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Purpose: Previous epidemiological studies have shown higher levels of anxiety and depressive symptoms among professional musicians, compared to the general workforce. Similar findings have been observed for psychotherapy use among musicians. To date, large-scale investigations of prevalence rates among music and arts students are lacking.

Methods: Eight hundred and eighty students from music and arts institutions and faculties were derived from a national health student survey for higher education in Norway (the SHoT study). They were compared to a sample of the general student population (n = 48,729). We used logistic regression analysis, adjusting for age, sex, and semesters of study.

Results: Music and arts students reported higher rates of anxiety [OR 1.60 (1.38–1.85), Prevalence difference (PD) 9.6 (6.3–12.8)] and depression symptoms [OR 1.41 (1.22–1.62), PD 7.9 (4.5–11.2)] compared to the general student force. Similar patterns were observed for self-reported mental disorders [OR 1.71 (1.46–2.01), PD 8.1 (5.3–11.0)], as well as psychotherapy use [OR 1.91 (1.60–2.29), PD 7.4 (4.9–9.9)] in music and arts students.

Conclusions: Our findings are consistent with studies comparing musicians to the general workforce, and indicate that challenges also exist at student level, and not only after becoming a professional in the performing arts, which is important when planning health-related measures. These findings have the potential to inform on health promotion and services in the educational system.
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INTRODUCTION

The creative industries have been described by a high degree of occupational stress (Wills and Cooper, 1987; Middlestadt and Fishbein, 1988; Smith et al., 2000; Iñesta et al., 2008; Gross and Musgrave, 2020), and recent studies have suggested that the psychosocial work environment of musicians are more demanding than in most other occupations (Holst et al., 2012; Burak and Atabek, 2019; Detari et al., 2020; Gross and Musgrave, 2020). In addition to the industry being described as potentially harmful, there are also studies indicating vulnerability at the individual level. In example, creativity, a prerequisite for many forms of artistic and musical performances, has been shown to be associated with increased risk of affective disorders (Akiskal et al., 2005; Mula and Trimble, 2009; Kyaga et al., 2013). Compared to the general workforce, recent studies have shown that professional musicians suffer from more symptoms of anxiety and depression (Vaag et al., 2016a,b; Gross and Musgrave, 2020; Kegelaers et al., 2021), sleep problems (Vaag et al., 2015), and use more psychotherapy (Vaag et al., 2016b) as well as manual, complementary and alternative healthcare services (Vaag and Bjerkeset, 2017). As far back as the nineteen-twenties, Rogers (1926) asked the paradoxical question that, even though engagement in music seems to be health promotive, having it as a profession could have negative effects. This paradox is also the theme of Gross and Musgrave's (2020) book “Can Music Make You Sick?,” where they, based on large-scale investigations in the UK, argue for a transformation of the industry. But what about the educational system which prepare students for a career within arts and music?

The existing literature implies there is an increased level of symptoms of anxiety and depression among music students, compared to the general student population. In a study by Spahn et al. (2004), 247 music students were compared to 266 medical students, 71 psychology students, and 71 sports students. The authors found higher levels of anxiety and depression, compared to the other students. In a study by Ginsborg et al. (2009), investigating health-promoting behaviors and general health among music (n = 198) and non-music (n = 65) students in the UK, music students reported lower degrees of self-efficacy and self-regulation. Further, a study from South Africa by Panebianco-Warrens et al. (2015) also found similar results for psychosocial well-being of undergraduate music students (n = 144).

In conjunction with the growing amount of research indicating elevated levels of ill health among professional musicians and music students, there has been an increased interest in health promotion and preventive measures within music and art education (Araújo et al., 2017; Perkins et al., 2017; Matei et al., 2018; Aalberg et al., 2019). Kegelaers et al. (2020) recently published a small study (n = 64) suggesting that anxiety and depression symptoms are not only highly prevalent among music students, their symptom load is even higher than observed among professional musicians. In contrast, an uncontrolled US study by Wristen (2013) did not find higher levels anxiety and depression among 287 music students compared to estimates presented in other studies. The knowledge about health risk and illness in the student population has, to this date, yet to be investigated using large-scale samples comparing music and arts students to the general student population.

By using data from a national student health survey for higher education in Norway, the aim of the current study was to investigate the prevalence of symptoms and self-reported disorders of anxiety and depression among 880 music and art students, compared to the general student population.



METHODS


Participants and Setting

Data stem from the SHoT2018 study (Students' Health and Well-being Study), a national student survey for higher education in Norway, initiated by the three largest student welfare organizations (Sammen [Bergen and surrounding area], Sit [Trondheim and surrounding area], and SiO [Oslo and Akershus]). Data for the SHoT2018 was collected electronically through a web-based platform. Details of the study has been published elsewhere (Sivertsen et al., 2019), but in short, the SHoT2018 was conducted between February 6 and April 5, 2018, and invited all fulltime Norwegian students aged 18–35 years pursuing higher education (both in Norway and abroad). In all, 162,512 students fulfilled the inclusion criteria, of whom 50,054 students completed the online questionnaires, yielding a response rate of 30.8%.


Ethics

The SHoT2018 study was approved by the Regional Committee for Medical and Health Research Ethics in Western Norway (no. 2017/1176). An electronic informed consent was obtained after the participants had received a detailed introduction to the study.




Sample of Music and Art Students

In order to derive music and art students from the total sample, we had to rely on demographic information regarding student affiliation to music and arts institutions and faculties. By using this information, we were able to sample 880 students with affiliation to institutions such as the Norwegian Academy of Music, The Academy Barratt Due, Oslo National Academy of the Arts, and The Norwegian University College of Dance, as well as music and art faculties within institutions such as Ansgar University College, Østfold University College, University of Agder, University of Bergen, University of Stavanger, and The Arctic University of Norway. Since we had to rely on the students' affiliations to different faculties, our categorization should be interpreted with caution. Based on names of faculties, we divided into three groups. The “Music student group” (n = 327) consisted of students that were affiliated to institutions and faculties that were designated to music-related studies (involving music education, music teacher education, and music therapy). The “Performing arts” group (n = 256) consisted of students from institutions and faculties that provided education within dance, theater, musical theater, as well as music performance (where the faculties were more broadly named and not music only). The “Arts faculty” group (n = 297) were derived from an even broader group of students from institutions and faculties designated to education within the arts (also including performing arts and music).




MEASURES


Symptoms of Anxiety and Depression

Symptoms of anxiety and depression were measured using the 25-item version of The Hopkins Symptom Checklist 25 (Derogatis et al., 1974; Strand et al., 2003). The HSCL-25 is a self-administered and widely used instrument measuring symptoms of anxiety and depression. It is derived from the HSCL-90 and consists of 25 statements regarding anxiety (10 items) and depression (15 items). Each item (symptom) is measured on a Likert-scale from 1 to 4, with the following response options (1) “Not at all,” (2) “A little,” (3) Quite a bit, and (4) “Extremely.” Previous recommendations from the use of the instrument has been to use a mean score above 1.75 as a cut-off defining prevalence of moderate to severe anxiety and depression symptoms (Strand et al., 2003), but recent studies on student population samples has deemed it more reasonable to use a higher cut-off when using student samples (Knapstad et al., 2019). We chose to use a cut-off of above 2.0 as an indicator of prevalence of severe symptoms of anxiety and depression. In the current study, we used both the total HSCL-25 score, as well as the anxiety and depression subscales.



Mental Disorders and Use of Psychotherapy

Self-reported mental disorders were assessed by a pre-defined list adapted to fit this age-cohort. The list was based on a similar operationalization used in previous large population-based studies [the HUNT study (Krokstad et al., 2013)] and included several subcategories for most conditions/disorders (not listed here). For mental disorders, the list comprised the following specific disorders/group of disorders: ADHD, anxiety disorder, autism/Asperger, bipolar disorder, depression, PTSD (posttraumatic stress disorder), schizophrenia, personality disorder, eating disorder, Tourette's syndrome, obsessive-compulsive disorder (OCD), and other. The list did not come with a description of the included disorders/conditions. In the current study, the two most prevalent disorders, anxiety and depression, were included. The rationale for including both the HSCL-25 as well as self-reported mental disorders was to provide an assessment of overall symptom load (from the HSCL-25) and an indication of the presence of a disorder. Current use of psychiatrist and/or psychologist was also assessed by self-report and used as an indicator of psychotherapy use in our study.



Demographic Covariates

We included sex, age, and semesters of study as demographic covariates in our study. This in order to control for the possibility of differences in distribution of these variables within the different institutions and faculties.



Statistics

Data were analyzed using STATA, version 16.0 (StataCorp., 2011). We used descriptive statistics to quantify the symptom level of anxiety and depression, mental disorders and psychotherapy use. In addition, we conducted logistic regression analyses in order to assess the odds of having symptoms above cut-off level, mental disorders and psychotherapy use. We compared the sample of music and arts students, and their subgroups, to the general student sample. Analyses were done both crude and adjusted for age, sex, and semesters of study. In addition to calculating odds ratio (OR), we estimated prevalence differences (PD) with 95% confidence intervals (CI).




RESULTS

The sample of music and arts students were marginally younger than the rest of student population sample (mean age 23.0 and 23.3 years, respectively) (Table 1). There was no significant sex difference between the two samples.


Table 1. Prevalence estimates and distribution of demographic characteristics.
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The proportion of students scoring above the cutoff for severe anxiety and depression symptoms was significantly higher among music and arts students (MA: 34.0%) compared to the general student population (SS): 26.5%). Similarly, the prevalence of mental disorders was also significantly higher among the music and arts students (23.4% vs. 15.4%, as well as psychotherapy use (MA: 17.7% / SS: 10.3%).


Prevalence of Anxiety and Depression Symptoms

The adjusted prevalence difference of combined anxiety and depression symptoms was 7.2 percentage points (95% CI 4.0–10.4) higher among the music and arts students than in the general student population (Table 2). When comparing different subsamples of music and arts students, students from mixed arts and music faculties reported the highest prevalence difference in combined anxiety and depression symptoms [PD 11.0 (CI 5.3–16.6)]. The same tendencies were also seen for anxiety and depression symptoms separately.


Table 2. Logistic regression analysis of prevalence of symptoms of self-reported anxiety and depression symptoms in Norwegian music and arts students compared to the general student population.
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Music and arts students also reported higher prevalence of mental health disorders [PD 8.1 (CI 5.3–11.0)], which also was prevalent in anxiety disorders [PD 6.0 (CI 3.6–8.4)] and depressive disorders [PD 4.3 (CI 1.9–6.7)] compared to the general student population (Table 3). There were no substantial differences between students from music only faculties and the general student population with regards to depressive disorder.


Table 3. Logistic regression analysis of prevalence of symptoms of self-reported overall mental, anxiety, and depressive disorders in Norwegian music and arts students compared to the general student population.
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In term of psychotherapy use (Table 4), defined by current contact with a psychologist and/or psychiatrist, there was a statistically significant difference between music and arts students and the general student population [PD 7.4 (CI 4.9–9.9)], which also was seen across all faculty affiliations.


Table 4. Logistic regression analysis of use of psychotherapy (psychologist and/or psychiatrist) in Norwegian music and arts students compared to the general student population.
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DISCUSSION

In this national health survey of all Norwegian full-time students pursuing higher education, anxiety, and depression symptoms were highly prevalent among music and art students compared to the general student population. The same differences were observed in terms of self-reported mental disorders and use of psychotherapy. Even though the data show an elevated degree of anxiety and depression symptoms and psychotherapy use among students within music and arts, a small tendency of a gradient toward less difference were observed for those who were affiliated to music only faculties. Nevertheless, the overall findings should be interpreted with caution due to the limitations listed below.


Strengths and Limitations

This is, to our best knowledge, the first large-scale investigation of its kind. A large sample size made it possible for us to look at differences in prevalence rates using a validated instrument.

A major limitation in this study is the cross-sectional design. The lack of repeated measures makes it difficult to establish conclusions regarding causal relationships and underlying mechanisms explaining the observed associations. Another limitation is the low response rate (31%), but at least this was relatively consistent across all universities, making it relevant to review the relative differences between groups of students.

Further, to identify music and performing art students, we had to rely upon using institutions and/or faculties which were dedicated to music and arts. Due to this, we were not able to include faculties and institutions that had placed their music and arts students within broader faculties such as the humanistic faculty. In other words, a proportion of the music and arts students in Norway has not been included, and rather been used as controls together with students of the general student population in this study. By dividing our music and art sample into music faculties, performance faculties and music and art faculties, based on their name, we have found that there seems to be some discrepancies, and that our sample is somewhat heterogenic. Hence, the results should be read with caution. Self-report bias is also a well-known limitation with regard to use of questionnaires (Razavi, 2001), which also is the case in our study. Especially this is important to take into account when interpreting our results on self-reported mental health disorders and use of psychotherapy.




GENERAL DISCUSSION

First and foremost, our results are in line with previous large-scale studies with regard to prevalence of anxiety and depression symptoms (Vaag et al., 2016a), and use of psychotherapy among professional musicians (Vaag et al., 2016b) compared to the general population. The discrepancies between music and arts students and the general student population are a bit lower than found when comparing professional musicians to the general workforce, this may be due to the healthy worker effect? that often operate over time in the workforce, which cannot be expected in a student sample.

As mentioned in the introduction, a recent study by Kegelaers et al. (2020) indicated that music students experienced high proportions of anxiety and depression symptoms, and significantly more symptoms than professional musicians. Based on our results, we see the same pattern of discrepancies between music and arts students and the general student population, and there seems to be a similar pattern of discrepancies in mental health symptoms and healthcare use as in studies comparing musicians to the general workforce (Vaag et al., 2016a,b). In contrast, although with the lack of control groups, Wristen (2013) did not find higher levels of anxiety and depression symptoms in music students than the general student population. Even though the current study does find statistically significant group differences, we acknowledge the fact that our employed categorization is based on a combination of music and arts students, and a more fine-meshed grouping of students might have yielded more specific results. Especially due to the fact that if one looks more closely into the results, there seems to be a tendency that students from “music only” faculties report less symptom loads than the students from combined faculties. And even though there are no differences with regard to use of psychotherapy, there are undoubtedly variations within the music and arts students included in our study, particularly in self-reported depressive disorder, where music only students did not differ from the general student population (even though differences were found in self-reported depressive symptoms using the scale measurement).

Students and professionals from the music and art education and music profession seem to describe high symptom loads of anxiety and depression, where mental illness and use of psychotherapy seems to follow the same pattern. A major question is whether this is due to the unique contextual properties that follows the education and profession, such as a high degree of competition, performance pressure (Chong et al., 1989; Van Kemenade et al., 1995; Langendörfer et al., 2006; Dobson, 2010; Barbar et al., 2014; Kenny et al., 2014) and demands (Holst et al., 2012; Vaag et al., 2013; Aalberg et al., 2019; Detari et al., 2020). If so, these findings support the notion that the industry is in need for transformation (Gross and Musgrave, 2020). Or, on the other hand, the discrepancies could rather be attributed to the individual characteristics of people attracted to the profession, and the proposed association between creativity and mental illness indicated in large-scale epidemiological studies (Bellis et al., 2007; Kyaga et al., 2013), and an indication of increased prevalence of the personality trait neuroticism among musicians (Cooper and Wills, 1989; Kemp, 1996; Gillespie and Myors, 2000; Vaag et al., 2018).

From a research perspective, there is a need for long-term investigations of both career and health patterns. From a practice perspective, there is a growing amount of research indicating that it is important to plan for health promotive and preventative measures within both the education and professional industry. Research on the possible effects of different interventions, structural and organizational changes is warranted. Our study mainly focused on musicians, yet these findings also underline a need to further investigate mental health in the same manner within other areas of the performing arts, using more fine-meshed epidemiological cohorts.



CONCLUSION

Our results show considerably higher prevalence rates of anxiety and depression symptoms among Norwegian music and art students, compared to the general student population. We find the same differences for self-reported anxiety and depression disorders, and use of psychotherapy. Our findings are consistent with previous results reporting similar discrepancies between musicians and the general workforce. The results encourage further work with preventative measures within the educational system and industry, more fine-meshed studies into the health challenges of students and professionals within the arts, as well as further research using prospective mental health data and its correlates among aspiring musicians and artists.



DATA AVAILABILITY STATEMENT

Norwegian data protection regulations and GDPR impose restrictions on sharing of individual participant data. However, researchers may gain access to survey participant data by contacting the publication committee (borge.sivertsen@fhi.no). Approval from the Norwegian Regional Committee for Medical and Health Research Ethics (https://helseforskning.etikkom.no) is a pre-requirement for access to the data. The dataset is administrated by the NIPH, and guidelines for access to data are found at https://www.fhi.no/en/more/access-to-data.



ETHICS STATEMENT

The studies involving human participants were reviewed and approved by Regional Committee for Medical and Health Research Ethics in Western Norway. The patients/participants provided their written informed consent to participate in this study.



AUTHOR CONTRIBUTIONS

JV planned the study, conducted the analysis, and wrote the manuscript. OB contributed to planning the study, gave insight into interpretation of analysis, and commented and reviewed the manuscript. BS lead the data collection, contributed to planning the study, gave insight into interpretation of analysis, and commented and reviewed the manuscript. All authors contributed to the article and approved the submitted version.



REFERENCES

 Aalberg, A. L., Saksvik-Lehouillier, I., and Vaag, J. R. (2019). Demands and resources associated with mental health among Norwegian professional musicians. Work 63, 39–47. doi: 10.3233/WOR-192906

 Akiskal, K. K., Savino, M., and Akiskal, H. S. (2005). Temperament profiles in physicians, lawyers, managers, industrialists, architects, journalists, and artists: a study in psychiatric outpatients. J. Affect. Disord. 85, 201–206. doi: 10.1016/j.jad.2004.08.003

 Araújo, L. S., Wasley, D., Perkins, R., Atkins, L., Redding, E., Ginsborg, J., et al. (2017). Fit to perform: an investigation of higher education music students' perceptions, attitudes, and behaviors toward health. Front. Psychol. 8:1558. doi: 10.3389/fpsyg.2017.01558

 Barbar, A. E. M., de Souza Crippa, J. A., and de Lima Osório, F. (2014). Performance anxiety in Brazilian musicians: prevalence and association with psychopathology indicators. J. Affect. Disord. 152–154, 381–386. doi: 10.1016/j.jad.2013.09.041

 Bellis, M., Hennell, T., Lushey, C., Hughes, K., Tocque, K., and Ashton, J. R. (2007). Elvis to Eminem: quantifying the price of fame through early mortality of European and North American rock and pop stars. J. Epidemiol. Commun. Health 61, 896–901. doi: 10.1136/jech.2007.059915

 Burak, S., and Atabek, O. (2019). Association of career satisfaction with stress and depression: the case of preservice music teachers. J. Educ. Learn. 8, 125–135. doi: 10.5539/jel.v8n5p125

 Chong, J., Lynden, M., Harvey, D., and Peebles, M. (1989). Occupational health problems of musicians. Can. Family Phys. Médecin de Famille Can. 35, 2341–2348.

 Cooper, C. L., and Wills, G. I. D. (1989). Popular musicians under pressure. Psychology of Music, 17, 22–36. doi: 10.1177/0305735689171003

 Derogatis, L. R., Lipman, R. S., Rickels, K., Uhlenhuth, E. H., and Covi, L. (1974). The Hopkins Symptom Checklist (HSCL): A self-report symptom inventory. Systems Research and Behavioral Science, 19, 1–15. doi: 10.1002/bs.3830190102

 Detari, A., Egermann, H., Vaag, J., and Bjerkeset, O. (2020). Psychosocial work environment among musicians and in the general workforce in Norway. Front. Psychol. 11:1315. doi: 10.3389/fpsyg.2020.01315

 Dobson, M. C. (2010). Insecurity, professional sociability, and alcohol: young freelance musicians' perspectives on work and life in the music profession. Psychol. Music 39, 240–260. doi: 10.1177/0305735610373562

 Gillespie, W., and Myors, B. (2000). Personality of rock musicians. Psychol. Music 28, 154–165. doi: 10.1177/0305735600282004

 Ginsborg, J., Kreutz, G., Thomas, M., and Williamon, A. (2009). Healthy behaviours in music and non-music performance students. Health Educ. 109, 242–258. doi: 10.1108/09654280910955575

 Gross, S. A., and Musgrave, G. (2020). Can Music Make You Sick? Measuring the Price of Musical Ambition. London: University of Westminster Press. doi: 10.16997/book43

 Holst, G. J., Paarup, H. M., and Baelum, J. (2012). A cross-sectional study of psychosocial work environment and stress in the Danish symphony orchestras. Int Arch Occupat Environ Health 85, 639–49. doi: 10.1007/s00420-011-0710-z

 Iñesta, C., Terrados, N., García, D., and Pérez, J. A. (2008). Heart rate in professional musicians. J. Occupat. Med. Toxicol. 3:16. doi: 10.1186/1745-6673-3-16

 Kegelaers, J., Jessen, L., Van Audenaerde, E., and Oudejans, R. R. D. (2021). Performers of the night: Examining the mental health of electronic music artists. Psychol. Music. doi: 10.1177/0305735620976985. [Epub ahead of print].

 Kegelaers, J., Schuijer, M., and Oudejans, R. R. D. (2020). Resilience and mental health issues in classical musicians: a preliminary study. Psychol. Music. doi: 10.1177/0305735620927789. [Epub ahead of print].

 Kemp, A. E. (1996). The Musical Temperament: Psychology and Personality Of Musicians. New York, NY: Oxford University Press. doi: 10.1093/acprof:oso/9780198523628.001.0001

 Kenny, D., Driscoll, T., and Ackermann, B. (2014). Psychological well-being in professional orchestral musicians in Australia: a descriptive population study. Psychol Music 42:0305735612463950. doi: 10.1177/0305735612463950

 Knapstad, M., Sivertsen, B., Knudsen, A. K., Smith, O. R. F., Aarø, L. E., Lønning, K. J., et al. (2019). Trends in self-reported psychological distress among college and university students from 2010 to 2018. Psychol. Med. 29, 1–9. doi: 10.1017/S0033291719003350

 Krokstad, S., Langhammer, A., Hveem, K., Holmen, T. L., Midthjell, K., Stene, T. R., et al. (2013). Cohort profile: the HUNT study, Norway. Int. J. Epidemiol. 42, 968–977. doi: 10.1093/ije/dys095

 Kyaga, S., Landén, M., Boman, M., Hultman, C. M., Långström, N., and Lichtenstein, P. (2013). Mental illness, suicide and creativity: 40-Year prospective total population study. J. Psychiatr. Res. 47, 83–90. doi: 10.1016/j.jpsychires.2012.09.010

 Langendörfer, F., Hodapp, V., Kreutz, G., and Bongard, S. (2006). Personality and performance anxiety among professional orchestra musicians. J. Individual Diff. 27, 162–171. doi: 10.1027/1614-0001.27.3.162

 Matei, R., Broad, S., Goldbart, J., and Ginsborg, J. (2018). Health education for musicians. Front. Psychol. 9:1137. doi: 10.3389/fpsyg.2018.01137

 Middlestadt, S. E., and Fishbein, M. (1988). Health and occupational correlates of perceived occupational stress in symphony orchestra musicians. J. Occupat. Med. 30, 687–692.

 Mula, M., and Trimble, M. R. (2009). Music and madness: neuropsychiatric aspects of music. Clin. Med. 9, 83–86. doi: 10.7861/clinmedicine.9-1-83

 Panebianco-Warrens, C. R., Fletcher, L., and Kreutz, G. (2015). Health-promoting behaviors in South African music students: a replication study. Psychol. Music 43, 779–792. doi: 10.1177/0305735614535829

 Perkins, R., Reid, H., Araújo, L. S., Clark, T., and Williamon, A. (2017). Perceived enablers and barriers to optimal health among music students: a qualitative study in the music conservatoire setting. Front. Psychol. 8:968. doi: 10.3389/fpsyg.2017.00968

 Razavi, T. (2001). Self-Report Measures: An Overview of Concerns and Limitations of Questionnaire Use in Occupational Stress Research. Discussion Paper. University of Southampton.

 Rogers, J. F. (1926). The health of musicians. Musical Quart. 12, 614–622. doi: 10.1093/mq/XII.4.614

 Sivertsen, B., Råkil, H., Munkvik, E., and Lønning, K. J. (2019). Cohort profile: the SHoT-study, a national health and well-being survey of Norwegian university students. BMJ Open 9:25200. doi: 10.1136/bmjopen-2018-025200

 Smith, A., Brice, C., Collins, A., Matthews, V., and McNamara, R. (2000). The Scale of Occupational Stress: A Further Analysis of the Impact of Demographic Factors and Type of Job.

 Spahn, C., Strukely, S., and Lehmann, A. (2004). Health conditions, attitudes toward study, and attitudes toward health at the beginning of university study: music students in comparison with other student populations. Med. Problems Performing Artists 19, 26–34. doi: 10.21091/mppa.2004.1005

 StataCorp. (2011). Stata Statistical Software: Release 12. StataCorp LP.

 Strand, B. H., Dalgard, O. S., Tambs, K., and Rognerud, M. (2003). Measuring the mental health status of the Norwegian population: a comparison of the instruments SCL-25, SCL-10, SCL-5 and MHI-5 (SF-36). Nordic J. Psychiatr. 57, 113–118. doi: 10.1080/08039480310000932

 Vaag, J., and Bjerkeset, O. (2017). Musicians are high consumers of complementary and alternative healthcare services. Med. Problems Performing Artists 32, 215–220. doi: 10.21091/mppa.2017.4041

 Vaag, J., Bjørngaard, J. H., and Bjerkeset, O. (2016a). Symptoms of anxiety and depression among Norwegian musicians compared to the general workforce. Psychol. Music 44, 234–248. doi: 10.1177/0305735614564910

 Vaag, J., Bjørngaard, J. H., and Bjerkeset, O. (2016b). Use of psychotherapy and psychotropic medication among Norwegian musicians compared to the general workforce. Psychol. Music 44:1439–53. doi: 10.1177/0305735616637132

 Vaag, J., Giæver, F., and Bjerkeset, O. (2013). Specific demands and resources in the career of the Norwegian freelance musician. Arts Health 6, 205–222. doi: 10.1080/17533015.2013.863789

 Vaag, J., Saksvik-Lehouillier, I., Bjørngaard, J. H., and Bjerkeset, O. (2015). Sleep difficulties and insomnia symptoms in norwegian musicians compared to the general population and workforce. Behav. Sleep Med. 14, 325–342. doi: 10.1080/15402002.2015.1007991

 Vaag, J., Sund, E. R., and Bjerkeset, O. (2018). Five-factor personality profiles among Norwegian musicians compared to the general workforce. Musicae Sci. 22, 434–445. doi: 10.1177/1029864917709519

 Van Kemenade, J. F. L. M., Van Son, M. J. M., and Van Heesch, N. C. A. (1995). Performance anxiety among professional musicians in symphonic orchestras: a self-report study. Psychol. Rep. 77, 555–562. doi: 10.2466/pr0.1995.77.2.555

 Wills, G. I., and Cooper, C. L. (1987). Stress and professional popular musicians. Stress Med. 3, 267–275. doi: 10.1002/smi.2460030407

 Wristen, B. G. (2013). Depression and Anxiety in University Music Students. Update 31, 20–27. doi: 10.1177/8755123312473613

Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Copyright © 2021 Vaag, Bjerkeset and Sivertsen. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.



OPS/images/fpsyg-12-607927-t003.jpg
Mental disorders
Student pop. (1 = 48,729)
Allmusic and arts (n = 880)
Music (n = 327)

Perf. arts (n = 256)

Arts fac. (0 = 297)

Anxiety disorders

Student pop. (0 = 48,729)
Allmusic and arts (n = 880)
Music (n = 327)

Pert. arts (n =255)

Arts fac. (0 = 295)
Depressive disorder
Student pop. (1 = 48,729)
Allmusic and arts (n = 876)
Music (n = 327)

Pert. arts (n = 256)

Arts fac. (0 = 297)

Prev. (%)

7,519 (15.4)
206 (23.4)
56(17.3)
62(24.2)
83(20.6)

4,868 (10.0)
140 (15.9)
39(119)
49(19.4)
52(17.5)

5,375 (11.0)
135 (15.3)
31(9.5)
42 (16.4)
62(209)

OR ()

1 (Reference)

1.68(1.43 10 1.96)
1.18 (08510 1.51)
1.75 (1.31 t0 2.38)
231(1.80 10 2.96)

1 (Reference)

1.70 (1.42 10 2.05)
1.22(087 to 1.71)
2.13 (156 to 2.92)
1.91(1.4210 2.58)

1 (Reference)
1.46 (12110 1.76)
0.84(0.58 10 1.22)
1,68 (1.1310 2.21)
2.12(1.61102.82)

Estimated odds ratio (OR) and prevalence differences (PD) with 95% Cl.
aAdjusted for Age, Sex, and Semesters of study.

Crude

PD (C)

80(5210108)
1.7(-241058)
88 (3510 14.1)
14.2(90t0 19.4)

59(35t08.4)
1.9(-1.6t05.5)
92 (4310 14.0)
75@B21011.9)

43(19t06.7)

—16(-471016)
5.4(0.8109.9)
99(521014.5)

Adjusted®

OR (Cl)

1 (Reference)

171 (1.46 10 2.01)
1.80 (0,97 to 1.78)
1.81 (1.35 to 2.41)
210(1.62102.72)

1 (Reference)
1.75 (1.45 10 2.10)
1.38 (0.9t 1.94)
214 (1.56 10 2.94)
179 (1.32 to 2.44)

1 (Reference)
1.48 (12210 1.79)
095 (0.66t0 1.38)
1,63 (1.17 0 2.28)
1.92 (1.44 10 2.58)

PD (C))

8.1(531011.0)
36(-0.1108.0)
92 (3910 14.4)
12.0 (6910 17.1)

60(36t084)
32(-06107.0)
89 (4.110136)
6.4 (2210 10.5)

43(1.9106.7)
—0.4(-39103.0)
56(1.110102)
80 (3610 12.4)





OPS/images/fpsyg-12-607927-t004.jpg
Prev. (%)
Psychotherapy

Student pop. (1 = 48,729) 5,024 (10.3)
All music and arts (1 = 880) 156 (17.7)
Music (n = 827) 51(15.6)
Perf. arts (1 = 266) 43(16.8)
Arts fac. (0 = 297) 62(209)

Crude

OR (CI)

1 (Reference)
1.87 (15710 2.33)
1.61(1.19102.17)
1.76 (1.26 10 2.44)
2.30(1.73103.04)

Estimated odds ratio (OF) and prevalence diferences (PD) with 95% Cl.

2Adjusted for Age, Sex, and Semesters of study.

Adjusted®

PD (CI)

7.4(491010.0)
53(1.41093)

65(1.9t011.1)
10.6(6.0t0 15.3)

OR (Cl)

1 (Reference)

1.91(1.60102.29)
1.87 (1.38 10 2.53)
1.83 (13110 2.56)
2.02(1.50t0 2.71)

PD (CI)

7.4(49109.9)
71291t 11.4)
69(221t0115)
82(3.91012.6)





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Anxiety and Depression Symptom Level and Psychotherapy Use Among Music and Art Students Compared to the General Student Population



		Introduction



		Methods



		Participants and Setting



		Ethics









		Sample of Music and Art Students







		Measures



		Symptoms of Anxiety and Depression



		Mental Disorders and Use of Psychotherapy



		Demographic Covariates



		Statistics







		Results



		Prevalence of Anxiety and Depression Symptoms







		Discussion



		Strengths and Limitations







		General Discussion



		Conclusion



		Data Availability Statement



		Ethics Statement



		Author Contributions



		References

















OPS/images/cover.jpg
’ frontiers
in Psychology

Anxiety and Depression Symptom
Level and Psychotherapy Use Among
Music and Art Students Compared to

the General Student Population





OPS/images/fpsyg-12-607927-t001.jpg
Age mean (C)
Age distribution (%)

18-20

21-22

23-25

26-28

29-35

Wormen (%)

Semesters of study (C))
Symptoms of Anx/Dep (%)
Anxiety

Depression

Mental disorder (%)
Anxiety disorder

Depressive disorder
Psychotherapy (%)

4Effect size, in the form of Cramer’s V on distribution, and Cohen’s d on mean values. Effect size is listed if differences between groups are statistically significant (o <0.05).

Student population
(n = 48,729)

23.3(23.2-23.3)

8593(17.9)
15,080 (31.3)
15,515 (32.3)
5,562 (11.6)
3,339(7.0)
33,526 (69.1)
6.2(6.2-6.3)
12,904 (26.5)
12,145 (26.0)
16,102 (33.2)
7,519 (15.4)
4,868 (10.0)
5,375 (11.0)
5,024 (10.3)

Music and arts students
(n = 880)

23.0(22.8-23.2)

179 (206)
288(33.2)
246 (28.3)
105 (12.1)

50(5.8)
607 (69.5)
58(5.6-6.0)
208 (34.0)
308 (34.6)
362 (41.3)
206 (23.4)
140 (15.9)
135 (15.3)
156 (17.7)

ES®

0.08
0.01

0.13
0.02
0.03
0.02
0.03
0.03
0.02
0.03





OPS/images/fpsyg-12-607927-t002.jpg
Symptoms of anx/dep
Student pop. (n = 48,621)
Al music and arts (1 = 877)
Music (n = 327)

Perf. arts (1 = 266)

Arts fac. (0 = 295)

Anxiety symptoms
Student pop. (n = 48,552)
Al music and arts (1 = 877)
Music (1 = 327)

Perl. arts (1 = 266)

Arts fac. (0 = 295)
Depressive symptoms
Student pop. (n = 48,568)
Al music and arts (1 = 876)
Music (n = 326)

Perf. arts (1 = 266)

Arts fac. (0 = 295)

Prev. (%)

12,904 (26.5)
298 (34.0)
94 (28.8)
90(35.3)
114 (38.6)

12,145 (25.0)
303 (34.6)
93(28.4)
99(38.8)
111(37.6)

16,102(33.2)
362 (41.9)
121(37.2)
110 (43.1)
131 (44.4)

OR ()

1 (Reference)
1.42(1.2410 1.64)
1.12(0.88 10 1.42)
151(1.17 0 1.95)
1.74 (1.38 10 2.21)

1 (Reference)
1.58 (1.37 t0 1.82)
1.19(0.94 to 1.52)
1.90 (1.48 t0 2.45)
1,81 (1.4310 2.29)

1 (Reference)
1.42 (124 10 1.69)
1.19(0.95 to 1.49)
1.53 (1.19 to 1.96)
1.61(1.28 to 2.03)

Estimated odds ratio (OR) and prevalence diferences (PD) with 95% C.
aAdjusted for Age, Sex, and Semesters of study.

Crude

PD (C))

7.4(4310106)
22(-27t7.1)
88(291014.7)
121 (6510 17.7)

95(6.41012.7)
3.4(-15108.4)
13.8(7.81019.8)
12,6 (7.1 10 18.2)

82(49t0115)
40(-0.1109.2)
10.0 (39 t0 16.1)
11.3 (6.6 to 16.9)

Adjusted®

OR (Cl)

1 (Reference)
1.42 (12210 1.64)
1.24 (0.96 to 1.58)
1.87 (1.05 10 1.79)
1.68 (1.31 to 2.14)

1 (Reference)
1.60 (138 10 1.85)
1.34 (1.04 to 1.71)
1.78 (137 10 2.30)
1.75 (137 to 2.24)

1 (Reference)
1.41 (12210 1.62)
1.28(1.0210 1.62)
1.39 (1.08 to 1.79)
1.57 (1.23 to 1.99)

PD (C))

7.2(401010.4)
42(-09109.4)
65(0.07 t0 12.2)
11.0(631016.6)

96(631012.8)
57 (0510 10.9)
11.9(601017.9)
11.6 (6010 17.3)

79(451011.2)
57(02t011.2)
7.6(15t013.7)
10.5 (4.7 to 16.3)









OPS/images/crossmark.jpg
©

2

i

|





OPS/images/logo.jpg
, frontiers
in Psychology





