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Christmas editorial

Up tempo, down tempo

There is a poorly researched consensus that 2/4 and 4/4
rhythms originate from imitations of the human heart-beat
and some evidence that changes in the tempo of music
induce changes in the heart rate and mood of the listener.'
Recordings of instrumental music reduced complications
in patients admitted to a coronary care unit with presumed
myocardial infarction.2 Another study, however, showed
that those left in peace fared just as well.3 In a neonatal
intensive care unit the Moonlight Sonata played to pre-
mature infants (gestational age 33-35 weeks) significantly
reduced heart rate, blood pressure, and respiratory rate: a
recording of the Sabre Dance did not.4
A study reported in this issue (p 388) shows that the heart

rates of orchestral musicians rose significantly during
rehearsals and performance. The effect ofplaying music on
heart rate was greater for the music of Rachmaninov and
Tchaikovsky than for Richard Strauss and Mozart. Some
individuals achieved heart rates that they would probably
have had difficulty in sustaining had these rates been
induced by exercise.

Surveys ofperforming instrumental musicians show that
about half of them have medical problems related to
playing, some ofwhich threaten or terminate their careers.5
Recently, there have been indications that these problems
have gained wider recognition and have been treated more
sympathetically.6 The main problems are psychological
stress, including stage fright, and muscle overuse syn-
dromes.
A study of orchestral players in London commissioned

by the British Performing Arts Medicine Trust showed
that among 222 musicians 72% experienced nervousness
during a performance that interfered with their playing and
a fifth of these reported that this happened frequently.7 In
that survey 21% took /3 blockers, tranquillisers, or alcohol
to control nervousness before a performance, and 28% took
one or other of these agents before an audition. Musicians
from provincial British orchestras gave more concerts and
had fewer rehearsals than those in continental Europe. Not
surprisingly, the British musicians had more performance-
related anxiety than their continental counterparts.7 The
risks and benefits of ,B receptor blocking drugs and
tranquillisers for musicians should be carefully assessed in
each individual.8

In the United States, a survey organised by the Inter-
national Conference of Symphony and Opera Musicians
showed that 39% of 2212 players from 47 orchestras who
responded had psychological problems including acute
anxiety in 13% and cardiovascular problems in 18%.'
These cardiovascular problems included hypertension
(10%) and "heart conditions" (4%) and their occurrence
was positively correlated with the musician's perception of
the amount of stress experienced.9 Some 40% of the
orchestral musicians surveyed had tried prescribed
medication for the treatment ofstage fright and most (92%)

had found it effective. The drugs most used were ,B receptor
blocking agents and 27% of the musicians had used
propranolol or some other ,B receptor blocker. Women
(31%) were more likely than men (26%) to use these drugs
and they were more commonly taken by those under 35
(30%) than by those over 45 (20%). Not all use of P
blocking drugs among orchestral musicians was for treat-
ment of stage fright: 19% of users had them prescribed
daily for conditions affecting the heart, for headache, or for
some other indication. Another group (11%) had been
prescribed ,B receptor blocking drugs but took them
occasionally, presumably for stage fright. In this American
survey, however, most of those using ,B receptor blocking
drugs did so without a doctor's prescription. Those who
had been prescribed ,B blockers, both inside and outside the
orchestra, were the major suppliers of ,B blockers to
musicians.
Does this occupational stress matter? In terms of the

happiness of individual musicians and the difficulty that
they have in maintaining cardiovascular fitness in a seden-
tary occupation, it might be surmised that they mostly have
short, unhappy careers. However, a fascinating study of
retired musicians all aged over 80 from one of America's
great symphony orchestras challenged this view.'0 Their
careers, which began in the 1 920s and 1 930s, were long and
some retired only when they were well over 70. Players of
string instruments had longer careers than players of brass
and woodwind instruments. Although these retired
musicians continued to love music and to listen to it after
retirement, few continued to play seriously.

RICHARD M PEARSON
The Musicians' and Keyboard Clinic,
7 Park Crescent, London WIN 3HE
and Department of Clinical Pharmacology,
St Bartholomew's Hospital Medical College,
London ECIA 7BE

I Pignatiello MF, Camp CJ, Rasar LA. Musical mood induction: an alter-
native to the Velten technique. J Abnorm Psychol 1986;95:295-7.

2 Guzzetta CE. Effects of relaxation and music therapy on patients in a
coronary care unit with presumptive acute myocardial infarction. Heart
Lung 1989;18:609-16.

3 Zimmermnan LM, Pierson MA, Marker J. Effects ofmusic on patient anxiety
in coronary care units. Heart Lung 1988;17:560-6.

4 Lorch CA, Lorch V, Diefendorf AC, Earl P. Effects of stimulating and
sedating music on systolic blood pressure, heart rate and respiratory rate in
preterm infants [Abstract]. Pediatr Res 1989;222:1316.

5 Fishbein M, Middlestadt SE, Ottati V, Strauss S, Ellis A. Medical problems
in ICSOM musicians: overview of a national survey. Med Probl Perf Art
1988;3:1-8.

6 Lockwood AH. Medical problems of musicians. N Engl J Med 1989;320:
221-7.

7 James IM. Medicine and the performing arts-the stage fright syndrome.
Trans Med Soc Lond 1990;105:5-9.

8 Pearson RM. Beta-blockers in anxiety: the musicians' dilemma. In:
Wheatley D, ed. The anxiotytic jungle: where next? Chichester: J Wiley,
1990:153-62.

9 Middlestadt S, Fishbein M. Health and occupational correlates of perceived
occupational stress in symphony orchestra musicians. J Occup Med 1988;
30:687-92.

10 Smith DW. The great symphony orchestra-a relatively good place to grow
old. Int J Aging Hum Dev 1988;27:233-47.

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://heart.bm

j.com
/

B
r H

eart J: first published as 10.1136/hrt.64.6.354 on 1 D
ecem

ber 1990. D
ow

nloaded from
 

http://heart.bmj.com/

