mirrored in my own practice with an increase in students who
have disclosed their mental health issues to me.
‘Toxic’ working environments can occur across all industries and research states that prolonged exposure to
these conditions can be detrimental to mental health (McTernan, Dollard and LaMontagne, 2013; Perbellini et
al., 2012). These environments are characterised by stressors such as ‘negative workload, isolation, types of
hours worked, role conflict, role ambiguity, lack of autonomy, career development barriers, difficult
relationships with administrators and/ or coworkers, managerial bullying and harassment’ (Colligan and
Higgins, 2006).
There is evidence that the working environment of the music industry is subject to many high-stress factors
and also that it shares a number of characteristics common in working environments often considered
‘toxic’ (Appendix 4).
It is also clear that to survive in the industry, one has to be mentally ‘tough’. However, it would appear that
some aspects of the industry directly undermine the ability to be as tough as necessary and some encourage
psychological behaviours that are common in those who suffer with depression:
•

Lack of control

•

Undermining of self-belief

•

Undermining of self-worth

•

Heightened levels of agreeableness

•

Heightened levels of neuroticism

•

Low levels of self-esteem

Based on this evidence, it would seem that freelance professional singers are poorly placed to get the support
they need; being, as earlier stated, more likely to lack mental toughness and sharing characteristics of those
more prone to depression.
Having identified the physical symptoms of depression, the next step was to research how they might impact
upon the voice and vocal quality (Table 1).

5

Maia Hendrickx-Nutley

Module 3

ST19362013

Table 1

Symptom

Area

Implications for Voice Use

Muscle/Joint pain

Posture

Physical and emotional stress can lead to habitual movement that causes
unnecessary tension in the body (Leibowitz and Connington, 1990). Tension carried
in the muscles distorts posture, impacting on breath function, voice quality and can
lead to vocal injury if not addressed (Rubin, Mathieson and Blake, 2004; Nelson and
Blades, 2005; McCarther, 2014; Wells Neely, 2016).

Weight loss/gain

Posture/Breath

There is a correlation between body type and breathing tendencies (Cowgill, 2009).
Significant changes could lead to the need to adapt technique.

Shaking

Posture/Breath

Inability to maintain alignment – the attempt to control it results in extraneous tension
throughout body, impacting upon voice production by way of breath control.

Dizziness

Posture/Breath

Inability to walk or move effectively (Sataloff, 1994)

Panic attacks
- Breathlessness
- Palpitations

Breath

Panic attacks can be entirely debilitating. Lower levels of stress, resulting in
breathlessness or palpitations impacts upon breath function for singing and will have
implications for vocal quality and pitch accuracy (Larrouy-Maestri and Morsomme,
2014). Improper use of breath can also lead to vocal injury (McCoy, 2014).

Excessive sweating

Breath

Dehydrating – see 'dry mouth'.

Digestive problems

Voice quality

Often leading to LPR (Laryngopharyngeal Reflux), resulting in dysphonia (Coles,
Rubin and Harris, 2015).

Exhaustion

Voice quality

Inability to concentrate, learn or remember music. Vocal fatigue leading to weakened
vocal quality and lacklustre performances (Helding, 2013; Sataloff, 1995).

Sleep deprivation

Voice quality

Difficulty with breath support, vocal endurance and increased huskiness/roughness
to the voice. (Harvey and Saxon, 2003).

Dry mouth

Voice quality

Can result in hoarseness or sore throat, leading to voice changes. Vocal folds may be
more prone to injuries such as nodules (Sataloff, 1995).

Changes to
menstrual cycle

Voice quality

Vocal instability in days prior to period, sometimes resulting a lowering of pitch
(Oberlander, 2010).

The research findings so far have helped shape my research project moving forward and raised some
questions I am keen to find answers to:

•
•
•
•

Do singers perceive a link between their mental health and their voice quality - are they aware of changes?
Those who suffer with depression - what are the most common symptoms?
What voice issues are most common amongst professional singers with depression?
How often do voice issues impede the working practices of the professional singer with depression? Is it
comparable to those who don’t and what are the implications of that?

• Are there services available to professional singers that are fit-for-purpose (ie. timely, affordable and
effective)? And do people know how to access them?

• Are training establishments providing the right kind of support for young singers embarking on professional
careers?
In order to address these queries, I hope to get a broad overview from the singing community. I am very
6
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interested in learning about individual experiences in the hope of identifying commonalities that could help
inform best pedagogical practice and improve the learning/teaching experience of those working in the
industry with depression. Depression is an individual illness and, whilst most descriptions have covered many
of the same symptoms, it has also been noted that no two people will have the same experience of it. This will
be due, in some part, to the cause of the onset, the support available to them and also the individual suffering.
As a vocal coach, it may be difficult to identify symptoms individually as being signs of depression, given that
many are not familiar with the pervasive nature of it. I believe that in order to best achieve this overview and
better understand the experiences of other sufferers, my research would benefit greatly from being carried out
under the paradigm of constructivism.
With increased awareness of this mental illness, it can be possible for the teacher to recognise the presence of
a number of these symptoms as a sign of the student struggling with deeper, psychological issues. This, in
turn, could encourage the teacher to begin a dialogue with the student to discover if the less obviously
observable symptoms mentioned were also being experienced. This would give the teacher a much better
overview of the student and enable them to adjust their pedagogical approach more efficiently and sensitively.
RESEARCH METHODOLOGY
The research carried out falls largely under the paradigm of constructivism. Mills, Bonner and Francis (2006:2)
state ‘researchers must choose a research paradigm that is congruent with their beliefs about the nature of
reality’. It is my opinion that, as we are all a product of our own experiences, cultures and environments, one
could deduce that our individual experience of reality may differ from one another. This idea is a central theme
of the constructivism research philosophy - an interpretive framework whereby individuals seek to understand
their world and develop their own particular meanings that correspond to their experience (Creswell, 2012).
Individuals experience and interpret their mental health differently and there needs to be scope for personal
values to inform the research. It is my belief that a constructivist approach would allow me the flexibility to
tailor my methodologies to better serve the needs of the research topic. Constructivism advocates positioning
the researcher within the context of the research (Costley, Elliott & Gibbs, 2010). Treadwell suggests that the
‘insider-researcher will need to draw on the shared understandings and trust of colleagues and, where
appropriate, clients’ (2015:1). This can be done in a number of ways, but the over-riding aim of this approach
is to develop a fluid and flexible dialogue between researcher and participant, wherein both parties can be
reflective and reactive to findings as the research process proceeds (Mason, 2002, in Treadwell 2015:6). I
intend for this dialogue to underpin and inform my project, in the hope that, through doing so, I will better
understand ‘other people’s realities’ (Easterby-Smith et al., 2008).
The purpose of my research project is to raise awareness of the topic and to improve my own teaching
practice. As such, I am interested in identifying commonalities and trends that may prove useful to pedagogy.
7
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I used mixed methods to collect data; narrative enquiry and a semi-structured questionnaire.
Under the paradigm of constructivism, I felt the narrative enquiry was an important tool to fully understand the
realities that professional singers with depression face and it is increasingly an accepted form of qualitative
research (Bell, 2014). This is supported in the same text by Dr Janette Gray - “a narrative approach to inquiry
is most appropriate when the researcher is interested in portraying intensely personal accounts of human
experience” (Gray,1998:12 in Bell, 2014). However, I had to recognise that, due to the nature of of the topic, I
may not find a participant willing to share this sensitive information or, possibly they would take part, feel they
had revealed too much and no longer wish to continue. In the recent survey ‘Can Music Make You Sick? Part
2’ (Gross & Musgrave, 2017), findings stated: “the network character of the music sector makes it difficult for
workers to reveal insecurities or to admit vulnerability because of the hyper-competition and wanting to appear
‘on top’ of things” (2017:7). In light of this, I decided that I would use my own 'story' as a narrative research
study. This brought about its own challenges. Individual case studies, whilst valuable for more in-depth
accounts, are difficult to interpret and cross-check. There is also the worry of selective reporting or distortion of
information (Bell, 2014). That being said, I felt that my narrative was pertinent to the study and was worthy of
inclusion, whilst recognising the aforementioned concerns regarding bias. As the study progressed, so I was
contacted by a professional opera singer who wished to contribute their story to the narrative inquiry. This
served to strengthen my initial narrative as it highlighted a number of commonalities within our individual
experiences.
In addition to the narrative enquiries, I felt it would be beneficial to communicate with a larger number of
people in order to gain some meaningful insight across a broader range of singers.
I conducted a semi-structured, anonymous survey of 28 questions (Appendix 1) which was then distributed to
professional network groups such as 'Voice Geek' via the social media platforms of Facebook and Twitter.
The feedback I gained from the survey participants substantiated aspects of the experiences described in the
narrative enquiries and also corroborated my initial hypothesis, but the implications of this research have yet to
be further explored. Whilst not falling under the paradigm of constructivism, being able to include a positivist
approach, such as a survey, enabled me to collect a certain amount of quantitive data that would add veracity
and evidence to my narrative approach and could be useful as part of a wider research discussion.
As a singing teacher and vocalist working within this community, who has experience of depression herself, I
recognise my position as an insider-researcher and the implications this has in regards to the power dynamics
between myself and the participants and also the potential for bias in the data (Murray & Lawrence 2000). I
have taken steps to lessen the risk of bias by including an anonymous survey, conducting multiple narrative
inquiries, gaining verification from colleagues as well as engaging in self reflection (Costley et al; 2010).

8
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RESEARCH RESULTS - MAIN FINDINGS
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NARRATIVE ENQUIRIES - MAIN THEMES
Table 2

Theme

Narrative A

Narrative B

Frequency/
Duration of
Episodes

I have experienced a number of episodes I couldn’t say how many. The one when I
deferred probably lasted about 5 months,
but since then, I have had a few. Some last
as little as a week, but my most recent
lasted 2 months.

I feel like I deal with this every day, but maybe
that’s normal. Everyone has to deal with
stress and feeling low a bit… But, like, really
low periods…. I have had 4 or 5 episodes
since my diagnosis. Not counting the daily
stuﬀ, my shortest episode, where I still felt
hopeful of it lifting, lasted maybe 10
weeks…. the worst….. I didn’t feel like I
would come out of it…. that lasted 18
months. It was awful.

Causes
of Episode

In most cases, I think it’s related to high
levels of stress. Usually centred around
feelings of not being good enough. This
usually happens when i’ve been pushing
myself for a sustained period of time.

I can’t pinpoint, like, one event…. My
memory isn’t very good about this. I
remember feeling stressed and
overwhelmed…. by the time I realise it’s
happening, it’s too late. It builds up….

17
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Symptoms
Overwhelming tiredness is the main one. I
Experienced will struggle to get out of bed in the
morning…. Being irritable and crying all
the time… low self-esteem. At the worst
points I felt like I didn’t even know why I
was alive as I was just wasting it lying in
bed, but even that wouldn’t motivate me to
get up. I feel anxious and anti-social.
During an episode, I withdraw from all but
my closest people. It feels hopeless and
really overwhelming. Motivating myself to
do things when I am in a low episode is
really diﬃcult, it can become a vicious
cycle, so I have to put little things in place
on a daily basis to pre-empt this. Like, I
won’t leave the house for my own wellbeing, but if I have a reason or a purpose
to leave the house, then I will, especially if
someone is relying on me. So I have to find
a lot of reasons!

I am exhausted all the time… I can sleep
more than half the day and still not feel like
I’ve had enough. Everything feels a lot harder
to do…. I feel heavy….slow…. yes, it’s mostly
just being totally exhausted. But that aﬀects
everything else……. I mean, being around
people is hard, because you feel like you
have to put on an act… I felt numb and tired
and like I couldn’t do my job. I also have very
poor memory….. if ever I have to stop
singing, it will be because of this. I find it
really hard to learn and retain new music. I
worry that this will impact on my ability to
work….

Medication

When I went to my previous GP with
ongoing voice problems, he diagnosed
LPR and prescribed Omeprozole. I didn’t
know much about either and started taking
the pills. It helped the LPR somewhat but
not my voice. I did some research and
found out a bit more about what was going
on and got really worried. I spoke to my GP
and explained I was a singer and wanted to
see an ENT specialist and was told that I
didn’t need to. I needed to give the pills
more of a chance. He had no specialist
knowledge about the voice or what his
prescription could do to my voice.

I didn’t know the side eﬀects would change
my voice until it happened…. if I’d been told
beforehand, I would have made diﬀerent
choices.

Impact on
Voice

The main impact is that I simply don’t feel
like singing. I find no joy in it during an
episode and this is probably down to the
fact that I just don’t do it as well as I do
when I am feeling better. My voice sounds
tired and lack-lustre, often husky - I
struggle with intonation and range. My
voice is unreliable and I hate hearing myself
like that, so I try and avoid it, but this is not
always possible.

I don’t have energy or stamina…. my voice is
hoarse and unreliable…. To be honest, I
usually try to avoid singing when it’s like
this… but that’s not always practical…. in
those moments, I use things to soothe my
voice to get me through….. like honey, or
lozenges…

Impact on
Work/
Career

I have had to sacrifice performances and
other teaching work in order to prioritise
mental health. Again, this was not the
reason I gave at the time.

I’ve only been doing this career for 6 months
and I haven’t had an episode in that time, so I
don’t know how I will cope with it yet. It’s
something I worry about.

Awareness
of Vocal
Hygiene?

Not explicitly - it wasn’t taught as such. No
singing teacher I have had in my entire
career has ever told me how to best look
after my voice. In my place of training,
mention was made of steaming, but we
weren’t taught about why this was good,
just that it was.

No…. maybe it was taught in the education
module, but I don’t remember learning about
it on the course. I had to work it out myself….

18
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Theme

Narrative A

Narrative B

Self Care

I do pilates and try to get out of the house every I try and make sure I have a walk 3 times a day, or
day for fresh air and exercise.
a jog if I’m feeling like I can. Being outside helps,
but when it’s bad it’s difficult to motivate myself to
do it…. it’s kind of a vicious cycle… I probably
don’t eat as well as I should… I could do more….

Perception
of Support
Network?

I don’t really talk to my friends about it in
any detail. Not because I don’t think they
would care, but because it feels too hard.
When I’m in the midst of an episode, I can’t
talk and when I feel better, I don’t really
want to re-live it. I know I isolate myself.

When I’m with people I trust, I do talk a bit.
None of my close friends work in this
industry, so they don’t really ‘get’ that side of
things, but they know me. I don’t talk about it
at work….people can make assumptions and
I don’t want that to be thing that I ‘am’.

Perceptions
of MH in the
Workplace/
Training

I always told them I was ill with a cold or
something - I didn’t know what was
happening to me and thought it sounded
pathetic…..I think the thing I find hardest is
the idea that I am not ‘supposed’ to talk
about it. I spent a long time feeling
ashamed and being made a liar by this
illness. Carrying that information alone in
your place of work can be so isolating and
that makes the whole process of going to
and being at work that much harder. You
feel guilty for taking the time to look after
yourself because no one can necessarily
see what’s going on with you, so you make
up reasons - migraines, flu - and then you
feel anxious you’ll be ‘discovered’. I didn’t
want to be seen as unreliable so I would
push myself and then I would pay for it
later. I have only ever been honest about
my condition in the workplace once and it
went really badly, to the point where I could
no longer work there. Now, I am selective
about who I trust with the information.
In my experience within our industry, I
don’t feel it’s a lack of compassion as such,
but rather a lack of understanding and with
that comes a degree of stigma. In a
collaborative and also competitive
environment such as the performing arts,
this can be really diﬃcult to navigate.
Certainly it was when I was in training. And
there’s also a feeling of pressure - people
want to be kind, but actually, you’re a
‘squeaky wheel’ and letting people down
by your absence. Patience is thin when
they can’t see what’s wrong and it has an
impact on their progress too.

When I missed the rehearsal, I lied. I told
them I had a virus or something. I was
worried I wouldn’t be believed…. I spoke to
my singing teacher before and her reaction
put me oﬀ sharing it with anyone else. She
seemed horrified, like she didn’t want to
know and said ‘but you can smile and laugh’.
She just didn’t get it…. she kind of made out
like I was making it up… she made me feel
ashamed…
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Narrative A

Considerati- A service that complemented the types of
ons?
hours we work - so not 9-5 Mon-Fri….so
we could make better use of what’s already
available. In terms of for singers
specifically, I feel like we know our
instruments better than anyone else. It’s
our livelyhood and our body. I phoned up
an ENT department in a London hospital
and asked if I could refer myself. IF I
wanted to be referred through the NHS, my
doctor needed to do it. Otherwise I could
go private - a cost I couldn’t aﬀord at the
time. So, I went to the internet, overhauled
my diet and started taking natural
supplements etc. and ditched the pills. But
I had to figure it out for myself, my GP
would have made me jump though hoops
over a period of months in order to justify
my going to a specialist, all the while taking
medication that was negatively impacting
my voice. I sorted out my LPR within 2
months on my own. It would be such a
great thing to be able to, as a professional
voice user, have a more direct and timely
access to ENTs on the NHS.

ST19362013
Narrative B
I think that in terms of places of training,
there is a need for more informed singing
teachers, rather than professional singers
who do this in their later years. I also think
that it would be useful for teachers to know
how medication can aﬀect the voice.

PROJECT FINDINGS & ANALYSIS
201 singers responded to the published survey for this study, highlighting the necessity and significance of a
study of this nature at this time.
In 2016, the survey ‘Can Music Make you Sick?: Music and Depression’ (Gross & Musgrave; 2016) was
recognised as the largest survey of its kind, having 2,211 respondents. That survey was concerned with the
responses of people working in all facets of the music industry, not just musicians and, then, not just singers.
Of that data, musicians, band members and solo artists made up approx 50% of the cohort (approx. 1,105).
With this in mind, I feel that the participants in this survey are of a significant enough number (18% of total
performers in the Gross & Musgrave survey and just under 10% of total participants) to produce data that
significantly reflects the views of a broad range of singers. This is supported by the demographic
characteristics of the study.
The cohort of participants in my study were largely female, though the occasions of reported depression
between the genders was evenly distributed [P-Value = 0.9961]. Occasions of reported depression were also
largely equal throughout the age groups [P-Value = 0.8345] and between solo and ensemble artists [P-Value =
0.8663]. This would suggest that the survey had fulfilled its first aim of collecting relevant data from a wide
range of sources.
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Of those who took the survey, 82.4% identified as having experienced episodes of depression. A further 5%
identified as not having experience of depression but having experienced other issues of mental health,
bringing the total of participants with experience of mental ill-health to 87.4%.
At this point it is important to acknowledge a couple of things about the survey cohort: firstly, respondents selfidentified as professional singers and, secondly, self-identified as having experience of depression. This was
not verified by me, although many spoke of having been prescribed medication for their mental health, which
would indicate the presence of a diagnosis. The aim of the survey was to gain an insight into how much of a
problem depression was perceived to be upon the working practices of professional singers. The results
suggest that the problem is a very real one.
57.61% of participants perceived a link between their mental health and their voice quality. Interestingly, this
was equally recognised by those who have no experience of depression as those who do [P-Value = 0.8851].
This is supported by Harris (2015) who recognises that stress and emotion, even for brief episodes, can have
a negative effect on the voice and would explain why this recognition was not limited solely to those who suffer
with depression.
A borderline significant finding [P-Value = 0.07438] indicated that those who suffer from depression consider
themselves to be more health-conscious than those who don’t. This is supported by the narratives of
candidates A and B who show a well-developed understanding of self-care techniques to improve their mental
health (Table 2 - Self Care).
It might be of benefit to conduct further research into this, possibly via a focus group, to find out exactly how
that manifests itself, as the research also indicates that the lifestyle habits (exercise, alcohol, smoking, drug
use and vocal hygiene) of those with or without depression vary very little.
So far, the most interesting finding of this study is that those suffering with depression are significantly [P-Value
= 0.0511] more likely to experience regularly recurring voice issues. The implications of this for the
professional singer could be very far reaching, with 38.6% of respondents reporting of vocal issues recurring
as frequently as every 4-6 weeks. However, possibly this should not be surprising when we consider the
following:

• It is now widely accepted that psychological stress and psychiatric illness can compromise immune function
and, therefore those with depression may find that their general health is compromised on a more regular
basis (Leonard, 2001).

• The top physical symptoms of depression are exhaustion and sleep deprivation (Appendix 1). There is
increasing evidence that lack of sleep has a negative impact upon the immune system (Bryant, Trinder and
Curtis, 2004).These symptoms can also cause diminished alertness, attention and cognitive function
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(Thomas et al., 2008) which would, no doubt, impede the physical process of singing. This, in turn, could
lead to a lapse in technique that would encourage an increase in voice pathologies. Even the mild fatigue of
occasional sleep deprivation can be enough to upset the body’s systems, producing vocal fatigue, dryness
and changes in vocal quality (Sataloff, 1995). The exhaustion associated with depression is far more
pervasive and disabling to the professional singer. The ability to generate a constant and controlled airflow
is vital for the vocal mechanism. Unable to exercise without fatigue, the singer risks muscle deconditioning,
reduced aerobic capacity and pulmonary function (1995).
The narrative enquiries of both candidates support these broader findings, citing similar symptoms and an
elevated frequency/duration of vocal issues (Table 2 - Symptoms, Frequency/Duration).
Looking at the vocal hygiene habits of the study cohort, it appears there is no significant difference between
those with or without depression. However, when looking at hygiene habits against frequency of voice issues,
it is interesting to note that a regular vocal hygiene routine makes less of an impact in the cohort who regularly
suffer from voice issues, with 42.8% of them still suffering despite their commitment to voice care. Of these,
86.7% have reported as having experience of depression. This would suggest that there is a need to look
‘beyond the vocal folds’ when trying to recover from, or manage, vocal issues. This is a view supported by
Dayme (2006), who advocates a holistic approach to the teaching of voice, similar to those used in other
professional arenas, such as in sports science (Frick, 2017; Ungerleider, 1991).
The literature review carried out prior to this study highlighted a number of psychological and physical
symptoms (Appendix 3) that could be experienced by those with depression and how they could manifest as
vocal issues (Table 1). In the main, the survey findings corroborated the literature, citing experience of the
majority of the symptoms listed.
Over 50% of participants had experienced the top 15 psychological symptoms, compared to only the top 4
physical symptoms. This may be because depression is still seen as more of a mental illness than a physical
one and people can more readily recognise and remember the heightened negative feelings they experience
during an episode, whereas the physical symptoms can feel secondary. Feelings of low self-esteem and a loss
of confidence were high on the list of psychological symptoms, possibly due to perceived stigma. This is also
corroborated by the narrative of Candidate A (Table 2 - Symptoms).
61.15% reported experiencing a loss of concentration and a further 36.94% experienced memory loss. This
could have repercussions for the professional singer, unable to concentrate or learn new music, rendering
them incapable to give the quality of performance that is demanded of them. This is also corroborated by the
narrative of Candidate B (Table 2 - Symptoms).
22

Maia Hendrickx-Nutley

Module 3

ST19362013

Singers, as with other musicians, feel keenly the connection between what they do and who they are (Gross
&Musgrave; 2017), meaning that their identity as a person is tied up in their ability to sing. When they are
unable to perform to the standards they usually enjoy, this has a profound impact upon their sense of self,
thereby exacerbating psychological symptoms such as feeling worthless or lacking in confidence or selfesteem. This may explain then why, for those who answered ‘other’ (8.5%) to the question pertaining to voice
issues, the main voice ‘issue’ cited was a complete avoidance of singing altogether - an attempt to end a
vicious cycle. Both candidates’ narratives recognised this as a significant impact on their own working
practices (Table 2 - Impact on Voice).
As might be expected, given the most common symptoms identified, the most common voice issues that arose
during a depressive episode were as follows:

•
•
•
•

Increased tension in the body
Vocal fatigue - loss of endurance/stamina
Loss of resonance
Reduced or impeded breath function

This confirms my initial thoughts on the information gained from the literature review, wherein I anticipated that
key areas for increased focus would be alignment, tension and breathing. The high number of respondents,
including the narratives of both candidates (Table 2 - Impact on Voice), who identify vocal fatigue as a key
vocal issue, points to potential for improving best practice amongst teachers who work with singers with
depression.
There was a relatively even split in the reported use of anti-depressants amongst professional singers. This
was unexpected as I had anticipated the number of those who took medication to be lower. This was due to
the stigma I have experienced surrounding anti-depressants, including how they are often portrayed in the
media. The most common prescribed was SSRIs (Selective Serotonin Reuptake Inhibitors) which is in line with
NHS information that suggests they are widely prescribed due to being generally better tolerated than other
types (Anon., 2018). Of those who take anti-depressants, 58.33% experienced side-effects including ‘dry
mouth’ and ‘jaw tension’ both of which can have far reaching implications for the professional singer. A dry
mouth can result in hoarseness or a sore throat, leading to voice changes and the vocal folds may be more
prone to injuries such as nodules (Sataloff, 1995). Tension located in the tongue, neck and jaw can become a
major concern for lots of singers; the impact it has on larynx position and stability is profound (Miller, 2002).
Both candidates’ narratives recognised and identified the impact that various medications, including antidepressants, had on their voice quality (Table 2 - Medication).
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When asked about the provision of services for singers, nearly half of the respondents perceived there to be
gaps regarding both training and mental health services. A further 43.33% were unsure and only 9.44% said
‘no’. Of those who were unsure or felt there were no gaps, 22.1% had not reported having experience of
depression themselves and so may not have had cause to use, or access to, these services.
Overwhelmingly, 88.1% of respondents wanted to see better or more direct access to vocal health specialists.
In the UK, we have access to voice specialists via the NHS or privately. Taken from the NHS website
(www.nhs.uk):
“You are entitled to ask for a referral for specialist treatment on the NHS. However, whether you will get the
referral depends on what your GP feels is clinically necessary in your case….If you ask your GP to refer you to
a specialist, they will probably suggest that you first try various tests, or treatment options, to see whether your
condition improves. Generally, you cannot self-refer to a specialist within the NHS, except when accessing
sexual health clinics or accident and emergency (A&E) treatment. A specialist will only see you with a letter of
referral from your GP. If you want to see a private specialist, you are still advised to get a letter of referral from
your GP. However, whether you see a private specialist, with or without a GP referral, or are referred to an
NHS specialist, your GP is not obliged to accept the specialist's recommendations.”
So, the NHS route, whilst cost-effective, will take time that professional singers can ill-afford, whereas the
private route is not an option for everyone as it is significantly more expensive. This leaves professional
singers in the hands of GPs who are not guaranteed to have a depth of knowledge on the singing voice and
who may, inadvertently, prescribe medication that exacerbates the problem. This is a consideration that
Candidate A also addresses in their narrative (Table 2 - Considerations).
70.24% identified a need for a counselling service specifically for singers. Again, there are many private
services available, but the cost is prohibitive. Services available on the NHS, through mental health charities or
through unions, whilst more affordable, have their drawbacks. On the NHS, the restrictive nature of the service
(waiting lists, opening times etc.) does not complement the working life of most people, let alone freelance
singers. The precarity of the industry is such that, when a job presents itself, there is a lot of pressure to say
‘yes’. As such, freelance singers won’t necessarily know where they will be from one week to the next or when
they are likely to be able to attend regular appointments. Missing a certain number of appointments results in
you losing your place and being put on the waiting list again which is both frustrating and demotivating.
One survey respondent speaks of their experience with a union for musicians: “During my worst period, as a
member of the ISM8 I called their mental health helpline. The person I spoke had no training whatsoever in

8

https://www.ism.org

24

Maia Hendrickx-Nutley

Module 3

ST19362013

dealing with musicians. They knew nothing about the industry, training or pursuing/maintaining a career. This is
not their fault, but I feel that the ISM being a body for musicians should ensure that they sign the services of
counselling companies with a section dedicated to performing artists.”
The consensus seems to be that, whilst there are general services, access to them can be costly, frustrating
and, in the worst cases, not helpful. What professional singers are looking for is a service that can aid their
mental well-being whilst acknowledging the need for a specialist approach that takes their instrument into
account being, as it is, an extension of themselves.
EVALUATION & CONCLUSIONS
When commencing this project, I had a number of aims for the research, the first of which being that I wanted
to develop a better understanding of the physical and psychological issues that stem from depression. This
was primarily to improve my own professional practice however, after taking a more in depth look into the
subject matter, it became apparent that there was a gap in the research into vocal pedagogy in this area.
Whilst I could find information on all aspects of the research topic, from depression itself, through to the myriad
symptoms sufferers could face, there was a ‘missing link’ between this information and the implications they
had on voice quality. From the other perspective, I could find lots of information on pedagogical approaches to
various vocal issues, but there was no mention of the possible causes of these issues, of which, it has
transpired, depression is one.
Through reading various texts, it became apparent to me that depression, far from being just a 'serious mood
disorder' (Nimh.nih.gov, 2018), was also overwhelmingly a physical illness. In Molecules of Emotion (1997),
Pert writes, “We can no longer think of emotions as having less validity than physical, material substance, but
instead must see them as cellular signals that are involved in the process of translating information into
physical reality; literally transforming mind into matter.” This interdependent relationship is important to
understand and has been corroborated by the findings of this study. Through this body of research, I feel my
first aim has been achieved.
Larrivee (2000) states “unless teachers develop the practice of critical reflection, they stay trapped in
unexamined judgments, interpretations, assumptions, and expectations”. The findings of the survey have
made me reflect upon my own pedagogical approach and have enabled me to apply techniques with new
clarity. The impact that this study has had on my own practice and professional understanding has been, and
will continue to be, invaluable. In a career that could operate with little monitoring or standardisation, this
reflective process has helped hold me accountable for the quality of pedagogy I am offering and given me the
tools to empower my students who have opened up to me about their mental health. In addition to this, I am
also able to better understand my own vocal issues and manage them more effectively, which has a positive
impact upon my well-being and my career as a singing teacher.
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My second aim was to research possible techniques for management of symptoms. This was a more complex
aim as it became apparent that this was not something that could be done in isolation - a support network was
required for the singer. For that to consciously happen, the singer had to be willing to discuss their mental
health and this could not be guaranteed. Therefore, supporting singers with mental ill-health is not solely one
person’s or one institution’s responsibility, rather it should be embedded as best practice. This led me to reflect
upon how the findings from the survey could inform, in a wider sense, the practices of those whose work
impacts upon the working practices of the professional singer as, in Dewey’s view, reflection “…enables us to
direct our actions with foresight…It enables us to know what we are about when we act” (1933:17). The
following are considerations, looked at from the perspective of the singer, the pedagogy provider and also
mental health services:
Considerations for Singers
Whilst there is an awareness of holistic therapies, they are rarely mentioned to singers by voice specialists.
This is possibly due to the lack of understanding of the benefits by these specialists. However, this approach
could be especially relevant for singers who have depression.There have been studies carried out into the
efficacy of certain holistic approaches in reducing symptoms of anxiety and depression. The following are of
particular interest:
• BrainGymTM : Research carried out by Jan Louise Irving (1996) looked at the effect of PACE on
anxiety and performance of first year medical students with very encouraging results.
• Mindfulness: Czajkowski and Greasley (2015) researched the effects of a targeted mindfulness
course on learning vocal technique. Results showed that exercises benefitted breathing, muscular
awareness and vocal tone. A study by Hribar (2012) showed significant correlation between
mindfulness and well-being, with a decrease in perceived stress and symptoms of depression.
In view of these findings, I believe that further research in these areas could be highly beneficial for both the
singer and teacher in pursuit of developing a greater understanding of the implications, and possible
management of, depression as a professional singer.
Reflecting upon this, I believe that developing an understanding of your own mental health and how it impacts
upon your voice is half the battle to finding an effective management strategy. Knowledge, trust, and early
preparation are key when trying to avoid the vocal issues that can manifest during a depressive episode.
“Early preparation means that you understand your learning curve and build into your schedule some
diversion and some vocal rest time during the most stressful times. If exercise helps you get tougher with a
tough schedule, don't start your exercise program in October—start it in August. Finally, trust your mind and
body to handle it…. It’s amazing what the body can do when the mind is confident.” (Titze, 1994).
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Considerations for Teachers and Colleges
As previously stated, the profession of teaching singing is largely unregulated, an approach perpetuated by
some of the leading music colleges in the UK. When looking at the staff lists of the most prestigious
establishments, the instrumental and voice teachers are usually performers of great talent themselves, often
with very impressive performance CVs, but little is made of their professional teaching qualifications. Indeed,
many appear not to have them. The ‘draw’ of these institutions lies in the possibility of working closely with
artists who have reached the pinnacle of their career, however, this needs to be balanced with evidence of a
commitment to lifelong learning amongst the teaching staff. Being a singing teacher is more than being a
vocal role model for students - it requires the ability to identify faults and the sensitivity, and range of
pedagogical approaches, to aid the student in correction of them in a way appropriate to the individual. It can
often require an amount of psychology, compassion and an understanding of the individual student as a whole.
Unfortunately, there is anecdotal evidence to suggest that this is not always the experience, as evidenced by
the narrative of Candidate B (Table 2 - Perceptions of MH in Training, Considerations).
When working with singers who have been open about coping with depression, vocal coaches should be
mindful of the frequency of, and how they structure, singing lessons, especially when exhaustion threatens to
compromise performance. Sataloff (1995) suggests that skills are best maintained through a ‘little and often’
approach. This could mean that the professional singer would benefit from shorter, but more frequent lessons
and should be encouraged to maintain this approach in their own practice time. it may be worth having a
conversation with them in order to ascertain the most preferred or effective way of structuring lessons. Those
with depression can also experience a disrupted circadian rhythm, meaning that hormones such as cortisol
(which keeps us alert) can get released at the wrong times, making mornings particularly difficult( Boyce and
Barriball, 2010). It might be worth both student and teacher keeping this in mind in order to get best support
the learning during lessons. Increasingly there are CPD9 opportunities available to teachers who wish to
expand their subject knowledge. Organisations such as AOTOS10, BVA11 and Voice Workshop12 provide
informative, specialised programs for singing teachers that cover a broad range of topics, not restricted to ‘just’
technique, but concerned with the development of teacher and student as a whole.
The industry is notoriously competitive and this can take its toll on any young singer, regardless of their mental
health.

9

Continued Professional Development
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https://aotos.org.uk/

11

https://www.britishvoiceassociation.org.uk/

12

https://voiceworkshop.co.uk/
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Training institutes often provide an in-house counselling service for their students, in the interest of well-being.
It might be worth considering how this service could be adapted to fully support the singer in training. Sataloff
(1995) advocates that, if the singer in question consents, it may be beneficial to all parties if the singing
teacher and psychological professional collaborate to provide more robust support. This could have the added
benefit of providing valuable insight to the teacher that would inform their pedagogical choices moving forward.
Less common in training institutions, but arguably an important resource, is the voice rehab specialist.
Students who experience voice issues whilst in training can find that potential serious issues go undetected for
long periods of time. This is, in part, due to the lack of one-on-one contact time and also the mis-diagnosis by
the student who believes they have a cold or are simply run down and possibly have no education of the
implications of this upon their voice. A rehab specialist is still costly despite student reductions offered and as
already discussed, the NHS is not time efficient. In dance training institutes, it is common practice to have an
in-house physiotherapist, on hand to deal with day-to-day injuries and provide guidance for recovery in order
to pre-empt and avoid serious injury that could be career-threatening. Having such a specialist for singers as
part of the staff would provide accessible and, more importantly, timely support for students.
Considerations for Services
At the end of 2017, Help Musicians UK launched MusicMindsMatter, a service specifically aimed at providing
counselling for professional musicians, taking into account the specific working restrictions they face and the
industry challenges. It is an invaluable and timely resource. As yet, there is not a service here specifically for
the needs of singers and I believe this is something that would be of great benefit to the singing community.
The final purpose of my research project was to raise awareness of the topic. The high number of respondents
to the survey would indicate that I have already started to do this and I intend to share my findings once the
study is finished.
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APPENDICES
Appendix 1 - Full Survey Results
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Appendix 2 - Narrative Enquiries & Consent
CANDIDATE A

• Approval of recording - Yes
• Sign and acknowledgement of consent form - N/A
• Background:
• Name - Anon.
• Age - 35
• Genre - various, inc. Musical Theatre and CCM
• Level of Study - MA
• Current Occupation - Freelance singer and singing teacher
• EXPERIENCE
• At what point did you recognise a change in your mental health?
• I think… if I look back, this is something that has been with me for most of my life. I always struggled with erratic
•

•
•
•
•

•

•

•

moods and found it difficult to build lasting relationships with other people because of this. For a long time, I just
accepted that this was who I was - all through my childhood and well in to my 20’s.
In your opinion what was the catalyst for this change?
• I don’t think there was ever really a change as such, more an awareness that I couldn’t keep operating at this level
of stress. I couldn’t rely on myself - I never knew how I was going to be and the slightest thing could wreck a good
mood. I didn’t like myself at all. The first time it occurred to me to ask for help was about 10 years ago. My family
had gone through a difficult few years - I think of it as a bizarre chapter in our lives where it seemed a lot went
wrong all the time - and it culminated in my dad being diagnosed, for the second time, with cancer. At the same
time as this, I was applying to retrain as a music teacher. When my dad came out the other side of his operation
and was on the mend, it was like I just returned to my life and didn’t have time to digest or look back. My training
started within weeks of this. I threw myself into it, but the work was hard and I wasn’t mentally ready. I took a lot of
time off and felt incredibly low and tired and couldn’t stop crying. I always told them I was ill with a cold or
something - I didn’t know what was happening to me and thought it sounded pathetic. Because they didn’t have
any knowledge of what I was going through, I didn’t get any support, but I did get a lot of pressure to improve my
attendance. This pressure contributed to me having what I would now class as a ‘break down’ and deferring my
training. I saw my GP and she diagnosed me as having depression.
Have you experienced more than one episode?
• I have experienced a number of episodes - I couldn’t say how many. The one when I deferred probably lasted
about 5 months, but since then, I have had a few. Some last as little as a week, but my most recent lasted 2
months.
How often do you experience them? ANSWERED
How long do they last? ANSWERED
Can you identify the catalyst in your opinion?
• In most cases, I think it’s related to high levels of stress. Usually centred around feelings of not being good
enough. This usually happens when i’ve been pushing myself for a sustained period of time. My most recent
episode came nearly a year after I had stopped taking medication - I thought I had figured out how to handle it
without pills - but a combination of work, performances and family stuff meant that I was working flat out over the
summer and, when I finally could slow down, I crashed.
What symptoms do you experience?
• Overwhelming tiredness is the main one. I will struggle to get out of bed in the morning…. I know everyone has
that sometimes, but this felt like it wouldn’t stop. Being irritable and crying all the time… low self-esteem. At the
worst points I felt like I didn’t even know why I was alive as I was just wasting it lying in bed, but even that wouldn’t
motivate me to get up. I feel anxious and anti-social. During an episode, I withdraw from all but my closest people.
It feels hopeless and really overwhelming.
How do you manage them?
• I was on medication soon after my diagnosis, on Prozac. I didn’t enjoy taking the pills, mainly because I didn’t see
them as positive thing, but rather further proof that I couldn’t function ‘normally’ on my own. I also saw a
psychotherapist who suggested I started a course of CBT, which I did. I also do pilates and try to get out of the
house every day for fresh air and exercise. I am now on some new medication and, so far, the effect has been
positive.
Is this an easy process?
• Not really. My first medication wasn’t really well managed and I didn’t know any better - I stayed on the same dose
for nearly 9 years and, whilst it did improve some things, the side effects were horrible. I was constantly hot and
sweating and I felt really detached from everything. The CBT was this computer programme thing, not even a real
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person. It was incredibly patronising and no one knew if I did it or not, so I didn’t last long with that! Motivating
myself to do things when I am in a low episode is really difficult, it can become a vicious cycle, so I have to put
little things in place on a daily basis to pre-empt this. Like, I won’t leave the house for my own well-being, but if I
have a reason or a purpose to leave the house, then I will, especially if someone is relying on me. So I have to find
a lot of reasons!
• Have you ever used medication? ANSWERED
• Do you identify it having a negative effect on your work life?
• Yes. I think the thing I find hardest is the idea that I am not ‘supposed’ to talk about it. I spent a long time feeling
ashamed and being made a liar by this illness. Carrying that information alone in your place of work can be so
isolating and that makes the whole process of going to and being at work that much harder. You feel guilty for
taking the time to look after yourself because no one can necessarily see what’s going on with you, so you make
up reasons - migraines, flu - and then you feel anxious you’ll be ‘discovered’. I didn’t want to be seen as unreliable
so I would push myself and then I would pay for it later. Now I work as a freelance singing teacher, I feel I have
more control over my working life and, whilst I am still generally private about it, I appreciate not feeling I have to
lie about my mental health.

• VOICE:
• During an episode, can you describe the impact you perceive on your vocal quality?
• The main impact is that I simply don’t feel like singing. I find no joy in it during an episode and this is probably

down to the fact that I just don’t do it as well as I do when I am feeling better. My voice sounds tired and lacklustre, often husky - I struggle with intonation and range. My voice is unreliable and I hate hearing myself like that,
so I try and avoid it, but this is not always possible.
• How do you manage your health and well-being to minimise these effects?
• I now realise the benefits of having and maintaining a vocal hygiene routine. I am not always very good at it, but
when I can hear/see or feel the onset of impact on my voice, I am quicker now to try and remedy it. This is usually
lots of steaming and vocal rest if possible.
• How long can the impact last?
• It usually coincides with my mental state - I feel better, my voice quality returns. This can be anything from days to
months.
• Has this ever impeded your ability to fulfil a performance commitment?
• Yes, I have had to sacrifice performances and other teaching work in order to prioritise mental health. Again, this
was not the reason I gave at the time.

• ENVIRONMENT & TRAINING
• How do you feel mental health issues are perceived in the industry? Specifically in terms of reliability, compassion

and inclusion - the ability to get a job.
• In my experience within our industry, I don’t feel it’s a lack of compassion as such, but rather a lack of
understanding and with that comes a degree of stigma. In a collaborative and also competitive environment such
as the performing arts, this can be really difficult to navigate. Certainly it was when I was in training. And there’s
also a feeling of pressure - people want to be kind, but actually, you’re a ‘squeaky wheel’ and letting people down
by your absence. Patience is thin when they can’t see what’s wrong and it has an impact on their progress too.
Now, as a freelancer, I don’t have an employer looking out for me. This is a double-edged sword. On the one hand,
when I did have an employer with a duty of care towards me, I felt that they only did what they had to to tick boxes,
which actually made the situation worse. I had been honest about my condition and then felt like it was being used
against me. I lost responsibilities under the ‘guise’ of them not wanting to ‘burden’ me with them. All it did was
make me feel incompetent and worthless. In a meeting, the HR lady actually said to me that when I was having a
bad day, I could go and see her and she’d ‘remind me to take my happy pills’! The lack of human compassion was
astounding. However, having no one whose role it is to support you in your place of work can also be daunting. But
the upside is that, as my own boss, I am free to manage my mental health the way I see fit.

• Do you feel able to talk openly about you MH? To who?
• I think I am very lucky - my family are very close to me. I speak to them and my husband mainly. And also my GP. I
don’t really talk to my friends about it in any detail. Not because I don’t think they would care, but because it feels
too hard. When I’m in the midst of an episode, I can’t talk and when I feel better, I don’t really want to re-live it. I
know I isolate myself. I have only ever been honest about my condition in the workplace once and it went really
badly, to the point where I could no longer work there. Now, I am selective about who I trust with the information.

• In your place of training, what resources did you have to support MH issues?
• Yes, they had a counselling service that you could use either at the school or at their practice, depending on what
was available.
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• Did you use them? How did you find it?
• Yes, I did. I found it very beneficial. I don’t know that I would have got through the course without that resource.
• Did your vocal teacher ever accompany you?
• No
• Do you think that MH service and voice teacher working together could have been beneficial?
• At the time, I don’t think I would have thought so. As a singing teacher now, I can really see the potential benefit. If
all parties were open to it and it helped the singing teacher better support the student, then I think that could only
be a good thing. It’s obviously a really sensitive matter and would take a lot of trust in the relationship, but I do
think that the role of singing teacher is so much more than just about notes and songs. You are working with a
whole person.
• Were you made aware/taught about vocal hygiene and best practices care for your voice?
• Not explicitly - it wasn’t taught as such. No singing teacher I have had in my entire career has ever told me how to
best look after my voice. In my place of training, mention was made of steaming, but we weren’t taught about why
this was good, just that it was.

• Did your vocal training include access to an in-house voice rehab specialist?
• No
• SERVICES:
• What MH services do you have experience of?
• I have used a few. I had an initial meeting with a psychotherapist who suggested a programme called ‘Blues Be

Gone’. It was done on your computer at home and not particularly inspiring. I have also used Talking Therapies.

• How easy was it to access them through the NHS? Thinking about timeframe, impact on work.
• They were all offered to me immediately. However, actually accessing them is harder - especially the Talking

Therapies. Firstly, there’s a long waiting list - sometimes as much as 2 months - so it isn’t efficient in that respect.
Secondly, you only get 6 sessions. Then, you get dropped and have to join the waiting list again and wait for
maybe another 2 months. This can be really demotivating. Finally, they only operate during working hours in my
area, so actually getting an appointment time I could make outside of work was really difficult. What they offered
instead was a phone appointment during my working day. This would mean that, during my lunch break between
lessons, I would sit for an hour and pour my heart out to a stranger I had never met and then have to return to my
lessons feeling drained and emotional. It was really impractical and I can honestly say that I got nothing positive
out of that experience.

• What, in your opinion, would improve the service for voice professionals?
• There are lots of little things. A service that complemented the types of hours we work - so not 9-5 Mon-Fri….so we

could make better use of what’s already available. In terms of for singers specifically, I feel like we know our
instruments better than anyone else. It’s our livelyhood and our body. When I went to my previous GP with ongoing
voice problems, he diagnosed LPR and prescribed Omeprozole. I didn’t know much about either and started taking
the pills. It helped the LPR somewhat but not my voice. I did some research and found out a bit more about what
was going on and got really worried. I spoke to my GP and explained I was a singer and wanted to see an ENT
specialist and was told that I didn’t need to. I needed to give the pills more of a chance. He had no specialist
knowledge about the voice or what his prescription could do to my voice. I phoned up an ENT department in a
London hospital and asked if I could refer myself. IF I wanted to be referred through the NHS, my doctor needed to
do it. Otherwise I could go private - a cost I couldn’t afford at the time. So, I went to the internet, overhauled my
diet and started taking natural supplements etc. and ditched the pills. But I had to figure it out for myself, my GP
would have made me jump though hoops over a period of months in order to justify my going to a specialist, all the
while taking medication that was negatively impacting my voice. I sorted out my LPR within 2 months on my own. It
would be such a great thing to be able to, as a professional voice user, have a more direct and timely access to
ENTs on the NHS.
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CANDIDATE B

• Approval of recording - Yes
• Sign and acknowledgement of consent form - Yes
• Background:
• Name - Anon.
• Age - 25
• Genre - classical/opera
• Level of Study - MA voice studies
• Current Occupation - Freelance singer
• EXPERIENCE
• At what point did you recognise a change in your mental health?
• I think I have been dealing with this for more than half of my life at this point. Though, it’s difficult to know as may
have been longer…. it takes a while to realise.

• IN your opinion what was the catalyst for this change?
• I can’t pinpoint, like, one event…. My memory isn’t very good about this. I remember feeling stressed and
overwhelmed….

• Have you experienced more than one episode?
• I feel like I deal with this every day, but maybe that’s normal. Everyone has to deal with stress and feeling low a
bit… But, like, really low periods…. I have had 4 or 5 episodes since my diagnosis.

• How often do you experience them? ANSWERED WITHIN OTHER QUESTIONS

• How long do they last?
• Not counting the daily stuff, my shortest episode, where I still felt hopeful of it lifting, lasted maybe 10 weeks…. the
worst….. I didn’t feel like I would come out of it…. that lasted 18 months. It was awful.

• Can you identify the catalyst in your opinion?
• I don’t think I can… like, by the time I realise it’s happening, it’s too late. It builds up….
• What symptoms do you experience?
• I am exhausted all the time… I can sleep more than half the day and still not feel like I’ve had enough. Everything

feels a lot harder to do…. I feel heavy….slow…. yes, it’s mostly just being totally exhausted. But that affects
everything else……. I mean, being around people is hard, because you feel like you have to put on an act… then
on top of that, performance roles demand you to act in a heightened way and express emotion…. I felt numb and
tired and like I couldn’t do my job. I also have very poor memory….. if ever I have to stop singing, it will be because
of this. I find it really hard to learn and retain new music. I worry that this will impact on my ability to work….
• How do you manage them?
• I try and make sure I have a walk 3 times a day, or a jog if I’m feeling like I can. Being outside helps, but when it’s
bad it’s difficult to motivate myself to do it…. it’s kind of a vicious cycle… I probably don’t eat as well as I should… I
could do more….
• Is this an easy process? ANSWERED WITHIN OTHER QUESTIONS

• Have you ever used medication?
• Yes, but not any more. I didn’t want to be on medication… it didn’t make me feel good. I had headaches and a
really dry mouth …. I just felt….. I guess, foggy? Like I wasn’t really there.

• Do you identify it having a negative effect on your work life?
• I’ve only been doing this career for 6 months and I haven’t had an episode in that time, so I don’t know how I will
cope with it yet. It’s something I worry about.

• VOICE:
• During an episode, can you describe the impact you perceive on your vocal quality?
• I don’t have energy or stamina…. my voice is hoarse and unreliable….
• How do you manage your health and well-being to minimise these effects?
• To be honest, I usually try to avoid singing when it’s like this… but that’s not always practical…. in those moments,
I use things to soothe my voice to get me through….. like honey, or lozenges… I feel I have quite a robust voice,
maybe for other singers it’s different?
• How long can the impact last?
• It depends on the episode… It doesn’t affect me outside of the episode… even when I’ve had colds in the past, I
have still been able to sing.
• Has this ever impeded your ability to fulfil a performance commitment?
• Yes… when I was training, I had to miss rehearsals due to an episode.
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• ENVIRONMENT & TRAINING
• How do you feel mental health issues are perceived in the industry? Specifically in terms of reliability, compassion
•

•
•
•

•

and inclusion - the ability to get a job.
• I’m not sure …. when I missed the rehearsal, I lied. I told them I had a virus or something.
Why did you feel you had to lie?
• I was worried I wouldn’t be believed…. I spoke to my singing teacher before and her reaction put me off sharing it
with anyone else. She seemed horrified, like she didn’t want to know and said ‘but you can smile and laugh’. She
just didn’t get it…. she kind of made out like I was making it up… she made me feel ashamed… I get really angry
about it now.
Do you feel able to talk openly about you MH? To who?
• When I’m with people I trust, I do talk a bit. None of my close friends work in this industry, so they don’t really ‘get’
that side of things, but they know me. I don’t talk about it at work….people can make assumptions and I don’t want
that to be thing that I ‘am’.
In your place of training, what resources did you have to support MH issues?
• There was a counsellor service at the school.
Did you use them? How did you find it?
• I didn’t use them. I probably should have, but at the time, I didn’t want to talk to anyone about what was
happening, especially not someone in my school. Also…. the office was really central and open…you had to wait
outside for your appointment and everyone walked past…. so everyone would know. I didn’t think it was very
sensitive.
Did your vocal teacher ever accompany you? NOT APPLICABLE

• Do you think that MH service and voice teacher working together could have been beneficial?
• In my case, I don’t know if I would have wanted a third party in the room. My teacher was so unsympathetic, I

would have felt uncomfortable…. But I do think that singing teachers should have some insight or understanding of
things like this. At my place [of training], it felt like the singing teachers were there more for their ‘name’ rather than
their skills as a teacher… being a good singer doesn’t necessarily ensure a good teacher. There should be
training…
• Were you made aware/taught about vocal hygiene and best practices care for your voice?
• No…. maybe it was taught in the education module, but I don’t remember learning about it on the course. I had to
work it out myself….
• Did your vocal training include access to an in-house voice rehab specialist?
• No, but they did recommend an outside person… I didn’t use them, but it was still expensive even for students.

• SERVICES:
• What MH services do you have experience of?
• I wasn’t really offered many options. I was offered medication, which I took for a while. I had a few sessions with a

talking service, but that seemed more geared towards checking that I wasn’t thinking of ending my life, rather than
helping me manage my symptoms.
• How easy was it to access them through the NHS? Thinking about timeframe, impact on work.
• I can’t really comment on that …. I don’t think I had much experience of them as they weren’t really suggested to
me. To be fair, I’m not sure I would have taken advantage of them if they had been offered….I wasn’t in a good
place and felt like everything was hopeless.
• What, in your opinion, would improve the service for voice professionals?
• I’m not really aware of what is available already…. but, I think that in terms of places of training, there is a need for
more informed singing teachers, rather than professional singers who do this in their later years. I also think that it
would be useful for teachers to know how medication can affect the voice. I didn’t know the side effects would
change my voice until it happened…. if I’d been told beforehand, I would have made different choices.
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Appendix 3 - Table of Physical and Psychological Symptoms
(Beck and Alford, 2014; Cantopher, 2003)
Psychological Symptoms

Physical Symptoms

Restlessness

Exhaustion

Feelings of dread

Sleep deprivation

Irritability

Dizziness

Indecisive

Panic attacks

Unmotivated

Muscle/joint pain

Intolerant

Migraine

Memory loss

Loss of appetite

Anti-social

Dry mouth

Low self-esteem

Extensive sweating

Low confidence

Change in menstrual cycle

Tearful

Palpitations

Worried

Shaking

Guilty

Breathlessness

Loss of concentration

Back pain

Hoplessness

Digestive problems

Helplessness

Chronic pain

Low mood

Weight loss/gain

No enthusiasm

Moving/speaking slowly

Low libido
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Appendix 4 - Characteristics of a Toxic Work Environment, linked to Music Industry and Triggers of
Depression.
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