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What are the risk and protective factors for mental
health issues affecting musicians in Hong Kong?
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FEverything begins
with hope...
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Research Purpose

Our Research
Purpose

06

The core value of the the nonprofit sector
recognizes that everyone faces some form of
disadvantage, whether it's related to race,
gender, sexual orientation, or mental health. By
helping others, we also help ourselves and
contribute to a better society. This is the essence

of philanthropy in our complex world. ”

Our hope is (o help performing musicians
identify the risk and protective factors
affecling theirr mental health. By doing so.
we aim (o support not only the musicians
bul also ourselves and our community.



Why Musicians? g

Musicians are pioneers: creative and sensational but also
vulnerable; their production reflects their time and
influences our history, society, culture, and daily life, and

continues to positively influence the public.

Musicians, as a group of music creators with a sense of
8sion to music, often do not receive the same attentiq
pr their mental health and well-being (St George,
Holbrook, and Cantwell, 2014).
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HIGH MENTAL HEALTH

Moderate _ LOW

ILLNESS

HIGH
MENTAL %

ILLNESS Mental lliness

Languishing &
Mental lliness

Languishing

LOW MENTAL HEALTH

The Dual-continua Model of Mental Health (Mjgsund, 2021)

Literature Review & Analytical Framework

Dual Continua Model

e Mental illness and mental well-being are
potentially related but essentially distinct
dimensions of mental health.

e 3 status of individuals under well-being
and functioning (Keyes, 2002):

(1) Flourish in life (i.e., those who experience a
state of optimal well-being and functioning)

(2) Moderate mental health (i.e., neither
flourishing nor languishing)

(3) Languish in life (i.e., those who experience a
distinct absence of well-being and functioning)

e Combining the mental illness and mental well-being
dimensions results in six distinct types of mental health

e People with mental illness can experience good or
moderate mental well-being.

e Cultural NPOs or peer groups can play a crucial role in
improving mental well-being for those in need.



pese i (1) Telephone Helplines

Inmediate  Anomymous  Remole 5 ° o
_ , e Offering immediate and anonymous support to
prevcniian-Throygh those who are in urgent need and considerable

Practices : - L
TS distress but may not otherwise engage with in-person
services, regardless of time or location.

(2) Prevention through practice

® Prevention through practices such as mentorship,
coaching or training to build resilience.

Cognitive Behavioural Therapy (CBT) Soeio emotional support (8) Tl-lerapy and Counseling

e * Use CBT, MBI and other methods for treatemt.

miaines Bascd L tracntioneti bl Reciprocal (mutual support groups)

e Can be unidirectional (one-to-one) or reciprocal

(mutual support groups)
(Musgrave, Gross & Carney, 2024) e A supportive space for participants to share

experiences and gain the benefits of understanding,
validation and support

Telephone Helplines

Therapy and Counselling Peer Support

Literature Review & Analytical Framework
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SURVEY (METHODOLOGY;
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Research M@thOdOlOgy Mixed-method Stage 1: Quantitative

PROMIS-SF-4a

Protective Factors

| |
| |
| Sleep Disturbance |
| |
| |
|
| Music Performance
’ - |
M-MPAS | Anxiety |
| S~ e
| | | |
| | | |
AUDIT-C | Drinking Problem : |
| Depression/anxiety )
| | | (Mental Iliness) [ S
| Risk Factors | |
L Tt | |
|
|
_________ |
| |
| | | | |
CD-RISC-10 | Resilience i Well—bemg I MHC-SF
| | | |
| | | |
| | ETr—— |
MSPSS | Social Support l 3 l_ _ _en_a _ea_ _ a_us_ __f
| |
| |
| |

Age, Gendar, Civil Status, Education,
Professional Status, Years of Active,
Number of Gigs, Main Musical Role

Literature Review & Analytical Framework Questionnaire Interview Limitations & Further Research Final Deliverable



Research M@thOdOlOgy Mixed-method Stage 1: Quantitative

Music

\
U - SIC ! Sleeping e
. Ri Drinking Problem
. Risk Factors Disturbance Performance 8
' Anxiety

Protective Factors

D 95%

193 samples were received, 184 were valid
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epression/
Anxiety
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QUESTIONNAIRE ON THE MENTAL HEAETH®
SICIANS IN HON KON
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62% are unhappy 65% are single 63% are well-educated

Literature Review & Analytical Framework



Research M@thOdOlOgy Mixed-method Stage 2: Qualitative

_suuctured 'nter'/le
W

O, : eﬂ‘
I(ﬁ'}\ I’Nsyecgtrilgfl?{zﬁabilitation Association S Interviewees:
ME BB EET

New Life / Kusala Education i

Setting:
1-2 hrs / In-person & Video call
14 Questions divided into 3 parts

Analysis:
Content Analysis

https://drive.google.com/file/d/IHT5aS7fgQHomMFFpoZfT _61VMQ4RTPV2 /view?usp=sharing
Partner organizations:

, R { ‘ &mg ‘,u':.lg a,gan
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Literature Review & Analytical Framework



https://drive.google.com/file/d/1HT5aS7fgQHomFFpoZfT_61VMQ4RTPV2_/view?usp=sharing

Guestionnaire Fndings - |1

Table 1. Participant Demographics

| Total Professional Semi-professional Total Professional Semi-professional

n 184 35 129 Education (%)

Gender (%) High school or below 22 (12.0%) 5(9.1%) 17 (13.2%)
Male 95 (51.6%) 32 (58.2%) 63 (48.8%) Associate or diploma 45 (24.5%) 13 (23.6%) 32 (24.8%)
Female 88 (47.8%) 23 (41.8%) 65 (50.4%) B achelor or above 115 (62.5%) 37 (67.3%) 78 (60.5%)
Non-binary 1 (0.5%) 0 (0.0%) 1 (0.8%) Others 2 (1.1%) 0 (0.0%) 2 (1.6%)

Age (%) Civil status (%)

18-25 40 (21.7%) 7 (12.7%) 33 (25.6%) Single 120 (65.2%) 29 (52.7%) 91 (70.5%)
26-40 111 (60.3%) 33 (60.0%) 78 (60.5%) Married/couple 52 (28.3%) 22 (40.0%) 30 (23 3%)
41-55 29 (15.8%) 12 (21.8%) 17 (13.2%) Separated/divorced 4 (2.2%) 2 (3.6%) 2 (1.6%)
56 or above 4(2.2%) 3(5.5%) 1 (0.8%) Others 8 (4.3%) 2 (3.6%) 6 (4.7%)

Years active (%) Main musical role (%)

Less than 2 years 42 (22.8%) 5(9.1%) 37 (28.7%) Instrumentalist 79 (42.9%) 37 (66.1%) 41 (31.8%)

2-5 years 57 (31.0%) 13 (23.6%) 44 (34.1%) Vocalist 41 (22.3%) 6 (10.7%) 35 (27.1%)

6-10 years 35 (19.0%) 13 (23.6%) 22 (17.1%) Do both 64 (34.8%) 13 (23.2%) 53 (41.1%)

11-19 years 26 (14.1%) 11 (20.0%) 15 (11.6%) Gigs in past 3 months (%)

More than 20 years 24 (13.0%) 13 (23.6%) 11 (8.5%) Less than 2 79 (42.9%) 10 (18.2%) 69 (53.5%)
3-6 67 (36.4%) 24 (43.6%) 43 (33.3%)
7-12 23 (12.5%) 10 (18.2%) 13 (10.1%)
13-19 6 (3.3%) 5(9.1%) 1 (0.8%)
More than 20 9 (4.9%) 6 (10.9%) 3 (2.3%)




Guestionnaire Fndings - 2

Table 2. Descriptive Statistics of Depression/anxiety (GHQ-12)

N Minimum Maximum Mean Std. Deviation
Depression/anxiety 184 0 12 4.35 3.614
Validated Results of Depression/anxiety (GHQ-12) Validated Results of Well-being (MHC-SF)
Flourishing

Languishing 13%
20.1%

Without symptoms of depression/anxiety
38%

With symptoms of depression/anxiety
62%

Moderate
66.9%



Guestionnaire Findings - 2

Table 3. Cross-Classifications and Overall Status of Mental Health

Well-being and functioning Total
Flourishing Moderate Languishing
Without symptoms 15 (8.2%) 52 (28.3%) 3 (1.6%) 70 (38.0%)
of depression/anxiety Flounshing M oderately Pure languishing
mentally healthy
With symptoms of 9 (4.9%) 71 (38.6%) 34 (18.5%) 114 (62.0%)
depression/anxiety Pure symptoms Pure symptoms Symptoms of depression
of depression of depression and languishing
Total 24 (13.0%) 123 (66.8%) 37 (20.1%) 184 (100.0%)

Questionnaire



Guestionnaire Fndings - 6

Table 4. Descriptive Statistics of Sleep Disturbance (PROMIS-SF-4a)
N Minimum Maximum Mean Std. Deviation

Sleep disturbance 184 4 20 11.70 3.729

Validated Results of Sleep Disturbance (PROMIS-SF-4a)

With sleep disturbance
35.3%

Whithout sleep disturbance
64.7%

Questionnaire



Guestionnaire Fndings - 4

Table 5. Descriptive Statistics of Music Performance Anxiety (M-MPAS)

N Minimum Maximum Mean Std. Deviation

Music performance anxiety 184 0 24 10.27 5911

Validated Results of Music Performance Anxiety (M-MPAS)

With MPA
45.1%

Without MPA
54.9%

Questionnaire



Guestionnaire Fndings - o

Table 6. Descriptive Statistics of Drinking Problem (AUDIT-C)

N Minimum Maximum Mean Std. Deviation

Drinking problem 184 0 10 2.33 2.078

Validated Results of Drinking Problem (AUDIT-C)

With drinking problem
30.4%

Without drinking problem
69.6%

Questionnaire



Guestionnaire Fndings - ©

Table 7. Descriptive Statistics of Resilience (CD-RISC-10)

N
Mean

Median

Std. Deviation
Minimum
Maximum

Percentiles 25

50

75

Questionnaire

184
23.64
25.00
7.077
3

40
19.00

25.00

28.00

Suggested average percentiles:
29
32
36



Guestionnaire Fndings - ¢

Table 8. Descriptive Statistics of Social Support (MSPSS)

N Minimum Maximum Mean Std. Deviation

Social support 184 1.25 7.00 4.5399 1.24261

Validated Results of Social Support (MSPSS)

Low social support
10.3%

High social support
37.5%

Moderate social support
52.2%

Questionnaire Interview Limitations & Further Research Final Deliverable



Discussions

Through the proportion of musicians of pure symptoms of depression, pure
‘ languishing, and symptoms of depression and languishing, it can be surmised that the
overall mental status of Hong Kong musicians is not good.

Table 3. Cross-Classifications and Overall Status of Mental Health.

Well-being and functioning Total
Flourishin M oderate Languishin
Without symptoms 15 (8.2%) 52 (28.3%) 3 (1.6%) 70 (38.0%)
of depression/anxiety Flourishing Moderately Pure languishing
mentally healthy
With symptoms of 9 (4.9%) 71 (38.6%) 34 (18.5% 114 (62.0%
depression/anxiety Pure symptoms Pure symptoms Symptoms of depression
of depression of depression and languishing
Total 24 (13.0%) 123 (66.8%) 37 (20.1% 184 (100.0%)

Questionnaire



Discussions

For depression/anxiety, sleep disturbance, music performance anxiety, resilience, and
‘ social support were significant predictors. The first two were risk factors and the last two
were protective factors.

Table 9. Multiple Regression Analyses for Mental Health factors

B SE B B t P R? P

Depression/anxiety 313 <.001
Sleep Disturbance 237 063 245 4.162 <.001
Music Performance anxiety 117 040 192 3.748 004
Drinking problem 063 108 036 2.930 559
Resilience - 157 033 -.307 585 <.001
Social support -.469 185 -.161 -4.714 012

Well-being 340 <.001
Sleep disturbance 010 010 068 1.060 290
Music Performance anxiety 001 006 007 109 914
Drinking problem 013 017 048 794 428
Resilience -.039 005 -.479 -7.511 <.001
Social support -.108 029 -.234 -3.743 <.001

SE B: Standard error.

Questionnaire



Discussions

3 For well-being, on the other hand, the only significant predictors were resilience and social
support, the two protective factors.

Table 9. Multiple Regression Analyses for Mental Health factors

B SE B p t P R? P

Depression/anxiety 313 <.001
Sleep Disturbance 237 063 245 4.162 <.001
Music Performance anxiety 117 040 192 3.748 004
Drinking problem 063 108 036 2.930 559
Resilience - 157 033 -.307 585 <.001
Social support -.469 185 -.161 -4.714 012

Well-being 340 <.001
Sleep disturbance 010 010 068 1.060 290
Music Performance anxiety 001 006 007 109 914
Drinking problem 013 017 048 794 428
Resilience -.039 005 -479 -7.511 <.001
Social support -.108 029 -.234 -3.743 <.001

SE B: Standard error.

Questionnaire



Discussions

Thus, changes in risk factors can only lead to mental illness and are not associated with
‘good or bad well-being. Protective factors, however, can affect both mental iliness and

well-being. Therefore, in order to better change the overall mental status of musicians, NPO
interventions should focus more on developing and utilising protective factors.

Sleep
Disturbance

—

lusic
Performance
Anxie : |

ONLY PROTECTIVE
FACTORS HELP...

Drinking

Problem Depression/

anxiety
(Mental Illness)

Risk Factors
|

Resilience )= Well-being

Social / Mental Health Status

Support

Protective Factors




Discussions

Although drinking problem was present in 30.1% of musicians, it was not correlated with
‘ either mental illness or well-being. This may be due to the unique attributes of the music
industry, such as the need to drink in order to be better inspired to create and stay in
performance shape. Therefore, rather than strictly controlling every risk factor, the

principle of moderation may be emphasised in practical interventions.

Table 10. Means, Standard Deviations, and Correlation Coefficients between Variables

. M SD 1 2 3 4 5 6

1. Depression/anxiety 4.35 3.61 -

2. Well-being 2.07 0.57 442 %F -

3. Sleep disturbance 11.70  3.73 384 F** 209%* -

4. Music performance anxiety 1027 591 318 128 24 5%F* -

5. Drinking problem 2.33 2.08 044 054 103 -.088 -

6. Resilience 23.64  7.08 - 433%E® - 541%FFF - 192%% - 24 4% %% 015 -
_7. Social support 4.54 1.24 -.263%** -.345%%%  _183% 035 -.028 203 %*

e

p<.05. ¥*p<.01, ***p<.001.

Questionnaire



Table 11. Independent Samples T-test for Years

D i S CU S S i O n S Active and Corresponding Depression/anxiety

Levene's Test for

E quality of Variances t-test for Equality of Means
95% Confidence Interval
Significance of the Difference
Mean Std. Error
F Sig. t df  One-Sidedp  Two-Sided p Difference Difference Lower Upper
t}epressiﬂufanxiety Equal variances assumed 14.863 <.001 5.559 182 <.001 <.001 3.087 555 1.991 4.182
Equal variances not assumed 6.492 124.288 <.001 <.001 3.087 475 2.146 4.028

Figure 1. Means Plots of Depression/anxiety for Differnt Years Active Of all the demOg raphiC Vd riableS, Only

¢ active years was associated with
depression/anxiety. Those who have been
in the industry for 10 years or below are

Mean of depression/anxiety

4 6 more depressed/anxious than musicians
active for more than 10 years. Therefore,
; NPOs can pay more attention to the spiritual
. - needs of budding musicians and try more
2 T T W T = = targeted interventions through the

Years active protective factors mentioned above.



Music heals,
NPOs heal
Musicians

INTERVIEW FINDINGS
DISCUSSION & SUGGESTIONS
LIMITATIONS & FURTHER
STUDY




Overview

—@ba—

New Life

KUSALA
EDUCATION

Rusala FEducation

To pioneer and deliver people-focused, e 4 core subvented services:

recovery-oriented, and evidence-based o Residential services
community mental health services o Vocational training

with care and respect, innovation and o Community service
continuous drive for excellence and o ASD service
professionalism. e Other: clinical psychological,

family support...

To provide and promote manifold
educations, to encourage and
empower people to take more loving,
caring and compassionate acts, and to
cultivate a higher level of well-being
and happiness within ourselves, both
physically and mentally.

e Mental and physical services

Interview

e No particular services for
musician group

e Helps to identify work-
related issues

e Runs programs especially
designed for musicians



e:0|  NPO Intervention Findings

4l
l l ” New Life Rusala Education
Helpline services for psychological support (1) "Due to limited size and human resources,
are commonly available in HK, but not Telephon@ our telephone helpline was held by two
targeted at specific occupational groups. H@lpliD@S people in turn, which was ineffective."

(2)

Physical, social, educational training, and

Provide physical form practice intervention Prevention spiritual support to empower musicians

INn musicians-oriented programs ThFOUgh with performance and interpersonal
Praciice skills.

Thematic workshops (Art and handicrafts...) (8)

"...we got peers, so we got support. When we sing Peer Mild intervention, walk-in meditation,

and voice out, it is a kind of energy in and out. So it SUppOFt 24-hour support group.

makes things become flowing."

Interview



NPO Intervention Findings

(4) Therapy and Counseling Physicail:

Goal: ) 1
(1) Body Alighmen

Let the musician understand the
relationship between his/her emotions
and the music through cognitive therapy.

 Professional knowledge of Chinese and
western medicine

(2) Chanting

e Let chanting as a first aid kit
e Re-establish a new safety concept

(8) Instrumental Therapy

e Regulate and sort out emotions by
using different tone

e Emotional fluctuations use a wooden voice
unpitched, emotional blockage use pitched

Interview



NPO Intervention Findings

(4) Therapy and Counseling
o Meantal: 3-12 Sectional Counseling
Goal: Separate pain (inevitable) & - S

suffering (optional) [-4 (inlense)

e Establish spiritual awareness, guide the expression
of the real problem he wants to solve, identify the
unchangeable & changeable suffering.

e Use instruments he/she's not good at to find out the
habitual pattern.

e Access he/she can seek help & have adequate peer
support in life.

OO
e Separate pain and suffering
O-12

e Have the motivation to change independently

CuFfFERING

ﬂ\ I-l.h :
Can mh—}’hmb?’

“What't w oy
lw-f’LE}J doﬂ“\jn

Wt "J'\J}EJG i [

. "y enmshond AVT
ook tulowd "

Interview



Discussion 6 Suggestions

G\I COI]SU“&ﬂIOIl IR E18)IM BIL\EE  Counselor Xinging TANG Tale[lls lPﬁHlHlQ Ché’iIlIl@lS

-
-
-

o \
4 -~ - » +3

Hello, I'm Xinging, a professional and gentle psychological healer.

Utlllze teChnO|Og|eS to Here, you are safe. What brings you here?
enrlch helpllne resources fref, HBR2O, TWHEFZEMNOETEE, X8, REREN. STAitifxEEXEIR?

mifftaFBitiBmE? - What made you unhappy recently?

Understand the mental
health needs musicians

IteEHABSEAM? » What would you do when you feel stressed?

WETHRIEUEIAET? >  How do you adjust yourself when you are in a bad mood?

. Prevention
Heipitnes through practice

Build resilience beforehand
as mental equipment

Training improves mental and
physical performance collectively

Diverse, conventiongl
resilience (raining

and policy Support

Lack of targeted resources

Insufficient legitimacy

Therapy and
Counselling

Anti-stereotype towards ez,

musicians

Avoid overgeneralizing the
status of musicians

>

Professional peer
SUpport workers

Interview

What is Peer Support Worker?

S

\ A f
mﬁ_l




[ imitations & Further: Research

Musician Occupation Stress Survey (MOSS)

Limilations | Causality or content crossover between the different
scales (e.g., MHC-SF and CD-RISC-10)

The absence of qualitative input from musicians

Research on specific music genres

Long-term follow-up studies
Further 5 f P
Research

Drinking Problem/Sleeping Disturbance

To intervene the psychology of musicians through Al

Limitations & Further Research



Transformaltion
Game + Project H
=|ransH Game

A PRACTICAL TOOL FOR
NPOS PROVIDING
MENTORSHIP & PEER
SUPPORT;

THE TRIAL GAME




Final Deliverable



Transformation
Game

TransH Game

Mentorship & improving

peer support resilience & social
(NPOs’ support (based
Intervention on the survey
Model) findings)

04

Improving
mental well-
being




Final Deliverable
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Final Deliverable


https://vimeo.com/990259449/b350ca453e
https://vimeo.com/990259449/b350ca453e
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