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Objectives: When physical exercise is systematically coupled to music production,

exercisers experience improvements in mood, reductions in perceived effort, and

enhanced muscular efficiency. The physiology underlying these positive effects remains

unknown. Here we approached the investigation of how such musical agency may

stimulate the release of endogenous opioids indirectly with a pain threshold paradigm.

Design: In a cross-over design we tested the opioid-hypothesis with an indirect

measure, comparing the pain tolerance of 22 participants following exercise with or

without musical agency.

Method: Physical exercise was coupled to music by integrating weight-training

machines with sensors that control music-synthesis in real time. Pain tolerance was

measured as withdrawal time in a cold pressor test.

Results: On average, participants tolerated cold pain for ∼5 s longer following exercise

sessions with musical agency. Musical agency explained 25% of the variance in cold

pressor test withdrawal times after factoring out individual differences in general pain

sensitivity.

Conclusions: This result demonstrates a substantial pain reducing effect of musical

agency in combination with physical exercise, probably due to stimulation of endogenous

opioid mechanisms. This has implications for exercise endurance, both in sports and a

multitude of rehabilitative therapies in which physical exercise is effective but painful.

Keywords: pain, musical agency, cold pressor test, endurance, sport, endorphin

INTRODUCTION

Musical Agency
Control over musical sound (musical agency) is experienced by singers and musicians on a regular
basis during music performance. Such experience of agency in music seems to be perceived as
highly relevant to the performers, who are highly capable of recognizing their own performances
at later time points (Repp and Knoblich, 2004; Keller et al., 2007; Repp and Keller, 2010; Sevdalis
and Keller, 2014). Non-musicians, however, can also experience musical agency, especially when
the “musical instruments” are appropriately adapted to their capabilities.
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Jymmin-Paradigm
In a paradigm using weight training machines with musical
feedback, muscular effort can be closely coupled to musical
sound, giving any participant the opportunity to experience a
possibility for musical expression and the broad range of positive
psychological and physiological effects that follow (Fritz et al.,
2013a,b, 2015). This approach, dubbed Jymmin (gym+ jammin),
combines exercise machines designed for weight training with
sensors to control music production software in real time.
Integrating exercise and musical agency in this way stimulates
improvements in mood, reductions in perceived effort, and
enhanced muscular efficiency compared to control conditions
where participants engaged in the same exercises but without
their movements affecting the music (Fritz et al., 2013a,b). On
a physiological level, the positive effects of this intervention on
mood (as measured on mood subscale of the Multidimensional
Mood Questionnaire Steyer et al., 1997) may result from a release
of endogenous opioids in the central nervous system.

Opioids and Pain Sensitivity
Physical exercise is known to be an effective trigger of opioid
activity (Sforzo, 1989; Droste et al., 1991; Goldfarb and Jamurtas,
1997; Boecker et al., 2008), which has also been implicated
in mediating improved mood and decreased pain sensitivity
when listening to/participating in music (Västfjäll, 2001; Dunbar
et al., 2012; Roy et al., 2012). With regard to hypoalgesic effects
of physical exercise, previous meta-analytic data from healthy
participants suggested that isometric exercise over durations ≥5
min can have large effects on pain sensitivity (d = 1.74; SD =

0.75; Naugle et al., 2012). Because there is also a relation of
endorphin levels and grooming in non-human primates, it has
been suggested that music-making may represent a form of social
interaction that allows for expansion of cohesive groups beyond
the limits imposed by the requirements of one-to-one grooming
interactions thus for example facilitating bonding even in large
choirs (Weinstein et al., 2016).

The previously observed effects of Jymmin on mood give
rise to the hypothesis that temporal coupling between muscular
effort and musical sound is a particularly effective trigger for the
release of endogenous opioids, highlighting the potential utility
of musical agency in sports endurance and rehabilitative therapy.

Assessment of endogenous opioids in the central nervous
system is complicated by the fact that they do not easily cross
the blood brain barrier (Dearman and Francis, 1983; Kalin and
Loevinger, 1983). Existing methods for direct measurement are
highly invasive, requiring intravenous injection of radioactive
tracers or the extraction of cerebrospinal fluid (Hosobuchi et al.,
1979; Boecker et al., 2008). Here we use pain sensitivity as a proxy
for central opioid levels. This approach is common in human
behavioral research (Zillmann et al., 1993; Depue and Morrone-
Strupinsky, 2005; Cohen et al., 2010; Dunbar et al., 2012) and
supported by the link between analgesia and opioids in medicine
(Mayer and Hayes, 1975; Hosobuchi et al., 1979; Bandura et al.,
1987; Fields, 2000; Zubieta et al., 2001, 2003).

Inter-individual variability in experimentally determined pain
sensitivity has been shown to be substantial (Dionne et al.,
2005; Fillingim, 2005). Medical studies of chronic opioid abuse

have shown that down-regulation of the endogenous opioid
system (mu receptors) can result in increased pain sensitivity
(hyperalgesia), as well as painful responses to normally non-
painful stimuli (allodynia)(Sprouse-Blum et al., 2010). These
results imply that individual pain sensitivity relates to the activity
and regulation of endogenous opioids, modulating the effects
of endorphin release, such that increased pain sensitivity is
associated with decreases in hypoalgesic effects of endorphin.
Because inter-individual variability in baseline pain sensitivity
can be substantial, it is critical to consider this important source
of variation in pain research (Dionne et al., 2005; Fillingim, 2005).

An approximation of individual pain sensitivity can be
achieved with the Pain Sensitivity Questionnaire (PSQ). It is a
self-rating instrument that involves making pain intensity ratings
of daily life situations (Ruscheweyh et al., 2009). It includes
two sub-scores, one based on items referring to mildly painful
situations (the PSW-minor), and one based on items referring to
moderately painful situations (the PSQ-moderate). Correlations
between PSQ scores and ratings of experimentally induced pain
are highest for the PSQ-minor score, indicating that it is a better
predictor of individual pain sensitivity than either the PSQ-
moderate or PSQ-total (perhaps becausemildly painful situations
are perceived to be manageable). The PSQ may thus be reduced
to the PSQ-minor items without losing relevant information
(Ruscheweyh et al., 2009, 2012).

Relevance of Study, Research Questions
In the context of the present study, it is important to note that
regardless of the precise mechanism underlying changes in pain
sensitivity, it is clear that a method to systematically reduce
pain associated with physical exercise would be of high medical
relevance, with applications ranging from sports medicine to the
prevention of injury and rehabilitation in non-athletes. Indeed,
patients suffering from various forms of physical injury and/or
neural disorders, as well as many elderly often display activity
avoidance, rejecting highly effective physical exercise therapy
because for them it is painful (Geisser et al., 2000; Mannerkorpi
and Iversen, 2003; Crombie et al., 2004).

Here we investigated an influence of musical agency during
physical exercise on pain threshold. We hypothesized that the
pain threshold is heightened after performing physical exercise
with musical agency as compared to the same type of physical
exercise performance with passive music listening. We tested
this hypothesis in a cross-over design in which every participant
performed both, the experimental and control condition.

MATERIALS AND METHODS

Participants
Twenty-two healthy human participants took part in this study
(12 female; mean age = 25 years; age range = 21–29; SD =

2.41). None of the participants had mental or motor disorders,
and none had a history of cardiovascular disease or chronic pain
based on self-report. Exclusion criteria also included professional
musicians, athletes or body builders. Participants were run in
pairs. The association of participants into pairs was random, and
an examination of influences of gender was not addressed in
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the current study. Participants received monetary compensation
after completion of the second-day of the experiment. Ethical
approval was obtained from the Ethics Committee of the
University of Leipzig, and the experiment was carried out in
accordance with the guidelines of the local institutional review
board at the University of Leipzig. Informed consent was
obtained from all participants after explanation of the experiment
and the risks involved in participation. Participants were also
made aware that they could withdraw from the study at any time
without further consequences.

Three of the 22 participants were excluded from the analysis
because they either did not show up for the second session, the
cooling-system for the cold pressor task failed, or they completed
the cold pressor test without reporting pain. One participant
(whose partner did not turn up on the second day) had to
perform with a substitute partner [with the same gender (female)
as the original partner and within the age range of the participant
group] allowing us to retain her data in the analysis. Accordingly,
the statistical analysis included 19 participants (10 male; mean
age= 25.11 years; age range= 21–29; SD= 2.45).

Experimental Design
Participants worked out in groups of two (randomly assigned
to group, no prior relationship). Each pair participated in
two experimental conditions in a within-subjects design. Both
conditions involved operating exercise machines while listening
to music, followed by administration of a CPT. In the agency
condition exercise movements controlled the music. In the no-
agency condition exercise movements did not control the music,
which was instead a recording of the agency condition of a
different participant pair (with the exception of the first pair,
who listened to a recording of their own agency condition in
the no-agency condition). Each condition was run in a separate
session on a separate day with at least one night and maximum
of nine nights between sessions. The order in which participants
performed the conditions was counterbalanced across pairs
(allocation ratio 1:1). In addition to controlling for traditional
order effects, this counterbalancing was also aimed at controlling
for potential biases in pain sensitivity based on having previous
experience with the CPT. All experimental data were acquired
within 2 weeks.

Musical Feedback Equipment
Two physical exercise machines were used in this study, a
cable lat pulldown machine and an abdominal trainer, both
of which have been used in previous music feedback studies
with a similar paradigm (Fritz et al., 2013a,b, 2015). These
standard fitness machines allow for guided movements designed
to train specific muscle groups. The cable lat pulldown machine
consisted of a metal bar attached via cable and pulley to an
adjustable weight stack that was moved vertically. Using an
underhand (supinated) grip, participants pulled the metal bar
down to lift the stack, bilaterally training the latissimi dorsi
and biceps muscles. Hypoalgesic effects of biceps training has
been described previously (Naugle et al., 2012). The abdominal
trainer used the participant’s own body mass as resistance to
a “sit-up” motion designed to train the abdominal muscles.

Because previous work suggested that participants were quickly
exhausted by this exercise, they were allowed to use their arms
for assistance via a semi-circular handle attached to the machine’s
backrest. Nevertheless, it was not possible to execute the sit-up
motion without abdominal engagement. Sensors placed on the
weight stack on the lat-pulldown and on the back support of
the abdominal trainer transduced their configuration into digital
signals used to manipulate music under the control of computer
software (Ableton Live 8TM; see Figure 1). Movement related
weight shift parameters during both the experimental condition
(musical feedback) and control condition were monitored and
recorded.

Music
The music consisted of a set of synchronized repeating musical
loops at a tempo of 130 beats per minute, which in previous
experiments was perceived as appropriate for physical exercise
by participants (Fritz et al., 2013a,b, 2015). The music consisted
of a simple 4:4 drum beat (bass drum, hi-hat, and cymbals), a bass
line (electric bass guitar), and a continuously fluctuating melody
line (synthesizer) that could be varied in pitch. In the agency
condition (described below), the movements of each machine
were mapped to modulate different acoustic parameters. The
pull-down machine controlled the cutoff frequencies of bandpass
filters on the drum beat and bass line loops such that the more
the bar was pulled down, the more the frequencies in the higher
part of the spectrum were audible (an effect typically used by
disc jockeys to modify sound spectra). The abdominal trainer
controlled the pitch of the melody line such that more abdominal
engagement resulted in synthesizer sounds with higher pitch.
These effects were calibrated so that audible changes in the music

FIGURE 1 | Schematic illustration of experimental setup.
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could be created along the entire movement range. Audio was
presented over loudspeakers in both conditions (amplitude =

∼65 dBA). The non-agency condition included music recordings
from the agency conditions of other participants (except the first
group who listened to a music piece performed during their own
agency condition), which could not be modified by participants.
This was done to avoid that effects could be due to different
basic acoustical features of the music during the agency and
non-agency conditions.

Recently it was shown that physical exertion by participants in
music making results in a positive perceptual bias that increases
the aesthetic quality of music (the “band effect”; Fritz et al., 2016).
It is thus reasonable to assume that, in the context of this exercise-
based music experiment, participants perceived the musical
feedback compositions as rather enjoyable and motivational.
Note that previously conducted experiments with a similar design
(Fritz et al., 2013a,b, 2015, 2016) used similar parameters with
respect to tempo (130 bpm), beat (4:4), and instrumentation
(which included drums, bass line). While these parameters could
certainly be varied, we decided to keep them consistent with those
used in previous studies.

Cold Pressor Test (CPT)
Pain tolerance was measured using the cold pressor test (Turk
et al., 1984; Hsieh et al., 2010). In this test, participants placed
their non-dominant hand and lower arm into cold water for as
long as they could tolerate it. The time until withdrawal was
used as a measure of pain tolerance. Water entry and withdrawal
times were recorded with a stopwatch (values rounded to the
nearest hundredth of a second). Accuracy was facilitated by
a mechanical lever in the water that responded to the weight
of a participant’s hand by producing a clear visual signal. To
prevent tissue damage, the CPT was always stopped after 5
min. The test apparatus itself consisted of a water tank with a
built-in refrigeration unit that was adjusted to cool the water
to 2◦C. Water temperature was measured immediately after the
procedure to account for the temperature variations that occur
as a result of the cooling process (which uses a thermostat to
switch water cooling on and off) as well as changes caused by
the procedure itself (e.g., warming of the water caused by the
temperature and surface area of the submerged limb).

Pain Sensitivity Questionnaire
Individual differences in sensitivity to pain in everyday life
were assessed using the Pain-Sensitivity-Questionnaire (PSQ;
Ruscheweyh et al., 2009). The PSQ consists of 17 items (14 pain
related and 3 non-pain related), each comprised of a statement
describing a painful situation (e.g., pricking your fingertip on a
thorn), followed by a rating of projected pain intensity on an
eleven-point scale (ranging from 0 “no pain at all” to 10 “most
severe pain imaginable”). The PSQ consists of two subscales, the
PSQ-minor and the PSQ-moderate, which divide the items into
those describingmildly painful (mean rating<4) andmoderately
painful situations (mean rating 4–6). PSQ scores have been
shown to have high internal consistency and are independent of
age and gender (Ruscheweyh et al., 2009).

Procedure
Upon arrival at the lab (Max Planck for Human Cognitive and
Brain Sciences) for the first session, each participant pair was
given a brief description of the procedure during the study before
providing written informed consent. The description included
that they would perform physical workouts in two sessions,
each with a duration of 10 min, and that they could abort
the experiment at any time if they felt unwell. They were then
allowed to test the fitness machines (without music) to decide
who would use which machine. The machines were placed facing
each other so that the participants could see each other during
the exercise. For the lat-pulldown machine the participant could
decide how much weight, 10 or 15 kg, felt comfortable—this
was a procedure that in previous studies was successfully used to
individually adapt the workout to differences in muscle strength
between participants (Fritz et al., 2013a,b, 2016). Participants
were required to use the same machine and the same amount
of weight in both conditions. The experimenter demonstrated
how to use the machines safely, and in the agency condition also
briefly showed how the movements were mapped to the musical
sounds. The participants then exercised using the machines for
10 min. Although this type of exercise is somewhat uncommon,
in previous experiments it has been successfully applied to evoke
positive psychological and physiological effects in participants
(Fritz et al., 2013a,b, 2016). It has furthermore been argued
that when associated with musical feedback it may constitute a
more healthy fitness machine workout (Fritz, 2017). Immediately
following completion of the exercise, participants were taken one
at a time into a separate room for CPT administration. The
order in which the members of each pair took the CPT was the
same for both conditions. Following completion of the CPT in
the first session, participants completed the PSQ. The choice to
administer the PSQ at the end of the session as opposed to the
beginning was made because we wanted to avoid any potential
include of participant’s reflecting on painful situations on their
behavior in the CPT.

Data Analysis
CPT: The CPT data were analyzed using SPSS (version 22). A
two-tailed independent samples t-test with the water temperature
values after the agency and no-agency conditions was calculated
to examine the possibility of significant differences between
conditions. An analysis of covariance (ANCOVA) was performed
to compare pain sensitivity between the agency and no-agency
conditions (repeated measures). The PSQ-minor scores were
included as a covariate in this analysis because of their
previously established relationship to experimental pain ratings,
and because individual differences in pain sensitivity are likely
to modulate the hypoalgesic effects of with exercise through
differences in the activity and effects of endogenous opioid
systems (see Introduction). Gender and the order of conditions
were also included in the model as between-subjects factors.
Data were not included in the statistical analysis if participants
did not participate in the second experimental session (on the
second day), the cooling-system for the cold pressor task failed,
or they completed the cold pressor test without reporting pain (to
prevent tissue damage the CPT was stopped after 5 min).
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Movement Data
Movement related weight shift data was extracted from the MIDI
signals produced by the physical exercise machines. For each 10
min exercise session, an array of weight shift data comprising
values between 0.00 and 1.00 (corresponding to the MIDI value
range of 1–127), and timestamps between 0 s and 600 s (10min)
was recorded with a temporal resolution of 265.6 samples per
second.

The total distance of how much the respective weight on each
machine was shifted was calculated with the formula:

∑vmax

n=1
|vn−1 − vn|

where the parameter v corresponds to weight position (0.00–
1.00). Weight shift distance here is an abstract value and without
unit. Weight shift distance was compared between the agency and
no-agency conditions for each participant.

RESULTS

Three of the 22 participants were excluded from the analysis
(see Methods/Participants). Accordingly, the statistical analysis
included 19 participants (10 male; mean age = 25.11 years; age
range= 21–29; SD= 2.45).

Pain Tolerance
The results of the pain tolerance assessments following the agency
and no- agency conditions are shown in Figure 2. On average,
participants tolerated cold stimulation for 45 s following the no-
agency condition (SD= 24) and 50 s following the musical agency
condition (SD = 26 s). Comparison of individual pain tolerance
scores with the results of the PSQ showed a significant correlation
with the PSQ-minor subscale scores (r = −0.505, p = 0.027).
The difference in pain tolerance between the agency and no-
agency conditions was thus assessed for statistical significance
using a repeatedmeasures ANCOVA, in which PSQ-minor scores
were included as a covariate. Gender and the order of conditions
were also included in the model as between-subjects factors. The
results showed significant effects of musical agency [F(1, 13) =
5.974, p = 0.028, η

2 = 0.250] and PSQ-minor score [F(1, 13) =
4.652, p = 0.049, η

2 = 0.236] on pain tolerance. This indicates
that 23.6% of the total variance in pain tolerance was explained
by participants’ baseline pain sensitivity (as assessed by the PSQ-
minor), and 25.0% of the residual variance was explained by the
experimental manipulation of musical agency, with higher pain
tolerance following the agency condition. Neither gender nor
the order of conditions had significant effects on pain tolerance
[F(1, 13) = 0.087, p = 0.772; and F(1, 13) = 0.029; p = 0.867
respectively].

Movement Data
Movement related weight shift data were analyzed separately
for the two different exercise machines, the abdominal trainer
and lat-pulldown machine. Average weight shift distance for the
abdominal trainer was slightly higher in the no-agency condition
than in the agency condition (N = 10, mean = 165.07, SD =

60.01; and N = 11, mean = 118.24, SD = 56.04 respectively),

FIGURE 2 | Pain tolerance following exercise with and without musical

agency. Mean withdrawal times following exercise with and without musical

agency (error bars represent ± SE). Statistical significance was assessed by

the ANCOVA described in the main text. In the final sample, 13 out of the 19

participants started with the musical agency condition.

but this difference was not significant [t(19) = −1.849, p = 0.080
(two-tailed), 95% CI = (−99.83, 6.17)]. For the lat-pulldown
machine, however, average weight shift distance was determined
to be significantly greater in the no-agency compared to agency
condition [N = 11, mean = 85.88, SD = 57.09; and N = 10,
mean = 194.81, SD = 74.55 respectively; t(19) = −3.781, p =

0.001 (two-tailed), 95% CI= (−169.23,−48.62)].

Water Temperature
The two-tailed independent samples t-test with temperature
values after the agency and no-agency conditions showed a
significant difference [t(32) = −3.049, p < 0.005, 95% CI =

(−1.28, −0.25)]. Closer inspection showed that the mean water
temperature in the CPTs was lower after the agency (mean =

1.56◦C, SD = 0.81) than the no-agency condition (mean =

2.33◦C, SD= 0.65).

DISCUSSION

The results of this experiment demonstrate that systematically
coupling physical exercise to music making enhances pain
tolerance compared to physical exercise while simply listening to
music. While passive music listening has previously been shown
to have the capacity to already increase pain tolerance, we here
show a greater effect of active musical engagement that is specific
to having agency over sound. The CPT withdrawal times and the
PSQ-minor results corroborated each other in that participants
who tolerated the cold water for longer durations also tended
to rate questionnaire items as less painful. Factoring the PSQ-
minor results into the analysis of CPT withdrawal times allowed
us to separate variance attributable to individual differences in
generalized baseline pain sensitivity from variance attributable
to the experimental manipulation of musical agency. Results
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suggest that in participants with high baseline pain tolerance,
the analgesic effects of the intervention have a greater positive
impact, and could therefore in such individuals more strongly
ameliorate quality of life and to avoiding the development of
chronic pain. Given that individuals who cite pain as a barrier to
do physical workout will likely have low baseline pain tolerance, it
remains to be examined in training studies with a longer horizon
if they can derive a benefit from the intervention.

Amount of physical activity (workload) has previously been
shown to be positively correlated with CPT withdrawal times,
probably due to a greater release of endorphins in conditions
with greater physical exertion (Sforzo, 1989; Droste et al., 1991;
Goldfarb and Jamurtas, 1997; Boecker et al., 2008). In the current
experiment, workload (assessed terms of weight shift distance)
was determined to be significantly greater in the no-agency
condition, although only significantly so for the lat-pulldown
machine. Critically, this indicates that the longer CPTwithdrawal
times associated with the musical agency condition are unlikely
to be explained as the result of higher exertion levels stimulating
greater opioid release. On the contrary, the longer CPT times
following the agency condition appear to have occurred despite
lower levels of exertion. This provides strong evidence that
the combination of physical exercise with musical feedback is
highly effective in stimulating hypoalgesia, and does so beyond
physical exercise with passive music listening. The current data
furthermore support previous findings suggesting that biceps
training can have hypoalgesic effects (Naugle et al., 2012), and for
the first time provide evidence that abdominal training can have
a hypoalgesic effect.

Movement measurements showed that for the lat-pulldown
machine average weight shift distance was greater in the no-
agency compared to agency condition. This corresponds to
the more stereotypical movement pattern exhibited by the
performers during the no-agency condition, which has been
shown to comprise a greater degree of isotonic movement and
a smaller degree of isometric movement than in the agency
condition (Fritz et al., 2013a).

Temperature measurements showed that the water was
significantly colder after the CPT in the agency compared to no-
agency condition (by−0.77◦C). This could be due to temperature
variations resulting from the nature of the cooling process (which
entailed a thermostat switching water cooling on and off), or
because the limbs of participants in the no-agency condition
were at a higher temperature than those in the agency condition
as a result of higher exertion levels. Regardless of the cause of
this difference, it has been shown that even small differences in
water temperature can have large effects on pain intensity and
pain tolerance such that lower temperatures result in higher pain
intensity and lower tolerance (Mitchell et al., 2004). Critically,
the temperature data provide no support for the possibility that
the longer CPT withdrawal times associated with the agency
condition here can be explained by colder water. In fact, it is more
likely that the opposite is true. Despite the water temperature
being lower after the agency condition, which one would expect to
result in greater pain intensity and lower tolerance, the opposite
was the case: participants after agency actually remained in the
water for longer.

Given themedical link between opioids and analgesia (Zubieta
et al., 2001, 2003; Hsu et al., 2013), as well as the invasive and
ethically more problematic nature of procedures for measuring
endogenous opioid activity directly (e.g., PET scanning or lumbar
puncture; Weinstein et al., 2016), measures of pain sensitivity
have become a common proxy in human behavioral research
(Cohen et al., 2010; Dunbar et al., 2011). Nevertheless, it is
important to emphasize that although the enhancement of pain
tolerance following exercise with musical agency suggests a role
for endogenous opioids mechanisms in mediating the positive
effects of musical agency, caution is warranted regarding this
interpretation because opioid activity was not directly observed
or manipulated. There are non-opioidergic mechanisms through
which analgesia can arise (Bandura et al., 1987; Hebbes and
Lambert, 2013) and the perception of pain is also mediated
by a host of contextual factors, including attention, motivation,
expectation, and emotional state (Fields, 2000; Rainville, 2002;
Mannion et al., 2007; Wiech et al., 2008).

Beyond these remaining mechanistic questions, however,
the fact that musical agency can be applied to reduce pain
associated with physical exercise has immediate consequences
for sports medicine as well as clinical injury prevention and
rehabilitation. In many cases, physical exercise is the most
effective form of treatment for patients suffering from physical
injury (e.g., musculoskeletal damage, burn damage, and recovery
after surgery) as well as neurological damage/disorders (e.g.,
stroke, spinal cord injury, fibromyalgia and chronic pain).
In such cases exercise restores strength, increases range of
motion and improves quality of life (Mior, 2001; Edgar and
Brereton, 2004; Jacobs and Nash, 2004; Kwakkel et al., 2004;
Houglum, 2010; Busch et al., 2011; Kroll, 2015). But pain can
present a significant obstacle to the success of physical exercise
rehabilitation, increasing negative affect and decreasing patient
motivation (Jack et al., 2010). The capacity of musical agency
to reduce pain, reduce sense of exertion (Fritz et al., 2013a)
and improve mood (Fritz et al., 2013b) is thus likely to increase
patient motivation and commitment, ultimately contributing to
rehabilitation success. Secondary benefits include a decreased
requirement for external encouragement and supervision and
increased therapeutic efficiency. Musical feedback provides real-
time encouragement, guiding the attention of patients toward
targeted muscles and movements, increasing efficiency (Fritz
et al., 2013a) and potentially facilitating the recovery of optimal
control at the neuromuscular level. Finally, musical feedback
technology is flexible and cost-effective (given that it can
be used without constant supervision by a therapist). The
only requirements are a computer, music production software,
position sensors, and standard exercise equipment.

A limitation to the current study is that the age range
investigated in the present study is not representative of the
age range most relevant in the rehabilitation context. Further
experiments may investigate if similar results can be found
in a cohort of elder participants. Another limitation to the
current study may be that strictly speaking we have investigated
pain sensitivity immediately after the sports workout, and
not during the sports workout. However, in a rehabilitation
context where participants may experience pain due to physical
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training, it would be most relevant to quantify pain levels during
the fitness workout. Tests during workouts are problematic,
however, because attention to task performance is likely to be
a confounding parameter. Another potential limitation is that
we did not assess differences in how the participants in our
study generally respond to music and/or use music during
exercise. Note, however, that because the music was similar in
both conditions, differences in individual response to music are
unlikely to have been a confounding factor. Furthermore, it
would be interesting to assess how much control each individual
perceives to have over themusic during the agency condition, and
how this relates to the magnitude of the observed effects. While
the percept of control should always be higher during the agency
condition, this may vary between individuals, for example in
relation to their musical skills or auditory processing capabilities.
In addition, in regard of literature on Self Determination Theory
and autonomy (Deci and Ryan, 1985; Ryan and Deci, 2000) we
have come to the conclusion that our classification of agency
has to be regarded as rather rough. For future studies a more
elaborate assessment of the Self-Determination Continuum will
be beneficial, especially with respect to how much the activity
is perceived as extrinsically or intrinsically motivated (Ryan and
Deci, 2000). Note that participants were tested in pairs, and
thus influenced the music together with their actions. Their
physical exercising has accordingly been a joint action, such that
the experimental situation had a social aspect, which was not
systematically investigated in the current study, but may have
had an important influence on the shift in pain sensitivity as
a result of the musical agency condition. It is a limitation that
the current experiment has an imbalance of order in which
participants undertook the conditions. While counterbalancing
in the planning and scheduling of the experiment was accurate,
unreliability on behalf of several participants (who had to
come in on several days to do different conditions) required
an adaptation of testing schedule, creating the imbalance. We
here also want to emphasize the necessity to use cold pressor
equipment that ensures a highly precise constant temperature
of circulating water, as has previously been argued (Mitchell
et al., 2004). While it can be a challenge to precisely control
for water temperature throughout the measurement procedure,
especially when the time of CPT intervention is not flexible but
has to be performed at exact time points (in the current study
at the end of each physical exercise intervention). This is of

essential importance because the effects of the agency condition

on pain would have been irrevocably confounded if the water
temperature had by chance turned out to have been lower after
the control condition. Finally, because the current paradigm used
recordings of the agency condition in the no-agency condition,
the first group listened to the music they created in the agency
condition twice. This is relevant because familiarity with music
can lead to a greater appreciation of the same style of music
(North and Hargreaves, 1995). Note, however, that this was
only the case for the first pair of participants and that these
participants (#1 and 2; see Supplementary Table 1) did not
show striking differences such that in this group the difference
between agency and no-agency were not smaller than in the other
groups).

At a broader level, the positive effects of musical agency
may be deeply rooted in human biology. Almost all cultures
exhibit some form of movement coupled to music, typically
in the context of ritual or celebration (McNeill, 1997; Brown
and Jordania, 2013). On such occasions, music and dance can
persist for many hours and in some cases even days (McNeill,
1997). Paradoxically, such experiences tend to be associated with
euphoria rather than exhaustion, suggesting that they engage
powerful neurophysiological mechanisms capable of modulating
bodily perceptions, leading to greater physical endurance. Using
Jymmin technology and musical agency in high performance
sports has the potential to increase individual endurance, using
it in clinical rehabilitation therapy has the potential to harness
these mechanisms for patient health and well-being.

AUTHOR CONTRIBUTIONS

TF, LS, JG, and AV: Study design; AL and FH: Data acquisition;
OC, LS, and EB: Analysis; TF and DB: Manuscript writing.

FUNDING

Funding was provided by the Max Planck Society.

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/fpsyg.
2017.02312/full#supplementary-material

REFERENCES

Bandura, A., O’Leary, A., Taylor, C. B., Gauthier, J., and Gossard, D. (1987).

Perceived self-efficacy and pain control: opioid and nonopioid mechanisms. J.

Pers. Soc. Psychol. 53:563. doi: 10.1037/0022-3514.53.3.563

Boecker, H., Sprenger, T., Spilker,M. E., Henriksen, G., Koppenhoefer, M.,Wagner,

K. J., et al. (2008). The runner’s high: opioidergic mechanisms in the human

brain. Cereb. Cortex 18, 2523–2531. doi: 10.1093/cercor/bhn013

Brown, S., and Jordania, J. (2013). Universals in the world’s musics. Psychol. Music

41, 229–248.

Busch, A. J., Webber, S. C., Brachaniec, M., Bidonde, J., Bello-Haas, V. D.,

Danyliw,A. D., et al. (2011). Exercise therapy for fibromyalgia. Curr. Pain Head.

Rep. 15, 358–367. doi: 10.1007/s11916-011-0214-2

Cohen, E. E., Ejsmond-Frey, R., Knight, N., and Dunbar, R. I. (2010). Rowers’ high:

behavioural synchrony is correlated with elevated pain thresholds. Biol. Lett. 6,

106–108. doi: 10.1098/rsbl.2009.0670

Crombie, I. K., Irvine, L., Williams, B., McGinnis, A. R., Slane, P. W., Alder,

E. M., et al. (2004). Why older people do not participate in leisure time

physical activity: a survey of activity levels, beliefs and deterrents. Age Ageing

33, 287–292. doi: 10.1093/ageing/afh089

Dearman, J., and Francis, K. T. (1983). Plasma levels of catecholamines, cortisol,

and beta-endorphins inmale athletes after running 26.2, 6, and 2miles. J. Sports

Med. Phys. Fit. 23, 30–38.

Deci, E. L., and Ryan, R. M. (1985). The general causality orientations

scale: self-determination in personality. J. Res. Pers. 19, 109–134.

doi: 10.1016/0092-6566(85)90023-6

Frontiers in Psychology | www.frontiersin.org 7 January 2018 | Volume 8 | Article 2312

https://www.frontiersin.org/articles/10.3389/fpsyg.2017.02312/full#supplementary-material
https://doi.org/10.1037/0022-3514.53.3.563
https://doi.org/10.1093/cercor/bhn013
https://doi.org/10.1007/s11916-011-0214-2
https://doi.org/10.1098/rsbl.2009.0670
https://doi.org/10.1093/ageing/afh089
https://doi.org/10.1016/0092-6566(85)90023-6
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles


Fritz et al. Hypoalgesic Effects of Music

Depue, R. A., and Morrone-Strupinsky, J. V. (2005). A neurobehavioral model of

affiliative bonding: implications for conceptualizing a human trait of affiliation.

Behav. Brain Sci. 28, 313–349. doi: 10.1017/S0140525X05000063

Dionne, R. A., Bartoshuk, L., Mogil, J., and Witter, J. (2005). Individual responder

analyses for pain: does one pain scale fit all? Trends Pharmacol. Sci. 26, 125–130.

doi: 10.1016/j.tips.2005.01.009

Droste, C., Greenlee, M. W., Schreck, M., and Roskamm, H. (1991). Experimental

pain thresholds and plasma beta-endorphin levels during exercise. Med. Sci.

Sports Exerc. 23, 334–342. doi: 10.1249/00005768-199103000-00012

Dunbar, R. I., Baron, R., Frangou, A., Pearce, E., van Leeuwen, E. J., Stow, J., et al.

(2011). Social laughter is correlated with an elevated pain threshold. Proc. Biol.

Sci. 279, 1161–1167. doi: 10.1098/rspb.2011.1373

Dunbar, R. I., Kaskatis, K., MacDonald, I., and Barra, V. (2012). Performance

of music elevates pain threshold and positive affect: implications for the

evolutionary function of music. Evol. Psychol. 10, 688–702. doi: 10.1177/

147470491201000403

Edgar, D., and Brereton, M. (2004). Rehabilitation after burn injury. BMJ. 329,

343–345. doi: 10.1136/bmj.329.7461.343

Fields, H. (2000). “Pain modulation: expectation, opioid analgesia and virtual

pain,” in The Biological Basis for Mind Body Interactions, eds E. Mayer and

C. Saper (Amsterdam: Elsevier), 245–253.

Fillingim, R. B. (2005). Individual differences in pain responses. Curr. Rheumatol.

Rep. 7, 342–347. doi: 10.1007/s11926-005-0018-7

Fritz, T. (2017). “Jymmin–The medical potential of musical euphoria,” in The

Routledge Companion to embodied Music Interaction, eds M. Lesaffre, P. J.

Maes, and M. Leman (London: Taylor and Francis group), 278–283.

Fritz, T. H., Halfpaap, J., Grahl, S., Kirkland, A., and Villringer, A. (2013b). Musical

feedback during exercise machine workout enhances mood. Front. Cogn. Sci.

4:921. doi: 10.3389/fpsyg.2013.00921

Fritz, T. H., Hardikar, S., Demoucron, M., Niessen, M., Demey, M., Giot, O.,

et al. (2013a). Musical agency reduces perceived exertion during strenuous

physical performance. Proc. Natl. Acad. Sci. U.S.A. 110, 17784–17789.

doi: 10.1073/pnas.1217252110

Fritz, T. H., Vogt, M., Lederer, A., Schneider, L., Fomicheva, E., Schneider, M., et al.

(2015). Benefits of listening to a recording of euphoric joint music making in

polydrug abusers. Front. Hum. Neurosci. 9:300. doi: 10.3389/fnhum.2015.00300

Fritz, T., Schneider, L., and Villringer, A. (2016). The band effect – physically

strenuous music making increases aesthetic appreciation of music. Front.

Neurosci. 10:448. doi: 10.3389/fnins.2016.00448

Geisser, M. E., Haig, A. J., and Theisen, M. E. (2000). Activity avoidance and

function in persons with chronic back pain. J. Occup. Rehabil. 10, 215–227.

doi: 10.1023/A:1026666403039

Goldfarb, A. H., and Jamurtas, A. Z. (1997). β-endorphin response to exercise.

Sports Med. 24, 8–16. doi: 10.2165/00007256-199724010-00002

Hebbes, C., and Lambert, D. G. (2013). Non-opioid analgesics. Anaesthesia Intens.

Care Med. 14, 510–513. doi: 10.1016/j.mpaic.2013.08.011

Hosobuchi, Y., Rossier, J., Bloom, F. E., and Guillemin, R. (1979).

Stimulation of human periaqueductal gray for pain relief increases

immunoreactive beta-endorphin in ventricular fluid. Science 203, 279–281.

doi: 10.1126/science.83674

Houglum, P. A. (2010). Therapeutic Exercise for Musculoskeletal Injuries.

Champaign, IL: Human Kinetics Publishers.

Hsieh, A. Y., Tripp, D. A., Ji, L. J., and Sullivan, M. J. (2010). Comparisons

of catastrophizing, pain attitudes, and cold-pressor pain experience between

Chinese and European Canadian young adults. J. Pain 11, 1187–1194.

doi: 10.1016/j.jpain.2010.02.015

Hsu, D. T., Sanford, B. J., Meyers, K. K., Love, T. M., Hazlett, K. E., Wang, H., et al.

(2013). Response of the µ-opioid system to social rejection and acceptance.

Mol. Psychiatry 18, 1211–1217. doi: 10.1038/mp.2013.96

Jack, K.,McLean, S.M.,Moffett, J. K., andGardiner, E. (2010). Barriers to treatment

adherence in physiotherapy outpatient clinics: a systematic review. Manual

Ther. 15, 220–228. doi: 10.1016/j.math.2009.12.004

Jacobs, P. L., and Nash, M. S. (2004). Exercise recommendations

for individuals with spinal cord injury. Sports Med. 34, 727–751.

doi: 10.2165/00007256-200434110-00003

Kalin, N. H., and Loevinger, B. L. (1983). The central and peripheral opioid

peptides: their relationships and functions. Psychiatr. Clin. North Am. 6,

415–428.

Keller, P. E., Knoblich, G., and Repp, B. H. (2007). Pianists duet

better when they play with themselves: on the possible role of

action simulation in synchronization. Conscious. Cogn. 16, 102–111.

doi: 10.1016/j.concog.2005.12.004

Kroll, H. R. (2015). Exercise Therapy for chronic pain. Phys. Med. Rehabil. Clin.

North Am. 26, 263–281. doi: 10.1016/j.pmr.2014.12.007

Kwakkel, G., van Peppen, R., Wagenaar, R. C., Wood Dauphinee, S.,

Richards, C., Ashburn, A., et al. (2004). Effects of augmented exercise

therapy time after stroke a meta-analysis. Stroke. 35, 2529–2539.

doi: 10.1161/01.STR.0000143153.76460.7d

Mannerkorpi, K., and Iversen, M. D. (2003). Physical exercise in fibromyalgia

and related syndromes. Best Pract. Res. Clin. Rheumatol. 17, 629–647.

doi: 10.1016/S1521-6942(03)00038-X

Mannion, A. F., Balagué, F., Pellisé, F., and Cedraschi, C. (2007). Painmeasurement

in patients with low back pain. Nat. Clin. Pract. Rheumatol. 3, 610–618.

doi: 10.1038/ncprheum0646

Mayer, D. J., and Hayes, R. L. (1975). Stimulation-produced analgesia:

development of tolerance and cross-tolerance to morphine. Science 188,

941–943. doi: 10.1126/science.1094537

McNeill, W. H. (1997). Keeping Together in Time. Cambridge, MA: Harvard

University Press.

Mior, S. (2001). Exercise in the treatment of chronic pain. Clin. J. Pain 17, S77–S85.

doi: 10.1097/00002508-200112001-00016

Mitchell, L. A., MacDonald, R. A., and Brodie, E. E. (2004). Temperature and the

cold pressor test. J. Pain 5, 233–237. doi: 10.1016/j.jpain.2004.03.004

Naugle, K. M., Fillingim, R. B., and Riley, J. L. (2012). A meta-analytic

review of the hypoalgesic effects of exercise. J. Pain 13, 1139–1150.

doi: 10.1016/j.jpain.2012.09.006

North, A. C., and Hargreaves, D. J. (1995). Subjective complexity, familiarity,

and liking for popular music. Psychomusicology 14, 77–93. doi: 10.1037/h0

094090

Rainville, P. (2002). Brain mechanisms of pain affect and pain modulation. Curr.

Opin. Neurobiol. 12, 195–204. doi: 10.1016/S0959-4388(02)00313-6

Repp, B. H., and Keller, P. E. (2010). Self versus other in piano performance:

detectability of timing perturbations depends on personal playing style. Exp.

Brain Res. 202, 101–110. doi: 10.1007/s00221-009-2115-8

Repp, B. H., and Knoblich, G. (2004). Perceiving action identity: how

pianists recognize their own performances. Psychol.Sci. 15, 604–609.

doi: 10.1111/j.0956-7976.2004.00727.x

Roy, M., Lebuis, A., Hugueville, L., Peretz, I., and Rainville, P. (2012).

Spinal modulation of nociception by music. Eur. J. Pain 16, 870–877.

doi: 10.1002/j.1532-2149.2011.00030.x

Ruscheweyh, R., Marziniak, M., Stumpenhorst, F., Reinholz, J., and Knecht,

S. (2009). Pain sensitivity can be assessed by self-rating: development

and validation of the Pain Sensitivity Questionnaire. Pain 146, 65–74.

doi: 10.1016/j.pain.2009.06.020

Ruscheweyh, R., Verneuer, B., Dany, K., Marziniak, M.,Wolowski, A., Colak-Ekici,

R., et al. (2012). Validation of the pain sensitivity Questionnaire in chronic pain

patients. Pain 153, 1210–1218. doi: 10.1016/j.pain.2012.02.025

Ryan, R. M., and Deci, E. L. (2000). Self-determination theory and the facilitation

of intrinsic motivation, social development, and well-being. Am. Psychol. 55,

68–78. doi: 10.1037/0003-066X.55.1.68

Sevdalis, V., and Keller, P. E. (2014). Know thy sound: perceiving self and others in

musical contexts. Acta Psychol. 152, 67–74. doi: 10.1016/j.actpsy.2014.07.002

Sforzo, G. (1989). Opioids and exercise. Sports Med. 7, 109–124.

doi: 10.2165/00007256-198907020-00003

Sprouse-Blum, A. S., Smith, G., Sugai, D., and Parsa, F. D. (2010). Understanding

endorphins and their importance in pain management. Hawaii Med. J. 69,

70–71.

Steyer, R., Schwenkmezger, P., Notz, P., and Eid, M. (1997).Der Mehrdimensionale

Befindlichkeitsfragebogen (MDBF; the Multidimensional Mood State

Questionnaire, MDMQ). Handanweisung Göttingen: Hogrefe.

Turk, D., Meichenbaum, D., Genest, M., and Berntzen, D. (1984). Pain and

behavioral medicine: a cognitive-behavioral perspective. Cogn. Behav. Ther. 13,

243–244. doi: 10.1080/16506078409455719

Västfjäll, D. (2001). Emotion induction through music: a review of the musical

mood induction procedure. Mus. Sci. 5(1 Suppl), 173–211. doi: 10.1177/

10298649020050S107

Frontiers in Psychology | www.frontiersin.org 8 January 2018 | Volume 8 | Article 2312

https://doi.org/10.1017/S0140525X05000063
https://doi.org/10.1016/j.tips.2005.01.009
https://doi.org/10.1249/00005768-199103000-00012
https://doi.org/10.1098/rspb.2011.1373
https://doi.org/10.1177/147470491201000403
https://doi.org/10.1136/bmj.329.7461.343
https://doi.org/10.1007/s11926-005-0018-7
https://doi.org/10.3389/fpsyg.2013.00921
https://doi.org/10.1073/pnas.1217252110
https://doi.org/10.3389/fnhum.2015.00300
https://doi.org/10.3389/fnins.2016.00448
https://doi.org/10.1023/A:1026666403039
https://doi.org/10.2165/00007256-199724010-00002
https://doi.org/10.1016/j.mpaic.2013.08.011
https://doi.org/10.1126/science.83674
https://doi.org/10.1016/j.jpain.2010.02.015
https://doi.org/10.1038/mp.2013.96
https://doi.org/10.1016/j.math.2009.12.004
https://doi.org/10.2165/00007256-200434110-00003
https://doi.org/10.1016/j.concog.2005.12.004
https://doi.org/10.1016/j.pmr.2014.12.007
https://doi.org/10.1161/01.STR.0000143153.76460.7d
https://doi.org/10.1016/S1521-6942(03)00038-X
https://doi.org/10.1038/ncprheum0646
https://doi.org/10.1126/science.1094537
https://doi.org/10.1097/00002508-200112001-00016
https://doi.org/10.1016/j.jpain.2004.03.004
https://doi.org/10.1016/j.jpain.2012.09.006
https://doi.org/10.1037/h0094090
https://doi.org/10.1016/S0959-4388(02)00313-6
https://doi.org/10.1007/s00221-009-2115-8
https://doi.org/10.1111/j.0956-7976.2004.00727.x
https://doi.org/10.1002/j.1532-2149.2011.00030.x
https://doi.org/10.1016/j.pain.2009.06.020
https://doi.org/10.1016/j.pain.2012.02.025
https://doi.org/10.1037/0003-066X.55.1.68
https://doi.org/10.1016/j.actpsy.2014.07.002
https://doi.org/10.2165/00007256-198907020-00003
https://doi.org/10.1080/16506078409455719
https://doi.org/10.1177/10298649020050S107
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles


Fritz et al. Hypoalgesic Effects of Music

Weinstein, D., Launay, J., Pearce, E., Dunbar, R. I., and Stewart, L.

(2016). Singing and social bonding: changes in connectivity and pain

threshold as a function of group size. Evol. Hum. Behav. 37, 152–158.

doi: 10.1016/j.evolhumbehav.2015.10.002

Wiech, K., Ploner, M., and Tracey, I. (2008). Neurocognitive aspects of pain

perception. Trends Cogn. Sci. 12, 306–313. doi: 10.1016/j.tics.2008.05.005

Zillmann, D., Rockwell, S., Schweitzer, K., and Sundar, S. S. (1993). Does

humor facilitate coping with physical discomfort? Motiv. Emot. 17, 1–21.

doi: 10.1007/BF00995204

Zubieta, J. K., Smith, Y. R., Bueller, J. A., Xu, Y., Kilbourn, M. R., Jewett, D. M.,

et al. (2001). Regional mu opioid receptor regulation of sensory and affective

dimensions of pain. Science 293, 311–315. doi: 10.1126/science.1060952

Zubieta, J.-K., Ketter, T. A., Bueller, J. A., Xu, Y., Kilbourn, M. R., Young, E. A.,

et al. (2003). Regulation of human affective responses by anterior cingulate

and limbic µ-opioid neurotransmission. Arch. Gen. Psychiatry 60, 1145–1153.

doi: 10.1001/archpsyc.60.11.1145

Conflict of Interest Statement:TheMax Planck Society has applied for intellectual

property for specific aspects of the Jymmin technology at the European and U.S.

patent offices, and has registered Jymmin as a trademark.

Copyright © 2018 Fritz, Bowling, Contier, Grant, Schneider, Lederer, Höer, Busch and

Villringer. 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) or licensor 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.

Frontiers in Psychology | www.frontiersin.org 9 January 2018 | Volume 8 | Article 2312

https://doi.org/10.1016/j.evolhumbehav.2015.10.002
https://doi.org/10.1016/j.tics.2008.05.005
https://doi.org/10.1007/BF00995204
https://doi.org/10.1126/science.1060952
https://doi.org/10.1001/archpsyc.60.11.1145
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles

	Musical Agency during Physical Exercise Decreases Pain
	Introduction
	Musical Agency
	Jymmin-Paradigm
	Opioids and Pain Sensitivity
	Relevance of Study, Research Questions

	Materials and Methods
	Participants
	Experimental Design
	Musical Feedback Equipment
	Music
	Cold Pressor Test (CPT)
	Pain Sensitivity Questionnaire
	Procedure
	Data Analysis
	Movement Data

	Results
	Pain Tolerance
	Movement Data
	Water Temperature

	Discussion
	Author Contributions
	Funding
	Supplementary Material
	References


