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Abstract

oenefits of singing in a choir: an
iInternational cross-sectional
mixed-methods study

Aim: This mixed-methods exploratory study investigates the perceived health benefits of
singing in a choir from an international sample of choristers.

Method: An online questionnaire including demographic information, 28 quantitative

statements and two qualitative questions relating to the perceived health benefits of singing
in a choir was distributed via email and social media over a period of 4 months to a sample of
1,779 choristers. Basic descriptives and comparisons between subgroups of the sample are
presented along with thematic analysis of qualitative commments.

Results: Basic descriptives suggest an overwhelmingly positive response. Females scored
significantly higher than males on physical benefits, social benefits and emaotional benefits.

Professional singers reported significantly more physical, social and spiritual benefits than
amateur singers. Bias may be present in these findings as the results were entirely self-
reported by people who already sing in choirs. Qualitative thematic analysis identified six key
themes which may counter this bias by providing deeper understanding of the perceived
benefits for choir singers. These include social connection, physical and physiological
benefits (specifically respiratory health), cognitive stimulation, mental health, enjoyment and

transcendence.

Conclusion: Choral singing elicits a positive response in the chorister across a plethora of
domains. This research confirms previous findings on the health benefits of singing but offers
evidence from the largest sample of singers to date. However, results are based on self-
perceptions of choristers, and findings are, therefore, limited. Results may be used as a base
on which to develop further research in this area. It also provides confirmatory evidence to
support choral singing as a means of improving wellbeing in many populations, including but
not limited to workplaces, schools, nursing homes, communities and churches.

BACKGROUND
Research regarding the potential health benefits
of singing is well developed, with a large body of
work to support singing as a health and wellbeing
intervention. Studies investigating the benefits of
singing include, in particular, evidence of the
positive impact of singing on dementia, -5 chronic
obstructive pulmonary and respiratory diseaset-10
and cancer.1-15

Singing and music making is indicated as a
protective factor for cognitive decline.’® Making
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music at least once every 2weeks and especially
playing a musical instrument is associated with
better attention, episodic memory and executive
functions. However, future longitudinal studies are
needed in this area.’® A review of the literature on
singing and respiratory health reported trends of
positive physical and/or quality-of-life outcomes
after a series of singing lessons. Several studies
noted improvements in maximum expiratory
pressure and overall breathing technique. Many
studies included open-ended interviews revealing
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participants’ perception of singing as an
effective therapy that was fun, improved
mood, taught breathing and breath
control, was a good exercise for the
lungs and had improved physical
functioning.6-8

Notable recent research also indicates
significant benefits of singing lullabies to
prenatal and newly born babies, in
particular positively affecting parent—
infant bonding and incidence of post-
natal depression.'”18 Qverall, qualitative
data across studies indicates that singing
is an enjoyable experience for health-
care patients, who consistently report
that it helps them to cope with their
condition better. Larger and long-term
trials are recommended by most studies.

The wellbeing benefit of singing in
workplace and community choirs has
also been explored.8.19.20 A number of
in-depth reports have been produced in
recent years regarding singing and health
— notably the Workplace Choir of the
Year report, United Kingdom:2' a major
report on choral singing, wellbeing and
health as well as a systematic mapping
and review of non-clinical research on
singing.2223 Staff choirs are
recommended in several countries for
workplace wellbeing and as a health
promotion and social inclusion
initiative, 2425

Significant literature exists on the
benefits of singing on mood and mental
health, especially in dementia, with
community-based singing groups
particularly recommended as part of
psychosocial rehabilitation and mood
improvement tool for people with mood
disorders and in older age.?6-2829 Singing
groups for people with dementia have
been associated with significant
increases in satisfaction with life and
cognitive improvement.3° There was a
reduction in agitation in people with
dementia who attended a music therapy
group for 6weeks but no lasting
reduction was noted.3

Nonetheless, two Cochrane reviews
and a systematic survey of singing and
health in 2010 conclude that further
research is warranted to empirically
determine the health effects of
singing.?10 Current studies have relatively
small sample sizes and are highly
variable in terms of the participant

involved (disadvantaged groups, clinical
populations and professional singers)
and the outcome being investigated (e.g.
physical health, mental health or specific
ilinesses).9:10.22:82,33

Perceptions of singers themselves
have been explored in a few studies,
most notably an international study of
1,000 choristers and their perceptions of
psychological wellbeing.20.19:34 The
largest study identified to date is by Clift
et al. who administered a large-scale,
cross-national survey to assess choral
singers’ perceptions of the effects of
singing in Australia, Germany and
England. This sample consisted of 591
choral singers with an average age of
61 years. The results from this study
confirm previous findings that a large
majority of choir participants perceive the
experience of singing to be a beneficial
one. An interesting finding from this
survey was that perceptions are
gendered, with females significantly more
likely to report benefits compared with
males.?2 A number of studies have
explored the self-perception of health
service users of singing in a choir. For
example, Hopper et al. explored service
user perceptions of a community pain
choir. Themes arising from this study
included physical improvements,
emotional impact, personal growth,
interpersonal processes, relationship with
the ‘self’, living well with pain and sharing
the music. Only seven participants were
interviewed for this study.3> A study of
people with dementia and their family
carers attending a choir indicated that
they perceived benefits in social
inclusiveness, mood and improved
relationships, as well as self-reported
improvements in accepting and coping
with the diagnosis of dementia.36
Similarly, a qualitative study of the
perceptions of 11 people with
Parkinson’s disease of group singing
showed similar positive effects and
themes.3”

Participants in amateur choirs for
people with cancer experienced the
choirs as both an uplifting musical activity
and a supportive community group.'*
Another study involved interviews with
choir singers from a range of social
backgrounds in Canada, including a
small choir for homeless men. This study

revealed that group singing alleviated
depression and that the choir provided a
supportive environment for its
participants.38:39

However, few studies exist to date that
provide a general overview of self-
perceptions of various health domains in
one study (including psychological,
social, cognitive and physical in one
study) as well as exploring qualitative
perceptions on a large scale.

Previous studies recommend two
routes for potential future research —
large-scale empirical studies and those
which provide conceptual clarity
regarding the field of singing and health.
Conceptual clarification refers to the
nature of singing itself and an
understanding of which approaches
might be most useful (i.e. choral singing,
singing solo, singing lessons or
therapeutic interventions) as well as a
clear definition of health and/or wellbeing.

The aim of this study was to assess
the perceived health benefits of choral
singing in a large sample of singers. The
aims of the study were as follows:

e o explore the perceptions of
wellbeing and health of singers
engaged in choral singing from both
quantitative and qualitative
perspectives.

e To overcome previously cited
limitations of small sample size and
research of specific clinical
populations by conducting a large-
scale quantitative study with a
broader demographic and
heterogeneous sample.

e o address conceptual clarification
recommendations, the survey also
contained two qualitative questions
to enable a large-scale thematic
analysis to be undertaken. This
aimed to explore the nuances of
singing in choirs and to expand
understanding of the health and
wellbeing benefits experienced by
participants.

e To conduct the first ever survey of the
health benefits of singing in the
Republic of Ireland.

This study is important as it is the
largest sample to date of the perceptions
of the health benefits of choral singing
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and it is a mixed-methods study,
collecting both quantitative and qualitative
data. The quantitative data are limited in
that only people who already attend a
choir completed the survey, so the results
may be skewed in favour of singing.
However, the qualitative results provide a
large body of thematic evidence of the
health and wellbeing benefits of singing,
as well as elaborating on the benefits
cited in the quantitative study.

METHODOLOGY

Design

This study employs a mixed-methods
design, utilising a self-report
questionnaire to collect both quantitative
and quallitative responses in an attempt
to identify various domains in which
choristers believe choral singing can
impact their wellbeing. Survey was
distributed in both soft copy and hard
copy formats.

Participants

Analysis is based on 1,779 choristers
(1,460 females (82.1%), 306 males
(17.2%) and 13 missing (0.7%)).
Breakdown of participant age range is as
follows: 18-29 (267; 15%), 30-39 (266;
15%), 40-49 (369; 20.7%), 50-59 (420;
23.6%), 60-69 (334; 18.8%), 70-79
(109; 6.1%) and 80 or older (6; 0.3%).
Remaining 0.4% were missing data.
Participation in the study was completely
voluntary, with no monetary reward or
incentive offered to participants. This
sample represents an international
chorister community, with participants
from Ireland, Australia, United Kingdom,
United States, Spain, Bosnia and
Herzegovina, Canada, New Zealand,
Croatia, France, Qatar, Denmark,
Germany, Netherlands, Serbia,
Singapore, South Africa, Finland and
Sweden (breakdown available in
Appendix 1). Participants identified as
predominantly amateur choristers (1,583;
89%) with professional choristers making
up a further 10.5% (187 participants) of
the sample (remaining 0.5% of data were
missing; 9 participants). The choral
experience of this sample appeared to
be relatively evenly distributed, with
26.1% (464) having sung in a choir all of
their adult life, 24.6% (437) having sung

in a choir most of their adult life, 36.1%
(643) having sung in a choir in the last
10vyears, 9.6% (171) singing with a choir
the last year and the remaining 3.2% (57)
singing only in the last 3months (0.4%
missing).

Quantitative methodology
Demographics

Gender, nationality and age range of
participants were gathered. Participants
were also asked to report on their choral
experience and their perceived choral
singing competency (i.e. amateur or
professional).

Benefits of singing in a choir
questionnaire

A novel questionnaire was developed
and distributed by the first author, guided
by the work of Clift and Hancox'® and
Clift et al.2% This survey was piloted with
10 choristers, qualitative feedback was
assimilated by the researcher and
revisions were made. The final
questionnaire comprised of 28
statements that were categorised under
four headings of physical, social,
emotional and spiritual (see
Supplementary Appendix B for
breakdown). Participants were asked to
choose whether they strongly disagree,
disagree, agree or strongly agree with
each statement. For the purposes of
data analysis, these four answers
correlated with a score of 1, 2, 3 and 4,
respectively. A handful of negatively
worded statements were included in this
questionnaire to combat response sets in
the respondents. See Supplementary
Appendix C for sample survey with all
statements used.

Qualitative methodology

In total, two supplementary questions
included in the survey allowed
participants to give comments on how
they perceived singing to benefit their
health and wellbeing; ‘Are there ways in
which you think participating in the choir
is “good for your health” — if yes please
describe’ and ‘Please add any
comments about the benefits of being in
a choir’. These comments were collated
and analysed using Braun and Clarke’s*0
thematic analysis method (see
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Supplementary Appendix D).

To validate the thematic analysis
process, the three researchers all coded
a sample of the same 50 qualitative
comments and met to discuss and
review findings. These were the first 50
comments of over 2,000 collated from
the survey data. These were selected as
a sample of the full qualitative data as
per best practice guidelines for validity
processes in qualitative research.!
Inter-rater reliability was high, with the
majority of themes being identified by all
three researchers working independently
and with variations on similar themes
being labelled for other areas of
analysis. When the three researchers
reviewed their findings, the same
themes had been identified, although
different terms were used to describe
similar themes (e.g. one researcher
coded some themes as ‘spiritual
benefits’, while another used the term
‘transcendence’. All themes were kept
at this stage to form nine themes for
further analysis and then as the data
analysis progressed, agreement was
reached regarding the final themes. The
process of thematic analysis is included
in Supplementary Appendix D.40

Procedure

Ethical approval was sought and
obtained. The soft copy of the survey
was distributed primarily via a Survey
Monkey link in an email invitation to
choirs registered with the Association of
Irish Choirs (Cumann Néisiunta Na gCor).
This link was also posted on social media
(i.e. Twitter and Facebook) and emailed
to an extensive list of national and
international colleagues in Arts and
Health networks. Hard copies of the
survey were posted when singers
contacted the research office to request
same. Approximately 50 of the 1,779
surveys were completed on hard copy.
These were then transcribed by the
research team onto Survey Monkey. The
survey was left open for 4 months until
the response rate plateaued. The survey
was exported from Survey Monkey to an
excel sheet, where it was transferred
onto SPSS (Statistical Packages for the
Social Sciences) software. Basic
descriptives were derived from the data,
and non-parametric Mann-Whitney U
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Overall mean response for each variable

Spiritual

Emotional

Social

Physical

2.8 2.9

3 3.1 3.2 33 34

H Overall Mean Response for Each Variable

35 3.6 3.7

tests were used to compare subgroups
such as male and female, amateur and
professional.

RESULTS

Quantitative results

In total, 28 statements that comprised
the questionnaire were categorised into
four separate headings: physical
benefits, social benefits, emotional
benefits and spiritual benefits. These
headings were determined subjectively
by the first author based on a review of
similar work in the literature. 20 |deally, a
factor analysis would have aided the
researchers in uncovering the underlying
structure of the 28 items; however, this
would not have been appropriate given
that the Likert scale only presented four
stages and thus violated an assumption
of principal components analysis. The
subjectivity bias in this process is
acknowledged in the limitations of the
research.

Descriptives

The mean score of the items that were
categorised into physical, social,
emotional and spiritual benefits were
calculated to generate basic descriptives
on the sample response. It must be
noted that the mean scores are relative
to the scope of the Likert scale utilised
(strongly disagree=1, disagree=2,

agree =3 and strongly agree=4). The

overall mean score for items that were
categorised into the physical factor was
3.29 (standard deviation (SD)=0.458),
into the social factor was 3.48
(SD=0.439), into the emotional factor
was 3.57 (SD=0.404) and into the
spiritual factor was 3.08 (SD=0.763).
These scores are presented graphically
in Figure 1.

The descriptive statistics for each of
the 28 statements is presented in
Supplementary Appendix E. A new
variable was computed for each heading
(mean score of items in each category:
physical, social, emotional and spiritual)
to compare any differences between
subgroups of the sample. Researchers
wished to identify any potential
differences between male and female
responses and amateur and professional
singers. The data were not normally
distributed; therefore, the non-parametric
Mann-Whitney U test was considered to
be the most appropriate statistical
analysis. Depending on the shape and
similarity of the distributions of each
group, the medians or the mean ranks
were compared to determine statistical
significance.

Difference in responses across
gender

Distributions of the physical benefits
variable for males and females were not
similar, as determined by visual

inspection. Reports of physical benefits
of singing in a choir were statistically
significantly higher for female participants
(mean rank =900.83) than for males
(mean rank =800.80), U=198,074.00,
z=-3.131, p=.002. Similar findings were
documented for social benefits, with
significantly higher reports of social
benefits among females (mean

rank =899.24) than males (mean
rank=808.42), U=200,405.50,
z=-2.855, p=.004. Distributions of the
emotional benefits and spiritual benefits
variables for males and females were
similar, as determined by visual
inspection; thus, the medians rather than
mean rank were compared to determine
statistical significance. Reports of
emotional benefits of singing in a choir
were significantly higher for female
participants (median =3.70) than for
males (median=3.54), U=177,232.00,
z=-5.723, p=.000. Finally, there was no
statistically significant difference in the
reporting of spiritual benefits between
males (median=3) and females
(median=3), U=214,754.00, z=-0.782,
p=.434.

Differences in responses across
competency

Distributions of all four variables
(physical, social, emotional and spiritual)
for amateurs and professionals were not
similar, as determined by visual

May 2018 Vol 138 No 3 | Perspectives in Public Health 163



inspection; thus, mean ranks were
compared. Reports of physical benefits
of singing in a choir were statistically
significantly higher for professional
choristers (mean rank=1,023.07) than
for amateur choristers (mean
rank=869.25), U=173,736.50, z=3.906,
p=.000. Similarly, social benefits of
singing in a choir were reported
significantly higher for professional
choristers (mean rank=1,009.64) than
for amateur choristers (mean
rank=870.84), U=171,224.50, z=3.539,
p=.000. No significant difference was
observed between professional
choristers (mean rank=919.46) and
amateur choristers (mean rank=881.49)
in reporting of emotional benefits,
U=154,360.50, z=0.966, p=.334.
Finally, reports of spiritual benefits of
singing in a choir were statistically
significantly higher for professional
choristers (mean rank=1,024.57) than
for amateur choristers (mean
rank=863.94), U=174,016.50, z=4.210,
p=.000.

Qualitative results

The process of transcribing, coding and
analysing 2,359 qualitative comments
resulted in initially 14 themes which were
then collated and grouped into 6 themes.
These are presented with a brief
description and key quotations from the
data to illuminate each theme.

Social connection

Social connection presented as a
predominant theme, with participants
identifying choir singing as an opportunity
to increase their socialisation and
develop their social skills. Regular
rehearsal was considered to be an
important social activity and outlet, with
importance placed on social interaction,
social connection, bonding and social
inclusion. For the majority of participants
attending a choir gave them a reason to
go out or to mix with a more diverse
range of people (age groups, gender and
race) in their local community than
normally available. Travelling with the
choir and working for performances was
identified as a strong group bonding
experience, with choir members
becoming like a second family to some

participants:
For me, the primary benefit is that it
helps me be connected with other
choir members and members of the
church congregation.

Choir is a social ‘equaliser’. Singing
together connects people ... you can
achieve a high when accomplishing
things as a team ... My choir has
been my extended family for almost
30 years now. It’s really uplifting when
we sing together and really enhances
my life generally.

For me, the primary benefit is that it
helps me be connected with other
choir members and members of the
church congregation.

Improvements in physical and physio-
logical health: respiratory health
improvements

A myriad of physical and physiological
benefits were mentioned throughout the
data, including but not limited to
improvements in blood pressure;
posture; reductions in physical pain and
muscle tension; and, in particular,
improvements in respiratory health such
as awareness and control of the breath,
lung capacity, alleviated symptoms of
breathing disorders such as asthma and
general strengthening of the lungs:

Lung capacity and breathing — my
asthma control has improved ...
(Singing is) excellent breathing control
and lung development.

| have issues with blood pressure and
consistently the BP monitor shows a
reduction in my reading after
performing/practice!

Cognitive stimulation

Subthemes: achievement, learning
and self-esteem. Cognitive stimulation
was noted in terms of keeping the brain
active, learning a new skill, being
challenged mentally and technically and
improving concentration and memory.
The achievement of learning a new skill
was significant in the data. Participants
report pride in themselves and in their
community, increased confidence and a
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feeling of self-satisfaction. Thus, singing
was reported as improving self-
confidence and self-esteem, increasing
competence and becoming comfortable
and confident. Learning new things was
noted as a significant part of being in a
choir, specifically learning from the
conductor, learning to listen to people,
learning to work effectively and
respectfully with other people, learning
new songs, learning about my body’s
capabilities, learning lyrics and learning
about different musical genre:

A good choir can also help towards
improving community morale/pride ...
(There is) great pride when we see a
happy audience ... | am immensely
proud of my choir family and all that
we achieve together.

It feels good to use your brain
differently when reading music.

I used to think my voice was below
average ... | have learned to sing out
loud and proud.

It keeps my mind alert with all the
learning we have to do in the music
and the foreign languages we learn to
use.

... gives people a sense of
achievement, pride in themselves and
in their community.

learning words helps with memory.

Enjoyment

Having fun was a major theme in the
data and cannot be underestimated. The
findings here overlap with mental health
benefits reported by participants.
However, this theme is significant in itself
as participants repeatedly reported
wellbeing benefits such as singing in a
choir making them ‘feel happier’ ‘makes
you smile’ and ‘lifts mood’. The fun,
enjoyment and light-hearted atmosphere
of choir singing was named repeatedly, in
terms of enjoying beautiful music,
enjoying dressing up with friends to
perform, having fun after a show,
enjoying meeting other people, enjoying
the company without having to talk all
the time and enjoying the stimulations



and achievements of the choir:
Good fun and a complete switch off
from life!

Mental health

This theme relates to specific
psychological improvement, clinical
phrases in the data that referred to
singing acting as an alleviator of low
mood or anxiety. There was ample data
from participants to indicate benefit in
this area. Participants named mental
health improvements, strengthening or
boosting mental health when needed
and for others singing contributed to
maintain good mental health:

| have to sing — for my mental health —
I’d just die without music!

It has significantly improved my
mental health, giving me more
confidence and less anxiety.

Transcendence

Questions were included to see whether
singing was perceived as having any
relationship to spiritual health of
participants. Scores for these questions
were consistently high, and thematic
analysis confirmed that participants
found that singing can be spiritually
uplifting, life affirming and a sense of
connection at heart or energy level. It is
important to note that no definition of
spirituality was given. A meditative or
mindful benefit was named consistently —
for example, taking your mind away from
things that worry you, while at choir, the
mind rests from worries and concerns,
bringing you into the present moment,
focusing on breathing, leaving worries at
the door. The activity of being creative,
expressing deep aesthetic and creative
urges as well as creating something of
beauty with other people were noted as
important features of choir singing.

A large section of data focused on
stress reduction as the key benefit of
singing in a choir — for example,
decreasing or counteracting the stress of
daily life, being a stress-free zone,
releasing tension:

Great way to unwind and forget your
stresses ... you can'’t stress about

everyday worries when you are singing.
Singing requires complete
concentration — it’s a form of
mindfulness.

When I’'m singing I'm present in the
moment ... it's almost like meditating.

(Choir singing) encourages your soul
(to) feel part of something bigger than
yourself ... being part of a group
making a beautiful sound is very
creative and instantly rewarding.

DISCUSSION
Responses across the four primary
categories of physical, social, emotional
and spiritual benefits were interpreted as
overwhelmingly positive, with the mean
response rate for each variable falling
somewhere between agree (3) and
strongly agree (4). The comparison
between male and female responses
revealed that female participants
reported significantly higher scores for
physical benefits, social benefits and
emotional benefits than their male
counterparts. There was no gender
difference in responses retrieved for the
spiritual benefits accrued from choral
singing. The comparison between
amateur choristers and professional
choristers revealed that professional
choristers reported significantly higher
scores for physical, social and spiritual
benefits than amateur singers, with no
statistically significant difference in
response between these subgroups for
emotional benefits.

These basic descriptives across such
a large international sample clearly
outline the perceived benefits of singing
in a choir and provide an informative
grounding for future research in this area.
The results offer some interesting insights
into the possible differences in
perception between subgroups and
appear to echo earlier research on
gender differences, with women
reporting health and wellbeing benefits
more highly than males across all
domains. This difference, however, was
only statistically significant for physical,
social and emotional benefits. It has been
widely speculated as to why women
might report wider wellbeing effects than

men (Ashley, 2002; Sandgren, 2009) and
indeed more informally, why the ratio of
male to female in a choir is often greatly
imbalanced.49:50 Personality research has
purported that different social roles may
play a key role in expression of emotion,
with women being emotionally expressive
and emotionally unstable and men being
inexpressive and emotionally stable
(Brody and Hall, 2008).5" These findings
further highlight the need to disentangle
this gender difference that is largely
evident not only in a choral setting but
across many leisure activities.

This is an international study, but the
sample responding from Ireland was
proportionally high relative to other
nationalities. This study offers the largest
study of Irish singers as well as having
international reach.

This research also examined
differences between professional and
amateur singers in perceived benefits of
singing in a choir. It was predicted that
professional singers might cite physical/
physiological benefits more highly than
amateur singers, due to extended
training of vocal and breathing
techniques. Similarly, it was expected
that amateur singers may report social
and emotional benefits more highly than
professionals as amateur/community
choirs often sing as a leisure activity or a
social gathering. Nonetheless,
professional choristers scored higher
across all domains than their amateur
counterparts, with the difference being
statistically significant within the physical,
social and spiritual categories. The
authors would like to acknowledge two
limitations in the interpretation of this
finding; first, a wide variation in
understanding of ‘spiritual benefits’
among respondents is likely. Second, no
clear definition of ‘professional singer’
versus ‘amateur singer’ was provided,
thus opening that demographic question
to a scope of interpretations.
Nonetheless, these findings suggest an
interesting contrast between the
responses of these two populations
which could be more thoroughly
examined in future research.

Social bonding has arisen as a key
benefit in many previous studies, but
important to note is that while self-
reporting singers indicate benefits in

May 2018 Vol 138 No 3 | Perspectives in Public Health



physical and mental health and
satisfaction with life, an important factor in
these health improvements may be feeling
part of a group rather than the specific
activity of singing.#2 Nonetheless, this
study confirms the potential importance of
social activities for people in terms of
improving mental health and self-
perception of health and wellbeing, and
future studies might explore the specific
aspects of choral singing that might
contribute to these health improvements.

This study also confirms previous
research which indicates the major
benefits of choral singing as social and
emotional.’® Further research may
explore whether these are the most
important benefits over physical or
psychological. While previous studies
have explored this area of spiritual health
and singing, research in this area is
relatively scarce, and studies have had
smaller samples.2223:43.44 This study
contributes originality by including
spiritual health as a key domain of
enquiry and by the emergence of a
major theme of transcendence from
such a large sample of qualitative data.
Statistical evidence of participation in
cultural events having a positive effect
on health and survival rates,*546 as well
as recent significant research on the
effect of singing on the health of people
with cancer indicate evidence that
singing improves mood state and
modules components of the immune
system. 314 This study provides further
evidence with a large sample that
indicates that further research on singing
is warranted.

While there was little data on negative
experiences of singing in a choir, and the
vast majority of the qualitative data noted
positive health and wellbeing benefits
associated with singing in a cholr, it is
important to note the few negative
comments as they inform the experience
being studied. A few participants noted
issues such as physical stress (throat
hurting after singing) and the importance of
the group you sing with and the skills of the
musical director. How the choir manage
poor performance and lack of confidence
is important in contributing to wellbeing
and health benefits. A non-judgemental

experience with help, support and
friendship was noted as important by many
participants.

Wellbeing benefits were also noted in
the role of many choirs in supporting the
community through singing for charities,
supporting the socially isolated and
marginalised to begin to feel part of their
community — enabling people from all
walks of life to share in the benefits of
singing as a group. A supportive hetwork
was important with a sense of choir
members looking after each other. In
short, many factors about being in a
choir were as important as the actual
singing, such as finding new friends and
supporting each other in times of sorrow
and joy. A previous study of singing for
people with post stroke aphasia
indicated two primary benefits of group
singing: developing a sense of belonging
and creating the conditions for
engagement. The establishment of
positive and meaningful psychological
connections with other group members
may be where the health benefit arises
from choral singing.*”

Given the exploratory nature of this
research, it is acknowledged that
definitive conclusions should be drawn
with caution. Nevertheless, this article
provides the largest sample to date
exploring singers’ perceptions of the
health and wellbeing benefits of singing.
This study concurs with previous studies
recommending future research to include
both larger controlled and in-depth
qualitative studies.*®

LIMITATIONS

The authors would like to acknowledge
a number of limitations with this study.
The 4-point Likert scale utilised to
acquire responses could have been
increased to a more expansive scale or
include an option of ‘Don’t Know’ or
‘Unsure’. There was no systematic
distribution of the survey and no
opportunity to ensure quality of
participants. In the survey, the terms
professional or amateur were used
without definition given. Finally, a
significant limitation that must be
addressed in all exploratory studies is
participation bias, in that only those
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attending choirs answered the survey,
and it is likely that those who attend
choirs find it beneficial. Future research
could examine these same benefits with
a control group of solo singers, and an
additional control group of a different
group activity that did not involve
singing. Earlier researchers have clearly
identified a need to isolate the
mechanisms that may be uniquely at
work in the process of choral singing
that would be distinctly separate to other
social/leisure activities.

CONCLUSION

This study is important, not only as it
represents the largest of its kind, in
exploring singers’ perceptions of the
potential health benefits of singing in a
choir, but because it is a study of healthy
choristers who confirm the findings of
many smaller studies with clinical
populations. The findings highlight a
number of interesting group differences
that warrant further examination in future
research. It is expected that this research
will contribute significantly to the current
literature in encouraging further spending
and investment in community arts
initiatives such as choral singing, to
promote physical, social and emotional
health of the general population.
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APPENDIX 1

Breakdown of sample by country

Frequency Percentage

Ireland 967 54.4
Australia 159 8.9
UK 490 27.5
USA 55 3.1
Spain 8 0.2
Bosnia and Herzegovina 12 0.7
Canada 5 0.3
New Zealand 39 2.2
Croatia 4 0.2
France 3 0.2
Qatar 2 0.1
Denmark 1 0.1
Germany 6 0.3
Netherlands 8 0.3
Serbia 10 0.6
Singapore 8 0.2
South Africa 1 0.1
Finland 1 0.1
Sweden 1 0.1
Missing 12 0.7
Total 1,779 100
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