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Objective: The coronavirus pandemic affects all areas of life. Performing arts and music studies have also experienced considerable changes, with university closures and a fluctuating return to normal and more limited operations. Prior studies detail the impact of the pandemic on college students, but we do not yet know what specific consequences it has for music students. The aim of this study is to examine the impact of the coronavirus pandemic on music students’ health, practicing behavior, and everyday life.

Methods: In July 2020, we conducted an online survey of 80 students enrolled in performance and music education programs at a German music university and compared these data with data from a survey of 75 students at the same music university carried out in summer 2019.

Results: The survey revealed that the coronavirus pandemic led to a decrease in practicing hours and an increase of stressful thoughts and feelings. Students were mostly satisfied with Corona-measures taken by the university. Of analyzed determinants, only general fear of health problems was identified as a significant predictor of mental health status. Mental health status did not significantly differ between students surveyed in 2019 and 2020.

Conclusion: Knowledge about the specific challenges the pandemic poses for music students can help conservatories to better respond to the needs of their students. Specifically, this study will inform future measures supporting music students in coping with difficult situations like a pandemic.
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INTRODUCTION

In addition to the general stressors experienced by many during the coronavirus pandemic (e.g., social isolation, potential loss of earnings, or fear of infection), music students had to deal with specific stressors. The quality of online teaching is reduced compared to one-to-one teacher-student-contact in instrumental and singing classes due to reduced fidelity of sound transmission and an inability of teachers to holistically perceive body movements, posture, and performance emotions. Additionally, normal daily routines have been disrupted, such as practicing in the university’s rehearsal rooms or socializing with classmates. Ensemble practice, chamber music, and choir singing are restricted, and public concerts and performances are impossible. Intense goal directed practicing and mentoring during music studies is absolutely necessary to attain artistic goals and win auditions or competitions (which are almost all canceled), meaning that students fear the “loss” of a critical year of development. Financial issues are an additional cause of worries (e.g., Sahu, 2020), as well as a general societal and government neglect of cultural interests (Botstein, 2020) leading students to perhaps increasingly question the meaningfulness of studying music.

Studies in the general population show the negative effects of the coronavirus pandemic on mental health and wellbeing (e.g., Huang and Zhao, 2020; Sønderskov et al., 2020; Wang C. et al., 2020; Xiong et al., 2020). Being female, younger age, a student, and having negative coping styles is associated with more negative psychological effects, while a perceived lower risk of infection is associated with lesser negative effects (Huang and Zhao, 2020; Liu et al., 2020; Wang C. et al., 2020; Wang H. et al., 2020; Xiong et al., 2020). Higher education students are particularly vulnerable to mental health problems compared to other populations (Auerbach et al., 2016), a trend which has continued during the coronavirus pandemic. During the pandemic, higher education students have been shown to experience higher levels of stress, anxiety, loneliness, and symptoms of depression than before the pandemic (Elmer et al., 2020; Huckins et al., 2020). Studies emphasize the impact of the pandemic on college students, demonstrating psychological difficulties, increased symptoms of depression and anxiety, and a self-reported decline in mental health (Cao et al., 2020; Huckins et al., 2020; Odriozola-González et al., 2020). This might be due to college students’ young age, with studies showing that younger people are psychologically more affected by the pandemic than older people (Huang and Zhao, 2020; Xiong et al., 2020). Furthermore, findings identified the mental health of female university students as more likely to be affected than male students (Elmer et al., 2020). In addition, concerns about family and friends are associated with a worsening of mental health status (Elmer et al., 2020).

As reviewed above, there is much information available how the pandemic is affecting the general public and college students. However, we do not yet know the specific consequences for music students. To address this research gap, the aim of this study was to examine the impact of the coronavirus pandemic on music students’ physical and mental health status, their practicing behavior, and their everyday life. Our first research question was:

RQ1: What is the situation of music students during the coronavirus pandemic with respect to a) infection status, belonging to a risk group or caring for someone belonging to a risk group, b) assessment of the probability and risk of a SARS-CoV-2 infection, c) playing-related pain, d) daily practicing time, e) mental health status, f) a possible loss of earnings and financial distress, g) giving digital music lessons or playing virtual concerts, and h) assessment of the university’s measures and handling of the coronavirus pandemic.

Since the curriculum and requirements of performance classes differ from those of music education programs, we proposed a second research question:

RQ2: Are there differences between performance majors and music education majors regarding the aspects under investigation?

Two more research questions were focused on a closer examination of the music students’ mental health status. The third one referred to a temporal comparison of the students’ mental health status, while the fourth addressed determinants of their mental health status:

RQ3: How does the perceived mental health status differ in students interviewed during the pandemic and students interviewed in 2019?

RQ4: Which factors influence music students’ mental health during the coronavirus pandemic?

To identify factors of the coronavirus pandemic influencing the mental health status of music students, determinants that have been identified in studies of the general public and college students were considered (age, gender, risk perceptions, concern for loved ones, and coping strategies). To clarify the specific challenges of studying music during the pandemic, we also included specific characteristics of studying music (performance major vs music education major, change in playing-related pain during the pandemic, and change in practicing time during the pandemic). Furthermore, we wanted to explore if the measures taken by the university during the coronavirus pandemic had an influence on mental health status. Since financial concerns have been shown to increase symptoms of depression, anxiety, and stress in college students (Beiter et al., 2015), experiences of financial distress due to the pandemic were analyzed as an additional influencing factor. Finally, as the coronavirus pandemic could be more worrying for those who generally are more concerned about their health, we considered the impact of general fear of health problems on student mental health.



METHODS


Dealing With the Coronavirus Pandemic at the University

During the coronavirus pandemic, the presidential board of our university decided to close the university completely from March 15 until May 7, adhering to the specific corona-regulations of the state of Lower Saxony in Germany. From May 8 on, the university opened partially, allowing limited access to practice rooms under strict hygiene regulations and highly restricted time schedules for all students (2 to 4 h a week), as well as social distance, mask wearing, and disinfection rules. Face-to-face lessons were allowed, however more than half of teachers and professors had to stay in their home countries due to international mobility restrictions or their status as “persons at risk” according to the German coronavirus regulations. These teachers were asked to offer lessons via video conferencing.



Participants

Between July 6 and July 27, 2020, an online-survey was distributed via e-mail to all bachelor students enrolled in performance training and music education training (basic population N = 157) at a German music college. The sample consisted of n = 80 students (response rate: 51%). Performance training comprises the programs musical performance, pianoforte, jazz and jazz-related music, and popular music. Music education training comprises the programs music performance and education and an interdisciplinary bachelor degree. Usually, students in music education training practice their main instrument less and are more involved in multi-instrumental practice, choir conducting, and theoretical pedagogical seminars. The survey was available in German and English, with 75 respondents choosing the German version (94%) and 5 respondents the English version (6%). At the beginning of the online survey, the subject and purpose of the study and the voluntary nature of participation was explained, the anonymity and confidential handling of the data was assured, and the participants were informed that they could withdraw their consent to participate in the survey at any time. The participants gave their informed consent to take part in the study prior to entering the main survey. The study is approved by the joint ethics committee of the Leibniz University Hannover and the Hanover University of Music, Drama and Media (EV-LUH 9/2017). We furthermore adhere to the ethics regulations of our university according to the guidelines of the German Research Foundation and the Declaration of Helsinki. Participants were compensated for their time with 20 euros. Sample characteristics are provided in Table 1.


TABLE 1. Sample characteristics (performance majors and music education majors).
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Comparative data was collected between June 24 and July 21, 2019. The comparative sample consisted of n = 75 students (response rate: 60%). None of the respondents took part in both surveys. The procedure of data collection was identical in 2019 and 2020.



Measures

At our university, we have conducted an annual online survey of the music students’ wellbeing and health since 2017. These data will be published separately. In summer 2020, we added questions related to the new study conditions resulting from the coronavirus pandemic and related regulations (see above). The survey asked if students were infected with SARS-CoV-2 (either confirmed by a test or assumed infection not confirmed by a test), if they belonged to a group with a higher risk for a severe course and poor outcomes from COVID-19, or if they lived with someone or took care for someone belonging to a risk group (as proxy for concern for loved ones). Further, the questionnaire assessed on five-point Likert-type scales the perceived likelihood of getting infected (1 “extremely unlikely” to 5 “extremely likely”) and the perceived severity of an infection (1 “not severe” to 5 “very severe”).

The questionnaire also included items on changes regarding physical pain while playing (1 “pain is much weaker than before the coronavirus pandemic,” 3 “no change, and 5 “pain is much stronger than before the coronavirus pandemic”) and mental state (1 “I had much less stressful thoughts and feelings during the coronavirus pandemic than before,” 3 “No change,” and 5 “I had much more stressful thoughts and feelings during the coronavirus pandemic than before”). Respondents were also asked to indicate on a five-point Likert-type scale (1 “none at all” to 5 “very much”) their perceived stress over the past week in eight different domains (e.g., “feeling fearful”) to assess their mental health status. The items were taken from the eight-item symptom checklist (SCL-8), a short form of the SCL-25 measuring symptoms of depression and anxiety (Tambs and Røysamb, 2014). The scale showed high internal consistency in this study (α = 0.88) and the items were combined into a mean index.

In addition, students were asked how many hours they practiced daily on average before the pandemic and if there was a change in their daily practicing hours during the pandemic. Respondents indicating such a change were asked to clarify their answer on a five-point scale (1 “I practiced a lot more during the coronavirus pandemic than before the pandemic,” 3 “No change,”, and 5 “I practiced much less during the coronavirus pandemic than before the pandemic”) and to mark reasons for an increase (e.g., “With practicing, I distracted myself from other worries.”) or decrease in practicing time (e.g., “I did not have access to a rehearsal room.”). In an open-ended question, respondents had the opportunity to give other reasons for an increase or decrease in practicing hours.

Further, respondents were asked if they played virtual concerts and, if so, which tools they used and if they shared concerts on digital platforms (e.g., YouTube) or live streamed them (using e.g., Instagram). Respondents were also asked if they gave virtual music lessons during the pandemic. Other items assessed a possible loss of earnings due to concert cancelations or loss of side jobs, and if the pandemic caused financial distress.

The perception of the university’s measures taken during the pandemic and handling of the pandemic was measured on a five-point Likert-type scale (1 “strongly disagree” to 5 “strongly agree”) using nine items (e.g., “The university provides good information about the risk of infection in the university context.”). The scale showed high internal consistency (α = 0.83) and the items were combined into a mean index.

Further, general (not coronavirus-specific) fear of health problems was assessed by asking the respondents’ response to one item (“I am scared of having health problems.”) on a five-point Likert-type scale (1 “doesn’t apply at all” to 5 “applies completely”).

Finally, items regarding different coping strategies (positive thinking: e.g., “I tell myself that stress and pressure also have positive effects”; active coping: e.g., “I do everything to prevent stress in the first place.”; social support: e.g., “When I am stressed or under pressure, I find support from my partner or a good friend.”; faith: e.g., “When I am stressed or under pressure, I find relief in my faith.”; alcohol and cigarettes: e.g., “When I am stressed or under pressure I relax with a glass of wine or beer in the evening.”) were included using the Stress and Coping Inventory (SCI; Satow, 2012). All five coping strategies were assessed with four items using a five-point Likert-type scale (1 “doesn’t apply at all” to 5 “applies completely”). The five subscales showed satisfactory internal consistencies (positive thinking: α = 0.64; active coping: α = 0.75; social support: α = 0.81; faith: α = 0.77; alcohol and cigarettes: α = 0.73) and the items for each coping strategy were combined into a mean index.



Data Analysis

Data were analyzed using SPSS (v. 27). Descriptive analyses were conducted for the sample using frequencies and percentages for categorical data and means (M) and standard deviations (SD) for numeric data. Differences between the two groups (performance majors vs music education majors) were assessed using chi-square tests and independent samples t-tests. Differences in music students’ mental health status between 2019 and 2020 were evaluated using an independent samples t-test.

To explore the impact of different determinants of mental health status, a hierarchical linear regression analysis was performed. Change in R2 (ΔR2) was computed to determine the relative contribution of each model. In the first block, age, gender, and degree focus (performance majors vs music education majors) were included to control for the effect of these variables. In the second block, the COVID-19-related items were estimated, since previous studies had shown that coronavirus-related factors can influence mental health status (living with/caring for someone belonging to a risk group, perceived likelihood of getting infected with SARS-CoV-2, perceived severity of an infection, change in playing-related pain during the pandemic compared to before, financial distress due to the pandemic, assessment of change in daily practicing hours, perception of the university’s measures taken during the pandemic and handling of the pandemic). In the third block, fear of health problems was included, since we assumed that the coronavirus pandemic could be more worrying for those who generally are more concerned about their health. In the fourth block, five different coping strategies (social support, positive thinking, active coping, faith, alcohol, and cigarettes) were entered into the regression model, since previous studies had shown an influence of coping strategies on mental health in the general population. However, we wanted to analyze the influence of specific forms of coping strategies which were not yet accounted for in previous research on students’ mental health during the coronavirus pandemic. Thus, we included these variables in the last model.




RESULTS


Sample Characteristics

Of the overall sample, 26 respondents were performance majors (33%) and 54 were music education majors (68%; see Table 1). There were slightly more female students in the sample (53%). Students in the sample were on average 20.85 years old (SD = 2.19, range: 17 to 30) and had a German citizenship (83%). Most of the students were in their second semester (56%), followed by students in their fourth semester (38%). In the sample, 21 (26%) students played wind instruments as main instrument, 21 (26%) played string instruments, 16 (20%) played keyboard instruments, 7 (9%) sang, 7 (9%) played plucked instruments, 6 (8%) played percussion instruments, and 2 (3%) of the students were enrolled in music theory or composition. Concerning sample characteristics, students enrolled in performance training differed from students in music education training only regarding their first citizenship, with performance majors having a higher rate of students with another first citizenship than German than music education majors (see Table 1). Sample characteristics of the data collected in 2019 are shown in Table 1. Chi-square tests showed no significant differences between the data collected in 2019 and 2020 regarding gender, first citizenship, studying performance training or music education training, and main instrument. Independent samples t-tests showed no significant differences between the participants in 2019 and in 2020 concerning age and semester. There were no significant differences regarding sample characteristics between the data collected in 2019 and in 2020.



Descriptive Results

To answer the first research question (RQ1), we looked at descriptive results. None of the respondents had a confirmed infection with SARS-CoV-2 and only one reported having had an infection which had not been confirmed by a test (see Table 2). Most of the interviewed students did not belong to group at a higher risk for a severe course of COVID-19, but 23% lived with someone or cared for someone belonging to a risk group. The respondents estimated their probability of getting infected with SARS-CoV-2 (M = 2.54) and the severity of a possible infection for themselves (M = 2.49) as rather low.


TABLE 2. Descriptive results (performance majors and music education majors).

[image: Table 2]
[image: Table 2]
[image: Table 2]
Concerning playing-related factors, respondents reported rather no change in playing-related pain during the coronavirus pandemic (M = 2.89), which might be due to a change in practicing time. Before the pandemic, the students practiced on average 2.79 h a day. Seventy-six% indicated a change in practicing hours during the pandemic. Thirty-one% of all respondents reported an increase in daily practicing hours, while 45% reported a decrease. The most frequently mentioned reasons for an increase in daily practicing were that students had more time at hand during the pandemic, that they could practice well and always had their instrument within reach at home. Most frequent reasons for a decrease in daily practicing were a loss of motivation and concentration as well as a lack of access to a rehearsal room. Some students also pointed to mental health problems as a reason for less practicing.

Mental health issues become also evident in the change in students’ self-assessment of their mental state: Comparing their mental state during the coronavirus pandemic to the time before the pandemic, respondents reported rather more stressful thoughts and feelings (M = 3.74).

Regarding financial issues during the coronavirus pandemic, several respondents reported a loss of earnings due to the cancelation of concerts (44%; 35 of the 80 participants) or because they could not work in their side-job (69%; 24 of the 35 students working a side-job). Nevertheless, only 19% of all participants indicated that they experienced financial distress due to the pandemic. Concerning a switch to digital channels, of 23 students that gave music lessons, 57% reported that they provided digital music lessons during the coronavirus pandemic. Only 15% of the respondents played digital concerts during the pandemic. Most of those who did, reported in an open-ended question that they used Zoom.

When asked about their assessment of the university’s measures and handling of the pandemic, respondents seemed rather satisfied (M = 3.63). They perceived that the university tried to protect students from the virus, offered care to the students, was open about its strategy and provided good information about infection risks in the university context, was competent in dealing with the virus, and honest about how to deal with the pandemic. Further, they perceived that the university could help protect them from the virus and that the university’s measures were appropriate and in their personal interest.



Differences Between Performance Majors and Music Education Majors

Since the study requirements for students enrolled in performance classes and those in music education training differ, we looked at differences between these two groups across analyzed variables (RQ2). There were significant differences in the estimated severity of an infection (T(77) = 2.76, p ≤ 0.01; see Table 2) – performance majors perceived that an infection would be slightly more severe (M = 2.92) than music education majors (M = 2.30). Further, performance majors reported significantly higher practicing hours before the pandemic (M = 3.23) than music education majors (M = 2.57; T(78) = 2.01, p ≤ 0.05). Performance majors and music education majors also differed in one of the inquired reasons for a decrease in daily practicing hours: Some of the music education majors reported that they practiced less during the pandemic since they had less time than before the pandemic (n = 7; 28%), while none of the performance majors gave this response [χ2(1, n = 36) = 3.82, φ = 0.33, p ≤ 0.05]. Finally, there were significant differences between the two groups regarding the loss of earning due to not being able to work a side-job [χ2(1, n = 35) = 7.16, φ = −0.45, p ≤ 0.01]: while this did not apply to any of the performance majors, it was true for some of the music education majors (n = 24; 75%).



Comparison of Music Students’ Perceived Mental Health Status During the Pandemic and Before the Pandemic

To further assess music students’ mental health status, we compared the current data with comparable data collected in 2019 (RQ3). There were no significant differences regarding self-assessed symptoms of depression and anxiety between students who were interviewed during the pandemic 2020 (M = 2.75, SD = 0.92) and students who were interviewed a year earlier (M = 2.68, SD = 0.89) (T(153) = −0.48, n.s.).



Determinants of Mental Health Status

A hierarchical linear regression model assessed the influence of possible determinants of the students’ mental health status during the coronavirus pandemic (RQ4; see Table 3). All predictors accounted for 25% of the overall variance in mental health status [R2adj. = 0.25, F(16,51) = 2.43, p ≤ 0.01]. The first model did not lead to a significant explanation of total variance (R2adj. = 0.05). The only significant predictor in the first model was gender (β = −0.27), with female students reporting a lower mental health status. In the second model, the inclusion of the COVID-19-related items did also not account for a significant increase in R2 (ΔR2 = 0.16; R2adj. = 0.12). Of the coronavirus-related items, only financial distress due to the pandemic (β = 0.25) was a significant predictor of the mental health status, with students who were in financial distress experiencing more health problems. In model 3, the inclusion of general fear of health problems lead to a significant increase of explained variance (ΔR2 = 0.10; R2adj. = 0.22), with students who reported a higher fear of health problems showing a decreased mental health status (β = 0.35). Including fear of health problems lead to a decrease of the influence of financial distress due to the pandemic, which no longer had a significant effect on mental health status in the third model. The inclusion of different coping strategies in the final model lead to only a small and non-significant increase in explained variance (ΔR2 = 0.08; R2adj. = 0.25), with none of the included items being significant predictors of mental health status. In the final model, only fear of health problems showed a significant influence on mental health status (β = 0.35), whereas gender had no longer a significant effect when controlling for all other included variables.


TABLE 3. Predictors of mental health status.
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DISCUSSION

There is a growing body of research on the effects of the coronavirus pandemic in the general population and some evidence for university students, yet to our knowledge no studies of music students have been published. Our study addresses this research gap by providing the first insights into the situation of music students during the pandemic. In line with previous research on higher education students in general (Odriozola-González et al., 2020), our results indicate that music students perceive the pandemic as challenging, particularly with regard to their mental health status. For some students, this might also have negatively influenced practicing hours since they reported problems concentrating and motivating themselves. Even though the study curriculum and the demands of the programs of performance majors and music education majors considerably differ, the coronavirus pandemic affected them similarly. It is unsurprising that these two groups differed in their daily practicing hours, with music education majors having more other (e.g., educational) courses and generally not practicing as long as performance majors. Nevertheless, there were no significant differences between the two groups regarding the self-assessed change in practicing hours during the pandemic. Different from earlier studies in the general population (Wang C. et al., 2020) or among university students (Elmer et al., 2020), our study could only identify fear of health problems as a significant predictor of mental health status. Further research is needed to explore the influencing factors of music students’ psychological state and to figure out if influencing patterns are different during crises compared to “normal” semester times.

In contrast to studies comparing data from university students during and before the coronavirus pandemic (Elmer et al., 2020; Huckins et al., 2020), our analysis did not show significant differences in music students’ mental health status during compared to before the pandemic. This could be due to our use of a measure of mental health status designed to assess symptoms of anxiety and depression, symptoms which might be too serious to occur on a short time scale during stressful times. Further, this finding may be due to a ceiling effect. Independent from the coronavirus pandemic, music students suffer particularly from mental distress (e.g., Wristen, 2013), which may have prevented this already large burden from increasing further during the pandemic. Nevertheless, when asked to assess a change in worrying thoughts and feelings during the coronavirus pandemic compared to before the pandemic, respondents who completed the survey in 2020 reported rather more worrying thoughts and feelings than before the pandemic. However, this result is based on participants’ self-assessments and is merely descriptive. Further, there is no data collected before the pandemic for comparison.

Our results have several limitations: 1) The results are based on a relatively small sample size, since we only investigated students from one music university. 2) A relatively low percentage of performance majors participated compared to music education majors. 3.) The sample was self-selected and therefore potentially biased. 4.) The data are cross-sectional and not panel data. Due to these limitations, the generalizability of the results remains questionable. Moreover, at the time of data collection, infection rates in Germany were relatively low. This might have influenced the perceived likelihood of getting infected and other coronavirus-related assessments. Further, several measures were assessed using only one item, with self-reported measures further risking the collection of biased data. Finally, with a relatively high number of included predictors, the regression model is subject to the risk of overfitting. This should be considered when interpreting the results.

Overall, the results provide the first insights into the consequences of the coronavirus pandemic for music students. There is a need to examine the challenges the pandemic poses for music students in more detail, focusing especially on influencing factors and long-term effects. Knowledge about music students’ specific challenges during crises can help music universities to better respond to the needs of their students and inform future measures to help music students cope with difficult situations like a pandemic.
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