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IF THIS IS THE CASE, WHY DOESN’T THE
TRADITIONAL FLUTE LITERATURE
ADDRESS THE PROBLEM?

Let’s look at some history
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1980s-1990s:
Key studies about flute playing-related pain

» Flutist health largely ignored in the literature until the 1980s

+ Some of the earliest studies to include flutists were undertaken in the 1980s by
Dr Hunter Fry in Australia (Fry, 1986,1987,1988). Fry (1986, p.54) stated that
flutists “are vulnerable to overuse anywhere in the upper limb and in the cervical,
upper thoracic, and lumbar spines.”

Specific flute studies were conducted in the 90s:

» 1991 NFA Survey (Norris, 1996): investigating the prevalence of
neuromusculoskeletal disorders in attendees at the National Flute Association
Convention in Washington (n = 420 flutists)

* Flute Health Survey (Spence, 2001): a questionnaire on musculoskeletal and non-
musculoskeletal problems, distributed at the 1999 Texas Flute Festival




Another consideration:

Young children (boys) trained differently in France in
the 1800s.

End of 19th Century, France

« Common for boys to commence learning on small flutes such as fife or tin
whistle (Toff, 2005)

» The French government established mandatory batallions for primary school
age boys in 1881 (Toff, 2005, p.8). Barrere took up the fife in 1888 and joined
the “Bataillons Scholaires”: “These gave military training to the boys and
furnished them with uniforms, bugles, drums and fifes. Of course | entered
the fife corps. The teacher was a flute pupil of the Paris Conservatoire and
was most encouraging to the youthful Georges Barrere.” (Allison, L.M, in
Dorgeuiille, p.80)

» Other famous players who commenced learning on fife or piccolo: Georges
Laurent, Louis Fleury (Toff, 2005)




Questions to consider:
Should women practice or train differently to men?

Should children commence learning on small
flutes?

This has not yet been tested,
® 5 but be flexible and cautious in
your approach to prescribing

\y training programmes for

different players.




Poor/Awkwar d Posture
e In playing musical
instruments
e In other musical activities
® Playing-related

Risk Factors

Environmental Issues,
Lifestyle, Stress and Anxiety
e Inadequate physical fitness/muscle tone/
conditioning
® Room temperature/lighting/noise
® Poor diet/nutrition
o Alcohol /tobacco/drug/substance abuse
® Dehydration
e Psychological problems/poor coping
mechanisms
e Income-related factors (seasonal
employment,
contracts)

Improve Fitness’‘Conditioning
(Generally low resistance/
high frequency strength exer cises)

e Corrective exercise/
rehabilitation

Specific suggestions by
Ackermann, 2013:

® General exercise working a
wide range of musclessuch as
Body Balance, Stretch and
Flexibility, Pilates, Yoga.
Exercise should focus on
abdominals, shoulder stabilisers,
and spinal postural

muscles. Build up exercise
gradually.

Treatment and

Medical and Other

Interventions
® Medication to reduce
inflammation/pain
e Splinting, injection, surgery,
thermotherapy
(ice/heat)
® Electrodiagnosis
(Electromyography/EMG/
Biofeedback)

Faulty
Technique, Load and
Practice Habits
® Modifying too many issues at once
® Teaching/early education
® Excessive repetition or force
® Inadequate warm-up/rest/breaks
® Excessive, or sudden change of activity
o New repertoire/change of teacher
or instrument,
® Excess hours of
exposure

General
Health, Physical
Char acteristics and
I nstrument Ergonomics
e Concurrent illness/Pre-existing medical
condition
e Genetic conditions (e.g. hypermobility)
o Issues with vision (near-sightedness etc)
o Age/gender/height/thumb length/neck length:
e Configuration of teeth
® Pressure of instrument at body contact
points
® Physical mismatches between musician
and
instrument (size/weight/
shape)

Re-assess Technique and Practice Habits
® Modify technique/instrument
e Appropriate choice of repertoire/teacher
® Gradual increase in playing activity levels
o Limit repetition
® Practice mentally
e Get sufficient rest/breaks/move around
e Improve ergonomic set-up/posture in
musical and

Improve Lifestyle/Environment
® Avoid smoking, drugs,

Manag em en'l' substances, excess alcohol

e Proper nutrition and rest

® Modify environment (lighting,
noise, smoke)

e Treat performance anxiety

® Reduce stress

e Body awareness (Alexander
Technique, Feldenkrais,

Yoga, Tai Chi)


































