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PART I: PORTFOLIO 

How Self-Esteem Impacts Vocal Function in Adult Singers and What Interventions 
Increase Vocal Ease and Confidence: A Work-Based Critical Analysis 

Word Count: 4559 
 

Introduction and Rationale 

As a professional contemporary vocal coach and advocate for holistic development, I am deeply 
committed not only to the voice but to the well-being of the whole individual. Over the past 
decade of working with intermediate to advanced adult singers, a consistent pattern has 
emerged: individuals with low or unstable self-esteem frequently experience challenges in vocal 
function, including constricted breath, excessive laryngeal tension, reduced resonance, and 
difficulty accessing efficient phonation (Bourne, 2011; Titze, 2008). Even the simple act of 
exploratory sound-making may be inhibited, raising the question of whether these difficulties are 
purely technical or are influenced by psychosomatic factors (Maestri & Morsomme, 2013; 
Brink-Budgen, 2010). 

During lessons, I often prompt students to examine their internal narratives by asking, “What is 
the lie?” This encourages reflection on self-perception and beliefs about their voice. Common 
cognitive patterns include: “If it sounds bad, then I am bad,” “I can’t do that, so why try,” or “If I 
don’t do it right, I am disappointing myself or my teacher” (Beck, 2011; Frost, 2000). Once these 
internalized beliefs are identified, I provide counter-statements to create psychological space for 
exploration and play, using affirmations such as, “I want this noise to sound bad,” “Your body is 
finding coordination—keep experimenting,” or “You are not a failure; learning occurs through 
trial and observation” (Kabat-Zinn, 1994; Cottrell, 2017). This approach often results in 
immediate improvements in vocal efficiency and freedom, suggesting a connection between 
psychological reframing and vocal outcomes. 

While these studio-based strategies have been effective, they remain primarily experiential 
rather than empirically validated. This observation motivates a deeper research inquiry: What is 
the relationship between self-esteem and vocal function, and which frameworks or interventions 
enhance both vocal ease and confidence (Shin, 2011; Zarate, 2013)? Understanding the 
psychological dimensions of singing is essential not only for optimizing student outcomes but 
also for refining individualized pedagogical approaches. Consequently, this study is both 
practice-driven and personally developmental, aligning with the intended objectives of this 
module. 

There are three primary reasons why this topic is relevant to my practice and professional 
development: 

1.​ Acknowledgment of Psychological Barriers in Singers 
​  

Singers are complex individuals navigating pressures related to originality, authenticity, 
emotional expression, and external expectations, particularly within contemporary 
genres (Bourne, 2011; Kenny, 2011). Many students report experiences of 
self-comparison, fear of judgment, body-related insecurities, and deeply rooted negative 



self-perceptions that often extend beyond musical contexts. These psychological barriers 
frequently manifest in vocal challenges such as breath constriction, heightened stage 
anxiety, diminished self-trust, inconsistent performance reliability, and avoidance of 
performance altogether (Maestri & Morsomme, 2013; Brink-Budgen, 2010). 

Two psychological approaches have been increasingly applied in the voice studio to 
address these internal barriers: Cognitive Behavioral Therapy (CBT) and 
Trauma-Informed Voice Care (TIVC). 

CBT is an evidence-based intervention targeting maladaptive thought patterns and 
behaviors that contribute to emotional distress (Corliss, 2024). It is structured, 
goal-oriented, and emphasizes cognitive restructuring, behavioral activation, exposure, 
and self-monitoring. Within vocal pedagogy, CBT has been applied primarily to reduce 
performance anxiety, helping singers separate self-worth from performance outcomes 
and reframe mistakes as opportunities for learning (Fernholz et al., 2019; Corliss, 2024). 

Trauma-Informed Voice Care, while established in clinical contexts, has only recently 
been adapted for the voice studio (Durham, 2023). Rather than addressing trauma 
directly, TIVC recognizes that past traumatic experiences may influence a singer’s 
behaviors and decisions, affecting vocal production and engagement (Purkey et al., 
2018). Core principles of TIVC include safety, trust, collaboration, peer support, 
empowerment, and autonomy, all aimed at enabling students to re-engage with 
sensation in a non-threatening way (Durham, 2023; Larke, 2020). By understanding the 
roots of negative self-perception, voice teachers can respond with patience, validation, 
and targeted guidance, while carefully maintaining pedagogical boundaries and avoiding 
therapeutic overreach. 

2.​ Growth in Awareness of Mind-Body Connection 
​  

Contemporary pedagogical approaches increasingly emphasize holistic mind–body 
integration, as seen in methods such as Fitzmaurice Voicework and the Alexander 
Technique (Flock, 2021; Helding, 2015). Singing requires precise coordination between 
cognitive intention, neural planning, motor execution, and sensory feedback, forming a 
continuous sensorimotor loop essential for vocal stability and control (Smith et al., 2020; 
Zarate, 2013). Somatosensory and auditory feedback operate synergistically to 
compensate for perturbations in laryngeal function, demonstrating the reliance of vocal 
motor control on a robust mind–body feedback system (Smith et al., 2020). 

When singers experience fear or low self-esteem, this sensorimotor loop is disrupted as 
the nervous system perceives vocal production as threatening, activating survival 
mechanisms that compromise fine motor coordination (Durham, 2023; Porges, 2009). 
Observable outcomes include increased muscular tension, shallow breathing, elevated 
laryngeal position, restricted resonance, and overthinking—all of which interfere with 
vocal efficiency and expressive capacity (Bourne, 2011; Maestri & Morsomme, 2013). 

Two pedagogical frameworks address these interruptions effectively: motor learning and 
mindfulness. Motor learning facilitates the acquisition, refinement, and retention of 



complex vocal skills through structured practice, linking cognitive intention to reliable 
bodily execution (Helding, 2015; Crocco & Meyer, 2021). Mindfulness encourages 
present-moment, non-judgmental awareness of thoughts, emotions, and bodily 
sensations, supporting self-regulation and reducing performance-related self-criticism 
(Kabat-Zinn, 1994; Baer et al., 2006). Both approaches foster a healthy mind–body 
connection, enabling singers to explore and learn without fear or excessive 
self-judgment. 

3.​ Tangible application in the private studio 
 
In a private studio setting, pedagogical success depends on student progress, 
engagement, and retention. Evidence-based interventions that cultivate confidence, 
reduce anxiety, and promote efficient vocal production enhance student outcomes and 
studio reputation (Deci & Ryan, 2000; Zarate, 2013). Each student brings unique 
experiences, beliefs, and internalized narratives to lessons, highlighting the importance 
of individualized, psychologically informed instruction. 

Implementing motor learning and mindfulness-based strategies allows teachers to meet 
students where they are, providing structured tools to support sustainable skill development 
while nurturing self-esteem. This study aims to: 

●​ Deepen understanding of performance psychology and voice science (Blyskal, 2022; 
Zarate, 2013) 

●​ Expand pedagogical strategies through mind–body integration (Flock, 2021; Helding, 
2015) 

●​ Enhance evidence-based evaluation and critical analysis of instructional methods 
(Czajkowski & Greasley, 2015) 

●​ Develop structured interventions to support confident, efficient singing (Baer et al., 2006; 
Crocco & Meyer, 2021) 

●​ Promote reflective practice using established models, such as Gibbs’ reflective cycle 
(Gibbs, 1988) 

Collectively, these practices are essential for both professional development and workplace 
performance, equipping voice teachers to foster holistic growth in their students while advancing 
their own pedagogical expertise. 

Planned Programme of Study 

Aims 

●​ To investigate how self-esteem and psychological factors influence vocal function in 
adult singers. 

●​ To critically evaluate evidence-based interventions that combat self-esteem and  improve 
vocal ease, confidence, and performance 

●​ To compare and contrast CBT, TIVC, Motor Learning, and Mindfulness as it pertains to 
vocal practice 



●​ To apply selected interventions within the private studio and assess their impact on 
singers’ vocal function and behavior 

●​ To develop advanced skills in research, critical thinking, and work-based learning 
 

Expected Learning Outcomes 

By the end of this study, I will be able to: 
●​ Articulate how self-esteem affects vocal function 
●​ Evaluate theories and methodologies from psychology, pedagogy, and voice science. 
●​ Implement targeted interventions within my private voice studio 
●​ Critically reflect on the learning process using an established reflective model (Gibbs). 
●​ Demonstrate how new learning enhances professional practice. 

 

Literature Review Methods 

Investigating the relationship between self-esteem and vocal function presents a unique 
challenge for researchers. Vocal production is simultaneously a physiological, cognitive, and 
psychological process, influenced by the singer’s emotional state, motor control, and learned 
behaviors (Titze, 2008; Welch, Howard, & Nix, 2014). Self-esteem, broadly defined as a 
person’s global evaluation of self-worth (Rosenberg, 1965), intersects with vocal function in that 
low self-esteem may manifest as reduced vocal confidence, muscular tension, and inhibition of 
expressive capacity. While the literature on self-esteem and the literature on vocal production 
are robust separately, there is a notable scarcity of integrated studies exploring the ways in 
which psychological frameworks—specifically Cognitive Behavioral Therapy (CBT), 
Trauma-Informed Voice Care (TIVC), motor learning, and mindfulness—can concurrently 
enhance self-esteem and vocal ease. 

To address this gap, the integrative review model, as formulated and popularized by Whittemore 
and Knafl (2005), was selected as the guiding framework. This approach allows a flexible, 
holistic, and interdisciplinary synthesis, drawing from multiple methodologies and sources to 
generate new insights. The integrative model involves a five-stage process—problem 
identification, literature search, data evaluation, data analysis, and presentation—which ensures 
a systematic and rigorous review while accommodating the broad scope of this topic. 

Problem Identification 

The first stage of the integrative model involves clearly identifying the research problem 
(Whittemore & Knafl, 2005). In this case, the problem arises from the lack of empirical research 
combining the four interventions frequently used in voice pedagogy—CBT, TIVC, motor 
learning, and mindfulness—to support singers with low self-esteem. Although substantial 
research exists on self-esteem in psychology (Rosenberg, 1965; Bandura, 1997) and on vocal 
function in voice pedagogy (Titze, 2008; Zarate, 2013), there is limited exploration of how 
psychological interventions affect both self-perception and vocal motor control concurrently. 

CBT addresses cognitive distortions and maladaptive thought patterns (Beck, 2011), TIVC 
applies trauma-informed principles to voice pedagogy (Durham, 2023), motor learning 



emphasizes effective skill acquisition and neural consolidation (Schmidt & Lee, 2011), and 
mindfulness enhances present-moment awareness and emotional regulation (Kabat-Zinn, 1994; 
Varner, 2021). While each framework shows promise individually, their combined impact on 
vocal function and self-esteem remains largely unexplored. The integrative review method is 
particularly suited to this research problem because it accommodates evidence from diverse 
sources—quantitative studies, qualitative observations, theoretical frameworks, and 
professional practice insights—providing a foundation for potential interdisciplinary 
interventions. 

Literature Search 

The second stage of the integrative model involves a comprehensive literature search 
(Whittemore & Knafl, 2005). Initially, the PsychINFO database was sought due to its 
psychology-informed focus; however, access limitations prompted a broader search strategy. 
Using a combination of Google Scholar, the UWTSD Library, and AI-assisted synthesis through 
ChatGPT, multiple texts—including peer-reviewed journal articles, books, and practice 
guides—were consulted. Key search terms included: self-esteem and singing, effects of low 
self-esteem, self-esteem and vocal function, CBT and singing, trauma-informed voice care, 
self-esteem and motor learning, and mindfulness in music performance. 

Additionally, the method of footnote chasing (Bates, 1989) was employed, systematically 
reviewing references within relevant studies to uncover additional sources that may not appear 
through keyword searches alone. This approach proved especially valuable for locating studies 
in vocal pedagogy and applied psychology, where terminology may vary and relevant findings 
can be embedded within broader performance or motor learning literature. 

Through this iterative, cross-disciplinary search, 56 primary and secondary sources were 
identified as directly relevant. These included studies on the neurophysiology of vocal 
production (Zarate, 2013; Titze, 2008), psychological mechanisms underlying self-esteem and 
self-efficacy (Bandura, 1997; Rosenberg, 1965), and interventions in music education and voice 
teaching, spanning mindfulness (Blyskal, 2022), CBT-informed pedagogy (Kenny, 2011), 
trauma-informed care in educational contexts (Durham, 2023), and motor learning principles in 
voice acquisition (Helding, 2015). 

Data Evaluation 

The third stage, data evaluation, involves assessing the quality, relevance, and findings of 
identified sources (Whittemore & Knafl, 2005). A critical consideration in this process is the 
insider researcher perspective, given that the author functions as both practitioner and 
researcher. Insider research offers rich contextual insights and firsthand understanding of 
pedagogical dynamics (Mercer, 2007), but it also introduces potential bias in interpretation. 
Reflexivity, therefore, was employed to distinguish between observed pedagogical effects and 
empirical evidence, ensuring that subjective experiences informed rather than dictated 
conclusions. 

Thematic analysis of the literature revealed four major themes: 



●​ Interdependence of self-esteem and vocal performance: Low self-esteem correlates with 
increased anxiety, hypervigilance, and muscular tension during singing, resulting in 
reduced vocal freedom and compromised technical control (Beilock & Carr, 2001; Miller, 
2004). Conversely, improved self-efficacy through task mastery and supportive feedback 
enhances vocal ease and confidence (Shin, 2011; Hodges & Sebald, 2011). 

●​ Psychological frameworks applied to music performance: CBT and mindfulness 
interventions show consistent efficacy in reducing performance anxiety and negative 
self-talk, creating conditions conducive to skill development (Fernholz et al., 2019; 
Varner, 2021). TIVC emphasizes safety and trust in pedagogical relationships, indirectly 
supporting self-esteem and motor function through nervous system regulation (Durham, 
2023; Larke, 2020). 

●​ Motor learning as a mediating mechanism: Properly structured practice with external 
focus, task repetition, and feedback modulation enhances skill acquisition, allowing 
singers to experience success that bolsters confidence (Schmidt & Lee, 2011; Wulf & 
Lewthwaite, 2016). 

●​ Evidence gaps: Despite these insights, few studies integrate psychological interventions, 
motor learning principles, and vocal function metrics to examine how interventions 
simultaneously improve self-esteem and vocal ease. Most research addresses 
performance anxiety rather than global self-worth, and objective measures of vocal 
function are often limited to acoustic or physiological metrics without corresponding 
psychological evaluation. 

This evaluation confirms the necessity of an integrative approach that synthesizes insights from 
psychology, pedagogy, and neurophysiology. 

Data Analysis 

Data analysis, the fourth stage of the integrative model, involves synthesizing findings to 
generate new insights and theoretical connections (Whittemore & Knafl, 2005). The integrative 
synthesis suggests a multi-layered model in which self-esteem, motor control, and psychological 
interventions interact bidirectionally. 

●​ Psychological interventions support vocal function indirectly: CBT and mindfulness 
improve emotional regulation, reducing cognitive interference and sympathetic arousal 
during singing (Beck, 2011; Kabat-Zinn, 1994). Reduced anxiety allows for more efficient 
breath management and laryngeal coordination, enhancing vocal ease. 

●​ Motor learning consolidates skill confidence: Deliberate, structured practice grounded in 
motor learning principles reinforces neuromuscular pathways, providing tangible 
evidence of competence that contributes to rising self-esteem (Helding, 2015; Crocco & 
Meyer, 2021). 

●​ Trauma-informed frameworks optimize relational context: TIVC establishes safety and 
trust in pedagogical relationships, which prevents defensive physiological responses 
(freeze or tension) that compromise phonation (Durham, 2023; Porges, 2009). 

●​ Interdisciplinary synergy: When integrated, these approaches create a feedback loop: 
psychological support improves bodily and motor function, successful motor 
performance strengthens self-efficacy, and enhanced self-esteem further reduces 
anxiety and promotes vocal exploration. This model underscores the value of combining 



psychological and motor-based interventions within the voice studio to support both 
self-esteem and vocal function. 

Presentation 

The final stage, presentation, involves organizing the findings to suggest practical applications 
and future research directions (Whittemore & Knafl, 2005). 

●​ Pedagogical implications: Voice teachers may integrate motor learning principles and 
mindfulness practices into lessons to reduce anxiety and improve coordination, while 
adopting trauma-informed language and supportive strategies to enhance relational 
safety. CBT-informed interventions, such as adaptive self-talk or goal-setting, may further 
bolster self-efficacy and confidence. 

●​ Research directions: There is a pressing need for empirical studies combining all four 
interventions to measure both psychological and vocal outcomes. Standardized 
self-esteem and mindfulness measures (e.g., Rosenberg Self-Esteem Scale; Baer et al., 
2006), coupled with acoustic and physiological analysis of vocal function (e.g., maximum 
phonation time, jitter, shimmer), could provide objective evidence of intervention efficacy. 

●​ Insider research considerations: Researchers embedded within the studio must maintain 
reflexivity to mitigate bias and differentiate observation from evidence. Mixed-method 
designs may be particularly suited to insider research, allowing qualitative reflections to 
complement quantitative metrics (Mercer, 2007). 

Applying the integrative review model to the literature surrounding self-esteem, vocal function, 
and interventions demonstrates the utility of broad, interdisciplinary synthesis. While the 
psychological, pedagogical, and motor learning literatures each provide valuable insights, few 
studies integrate these domains to explore how interventions collectively improve both vocal 
ease and confidence. This review identifies opportunities for future research and practical 
implementation, including structured interventions combining mindfulness, CBT-informed 
strategies, motor learning exercises, and trauma-informed pedagogical approaches. 

As an insider researcher, reflexivity and methodological rigor are essential to balance rich 
contextual insight with empirical credibility. The integrative model, with its systematic five-stage 
process, offers a flexible and holistic framework capable of bridging gaps between psychology 
and voice pedagogy, ultimately providing a foundation for evidence-based practices that nurture 
both technical skill and personal confidence in singers. 

Activities, Methods & Resources 

This six-month longitudinal study aims to recruit 50 non-vulnerable adult singers who are 
actively engaged in weekly private voice instruction, with no restriction on genre. Voice teachers 
across the United States will be contacted via email and Instagram to invite their adult students 
to participate. Following informed consent, participants will receive a Google Form 
questionnaire, organized into sections including Self-Esteem, Current Mindfulness Awareness 
and Practice, Vocal Function, and Demographics. Each section will include self-efficacy scales 
and quantifiable questions. The same questionnaire will be redistributed at the conclusion of the 
six-month period. All data files will be stored securely on a password-protected computer in a 
locked folder to maintain confidentiality (Creswell & Creswell, 2018). 



During the study, participants will engage in semi-occluded vocal tract (SOVT) exercises, 
selected mindfulness activities, and a structured practice template to implement motor learning 
principles (Helding, 2015; Wulf & Lewthwaite, 2016). Participants are expected to practice at 
least three times per week, for a minimum of one hour per session, and complete a brief journal 
entry at the end of each practice, requiring less than five minutes. Throughout the study, 
participants will continue weekly lessons with their regular voice teacher. Each participating 
teacher will complete a consent form and a supplementary questionnaire documenting their 
observations of the student over the six-month period, capturing both qualitative and 
quantitative data (Titze, 2008; Zarate, 2013). 

Potential risks include inconvenience, time commitment, minor psychological stress related to 
mindfulness exercises, and a low probability of confidentiality breaches during data handling 
(Kabat-Zinn, 1994; Durham, 2023). 

Timescale & Review Dates 

Month 1: Contact selected voice teachers and establish connections with additional teachers 
across the United States via email, Facebook, and Instagram. 

Month 2: Distribute information and consent forms to all participants via email. Once completed, 
send the initial questionnaire along with all necessary instructions and materials required for the 
study. 

Month 3: Participants begin the six-month study period, engaging in weekly voice lessons and 
following the practice expectations. Voice journals will be submitted throughout this stage to 
allow ongoing data analysis. 

Month 8: Participants complete the final month of lessons, submit remaining practice journals, 
and complete the questionnaire for the second time. Voice teachers will also submit their 
observation surveys. 

Month 9: Review, organize, and sort all collected data. 

Month 10: Present the results in a written report, including identified themes, quantitative and 
qualitative findings, and recommendations for further research. 

Critical Reflection 

I will be utilizing Gibbs’ Reflective Model to process my learning experience. This process 
includes six stages: Description, Feelings, Evaluation, Analysis, Conclusion, and Action Plan. 

Description 

To explore this phenomenon between psychological factors and vocal coordination, I conducted 
a literature review examining the intersection of self-esteem, psychology, and vocal pedagogy. 
The review focused on four key frameworks: Cognitive Behavioral Therapy (CBT), 
Trauma-Informed Voice Care (TIVC), motor learning, and mindfulness. These frameworks were 
selected for their potential to support psychological well-being while enhancing vocal function. 



The review highlighted the physiological, cognitive, and emotional dimensions of singing, 
emphasizing that vocal production is inseparable from the mind–body system (Titze, 2008; 
Welch et al., 2014; Zarate, 2013). 
 
Within the literature, self-esteem was defined (Rosenburg, 1965), as well as self-efficacy (Shin, 
2011; Bourne, 2011), drawing implications for both and discussing relative outcomes. The 
literature also emphasized the importance of the mind–body connection in singing. Vocal 
production relies on a continuous sensorimotor loop, integrating intention, neural planning, 
motor execution, and auditory and somatosensory feedback (Zarate, 2013; Guenther, 2016). 
This understanding reinforced the need to integrate psychological and physiological 
perspectives in my pedagogical practice. 
 
CBT and TIVC emerged as frameworks addressing cognitive and emotional barriers. CBT, with 
its structured cognitive restructuring and behavioral strategies, can alleviate performance 
anxiety and enhance task-specific self-efficacy (Corliss, 2024; Fernholz et al., 2019). TIVC 
emphasizes nervous system safety and empowerment, offering pedagogical approaches that 
support presence and exploration without retraumatization (Durham, 2023; Purkey et al., 2018). 
Motor learning and mindfulness focus on practical and experiential aspects of singing: motor 
learning strengthens neuro-muscular pathways to improve coordination, while mindfulness 
enhances present-moment awareness and emotional regulation (Helding, 2015; Baer et al., 
2006; Blyskal, 2022). 
 
Overall, the literature review highlighted that addressing self-esteem and psychological safety 
may not only improve singers’ emotional well-being but also enhance technical efficiency and 
consistency. However, empirical research directly linking self-esteem with measurable vocal 
outcomes remains scarce, underscoring the need for further investigation in private voice 
pedagogy. 

Feelings 

Engaging with this literature elicited a mixture of excitement and apprehension. As a voice 
teacher passionate about supporting both technical development and psychological growth, I 
felt validated by the research that highlights the mind–body connection in singing. It reinforced 
my long-standing observations that emotional state and self-perception significantly influence 
vocal function. I was particularly encouraged by studies demonstrating the efficacy of 
mindfulness and motor learning strategies, as these are tools I already incorporate intuitively in 
lessons (Helding, 2015; Blyskal, 2022). 

At the same time, I experienced some discomfort. Much of the literature was theoretical or 
clinical, rather than empirical within vocal pedagogy. The limited data directly linking self-esteem 
to measurable vocal outcomes highlighted the gaps in current research and underscored my 
own uncertainty about the best ways to rigorously assess these phenomena in my studio. 
Additionally, the discussion of CBT and TIVC raised ethical considerations; I became acutely 
aware of the fine line between pedagogical support and therapeutic intervention. These 
reflections prompted self-questioning about whether I might inadvertently overstep my 
professional boundaries when addressing psychological concerns in lessons. 



Despite these concerns, I felt motivated to pursue this inquiry. The review strengthened my 
commitment to exploring evidence-based practices that enhance both technical skill and 
psychological safety for my students. I also recognized the value of approaching this reflection 
critically, acknowledging both the insights gained and the limitations of current knowledge. 

Evaluation 

There were several positive outcomes from conducting this literature review. First, it provided a 
structured framework for connecting psychological constructs such as self-esteem and 
self-efficacy with observable vocal behaviors. This enhanced my understanding of why certain 
students struggle technically despite adequate instruction. Second, it highlighted concrete 
interventions, such as mindfulness exercises and motor learning strategies, that can be 
implemented immediately in the studio to improve both vocal coordination and emotional 
regulation. Third, the review reinforced the importance of reflective practice in pedagogy, 
encouraging me to systematically examine the relationship between internal narratives, 
physiological responses, and learning outcomes (Cottrell, 2017). 

However, there were also significant challenges. A primary difficulty was navigating the ethical 
boundaries between pedagogical guidance and psychological intervention. While CBT and TIVC 
provide valuable insights, the literature emphasized that formal therapeutic processes must be 
left to licensed mental health professionals (Durham, 2023; Corliss, 2024). This highlighted the 
complexity of addressing self-esteem in a pedagogical context: teachers must carefully balance 
support and guidance without venturing into clinical territory. 

Another challenge was the scarcity of empirical studies directly measuring the impact of 
self-esteem on vocal function. Most existing research focuses on psychological outcomes, 
motor control, or general performance anxiety, with few studies integrating objective acoustic or 
physiological data (Brink-Budgen, 2010; Culp, 2016). This limitation reinforced my awareness 
that any future research must include measurable vocal outcomes, such as breath efficiency, 
resonance, or pitch stability, to provide evidence-based recommendations. 

Finally, synthesizing literature from multiple disciplines—psychology, neuroscience, and voice 
science—required careful evaluation of methodological quality and applicability to my teaching 
context. While interdisciplinary perspectives enriched my understanding, they also revealed the 
complexity of translating theoretical models into practical studio interventions. 

Analysis 

The reflective process revealed several insights regarding the interplay between self-esteem, 
psychological safety, and vocal function. First, low self-esteem appears to compromise 
automaticity in vocal coordination, aligning with explicit monitoring theory, which posits that 
conscious attention to motor execution disrupts performance (Beilock & Carr, 2001). 
Physiological manifestations include increased laryngeal tension, restricted breath, and 
diminished resonance, which correspond to the compensatory behaviors I frequently observe in 
students. These findings underscore that technical instruction alone may be insufficient; 
addressing psychological variables is integral to effective pedagogy. 



Second, motor learning strategies reinforce the mind–body connection by promoting 
neuro-muscular adaptation through structured practice and feedback (Helding, 2015; Crocco & 
Meyer, 2021). External focus cues, task-based repetition, and minimized verbal instruction allow 
singers to consolidate motor patterns without overloading working memory, facilitating both skill 
acquisition and self-efficacy. By observing students gain competence through motor learning, I 
have noticed corresponding improvements in confidence, supporting the notion that technical 
mastery and psychological growth are mutually reinforcing. 

Mindfulness practices similarly enhance performance by promoting present-moment awareness, 
emotional regulation, and nonjudgmental observation of internal experiences (Kabat-Zinn, 1994; 
Blyskal, 2022). In the studio, these practices help students disengage from critical 
self-evaluation, reducing sympathetic nervous system activation and allowing for freer, more 
efficient vocal production. From a pedagogical standpoint, mindfulness also equips students 
with lifelong tools for managing anxiety and sustaining motivation. 

CBT-informed language and TIVC principles complement these practices by fostering 
psychological safety, validating student experiences, and reducing maladaptive self-talk. While I 
cannot provide formal therapy, adopting trauma-informed pedagogical strategies—such as 
offering choice, pacing challenges, and avoiding coercive language—creates an environment 
conducive to exploration and risk-taking (Durham, 2023; Purkey et al., 2018). This approach 
aligns with polyvagal theory, which emphasizes safety as a prerequisite for fine motor 
coordination and social engagement behaviors like singing (Porges, 2009). 

Critically, these insights highlight the importance of integrating psychological and physiological 
perspectives in the studio. The literature suggests that interventions targeting self-esteem, 
emotional regulation, and motor control are most effective when applied synergistically rather 
than in isolation. For example, combining motor learning exercises with mindfulness-based 
awareness allows students to experience both technical improvement and enhanced 
psychological resilience, creating conditions for sustainable growth. 

Conclusion 

Reflecting on this literature review has reinforced the complexity of teaching contemporary 
singers. Vocal pedagogy cannot be reduced to anatomical instruction or stylistic interpretation 
alone; it must also account for psychological and emotional variables that directly influence 
performance. Key takeaways include: 

●​ Low self-esteem significantly impacts vocal coordination through both physiological and 
cognitive mechanisms. 

●​ Evidence-based interventions such as motor learning and mindfulness offer practical 
strategies to support both technical proficiency and emotional well-being. 

●​ CBT and TIVC provide conceptual frameworks for understanding and addressing 
psychological barriers, but must be applied cautiously to respect professional 
boundaries. 

●​ The empirical gap in linking self-esteem directly to measurable vocal outcomes 
underscores the need for future research that combines objective acoustic measures 
with psychological assessment. 



Overall, the review has validated my studio observations and clarified the rationale for pursuing 
research in this area. It has also emphasized the importance of reflective practice, critical 
evaluation of evidence, and ethical awareness in pedagogical decision-making. 

Action Plan 

Moving forward, I plan to incorporate the following actions into my research and teaching 
practice: 

Research Planning 

●​ Design a mixed-method study to explore the relationship between self-esteem and vocal 
function, incorporating both self-report measures (e.g., Rosenberg Self-Esteem Scale, 
Five Facet Mindfulness Questionnaire) and objective vocal metrics (e.g., breath 
efficiency, pitch accuracy, acoustic analysis). 

●​ Pilot interventions including motor learning exercises and mindfulness-based practices to 
assess their impact on both technical and psychological outcomes. 

●​ Use reflective journals or post-lesson interviews to capture students’ subjective 
experiences and perceived changes in confidence. 

Pedagogical Application 

●​ Integrate mindfulness practices, such as breath awareness and body scanning, into 
warm-ups to enhance present-moment focus and emotional regulation. 

●​ Apply motor learning strategies, including task-based repetition and external focus cues, 
to strengthen neural pathways and improve technical reliability. 

●​ Implement trauma-informed pedagogical principles, offering choice, pacing challenges 
appropriately, and validating student experiences without therapeutic overreach. 

Reflective Practice 

●​ Maintain ongoing reflective documentation using Gibbs’ cycle to evaluate the 
effectiveness of interventions, challenges encountered, and modifications required. 

●​ Engage with interdisciplinary research in psychology, neuroscience, and pedagogy to 
continuously refine teaching strategies. 

●​ Seek mentorship or peer collaboration to ensure ethical and effective application of 
CBT-informed and trauma-informed principles in the studio. 

In conclusion, this reflective exercise has not only highlighted the significance of psychological 
factors in vocal pedagogy but has also prepared me to approach research and teaching with 
greater intentionality, ethical awareness, and evidence-informed practice. By systematically 
integrating mind–body approaches, monitoring outcomes, and reflecting critically, I aim to 
support both the technical growth and psychological well-being of my students, ultimately 
fostering confident, resilient, and expressive singers. 

 
 



 



PART II: WRITING ASSIGNMENT 

Word Count:  

Introduction  

The singing voice occupies a unique position at the intersection of physiology, psychology, and 
identity. Unlike other instruments, the voice is inseparable from the body and the self; it is 
simultaneously a biomechanical system, a communicative tool, and an expression of personal 
and social identity (Titze, 2008; Welch et al., 2014). Vocal sound is produced through complex 
coordination among respiratory, laryngeal, and articulatory subsystems, all of which are 
embedded within the broader neurological and emotional architecture of the human body. As 
such, the voice functions not only as a physical instrument but also as a reflection of emotional 
state, cognitive processing, and perceived self-worth. 

Over the last decade of teaching intermediate to advanced contemporary vocalists, I have 
noticed a recurring trend that has prompted deeper inquiry. Students who appear to exhibit low 
self-esteem often struggle disproportionately with vocal constriction, excessive muscular effort, 
inconsistent breath coordination, or even the ability to initiate simple, efficient sounds. These 
technical challenges are frequently accompanied by verbal expressions of doubt, fear of 
judgment, or negative self-evaluation. Interestingly, these difficulties often resolve—at least 
temporarily—after a few regulated breaths, a supportive verbal reframing, or targeted 
encouragement. Such moments suggest that the obstacle may not be a lack of technical 
capacity, but rather a disruption in the psychological or neurological conditions necessary for 
efficient vocal coordination. 

This observation raises a critical pedagogical question: is this pattern coincidental, or does it 
reflect a deeper, systematic relationship between psychological self-concept and vocal function? 
If self-esteem influences how singers inhabit their bodies, regulate their nervous systems, and 
engage with learning, then addressing vocal technique in isolation may be insufficient. 

This question sparked the central research inquiry guiding this review: What is the relationship 
between self-esteem and vocal function, and which frameworks and/or interventions improve 
both vocal ease and confidence? While vocal pedagogy has traditionally emphasized 
anatomical efficiency, stylistic accuracy, and repertoire development, contemporary research 
increasingly suggests that psychological variables—particularly self-esteem, anxiety, and 
self-efficacy—play a significant role in vocal coordination, learning, and performance (Kenny, 
2011; Bourne, 2011; Zarate, 2013). This shift aligns with broader trends in music education, 
health psychology, and somatic pedagogy, which recognize that learning and performance are 
shaped by cognitive, emotional, and physiological factors operating simultaneously. 

This literature review critically examines four primary frameworks that may inform this 
relationship and its pedagogical implications: Cognitive Behavioral Therapy (CBT), 
Trauma-Informed Voice Care (TIVC), motor learning, and mindfulness. Each of these 
approaches addresses different aspects of the mind–body relationship, ranging from cognitive 
appraisal and nervous system regulation to sensorimotor adaptation and present-moment 
awareness. The review explores how these frameworks are currently applied within and beyond 
the vocal studio, evaluates their strengths and limitations, identifies gaps in existing research, 



and ultimately argues for an integrated pedagogical approach that supports both technical 
development and psychological well-being within private voice instruction. 

The Role of Self-Esteem 

Self-esteem refers to an individual’s global evaluation of their own worth (Rosenberg, 1965), 
while self-efficacy describes one’s belief in their capacity to successfully execute specific tasks 
or behaviors (Bandura, 1997). Though related, these constructs function differently in 
performance contexts. Self-esteem reflects a broader sense of personal value and identity, 
whereas self-efficacy is task-specific and closely tied to motivation, persistence, and learning 
outcomes (Bandura, 1997; Shin, 2011). In singing, both constructs interact continuously: a 
singer’s general sense of worth influences their willingness to take risks, while task-specific 
beliefs shape how they approach vocal challenges. 

Individuals with high self-esteem tend to operate from a position of confidence, perceived 
competence, and intrinsic motivation (Shin, 2011). They are more likely to interpret mistakes as 
opportunities for learning rather than evidence of inadequacy. In contrast, individuals with low 
self-esteem are more likely to exhibit doubt, fear of failure, and diminished motivation, often 
engaging in avoidant behaviors or excessive self-monitoring (Frost, 2000; Hodges & Sebald, 
2011). Within the voice studio, these tendencies may manifest as reluctance to sing fully, 
resistance to experimentation, or an overreliance on external validation. 

In singers, low self-esteem frequently presents as heightened self-consciousness, fear of 
judgment, and physiological symptoms of anxiety—all of which are detrimental to efficient vocal 
production (Bourne, 2011). These psychological states can disrupt the automaticity required for 
skilled vocal coordination, drawing attention away from auditory and kinesthetic feedback and 
toward self-evaluation. This phenomenon aligns with theories of explicit monitoring, in which 
conscious attention to motor execution interferes with performance (Beilock & Carr, 2001). 

Cognitive theories of emotion and behavior propose that thoughts shape emotional responses, 
which in turn influence behavior and physiological states (Beck, 2011). For singers, negative 
self-talk such as “I can’t hit high notes,” “My tone isn’t good enough,” or “Everyone else is better 
than me” undermines self-efficacy and promotes maladaptive compensatory behaviors. These 
behaviors may include excessive muscular tension, breath holding, jaw fixation, or forced 
phonation—strategies that paradoxically exacerbate vocal difficulty and reinforce negative 
beliefs. 

This process aligns with Cottrell’s (2017) emphasis on metacognitive awareness and reflective 
practice, highlighting the importance of recognizing internal narratives that shape learning 
environments and outcomes. When singers become aware of these narratives, they can begin 
to disentangle technical challenges from self-worth, creating space for healthier learning 
patterns. 

Anxiety plays a particularly significant role in this dynamic. Heightened anxiety activates the 
sympathetic nervous system, increasing heart rate, respiratory rate, and muscular recruitment 
patterns that interfere with fine motor control (Bunt & Pavlakis, 2022). In singers, this activation 
often presents as orofacial tension, tongue root constriction, elevated laryngeal posture, throat 



tightness, and disrupted breath flow—symptoms commonly observed in individuals experiencing 
performance anxiety or low self-esteem (Maestri & Morsomme, 2013). 

These physiological responses compromise resonance and phonatory efficiency, frequently 
prompting singers to overwork the vocal folds in an attempt to compensate for reduced acoustic 
output (Miller, 2004). Over time, this compensatory effort may contribute to vocal fatigue, 
inconsistency, and injury. Voice science research demonstrates that emotional state is reflected 
in measurable acoustic parameters such as increased jitter, shimmer, and elevated subglottal 
pressure (Titze, 2008). This provides objective evidence that self-esteem and emotional 
regulation are not merely psychological concerns but directly influence vocal function and 
efficiency (Brink-Budgen, 2010). 

Notably, this intersection of self-esteem and vocal function remains underexplored in empirical 
literature. Aside from general assertions that music participation can enhance self-esteem 
(Culp, 2016), there is limited quantitative data directly linking changes in self-esteem to 
measurable vocal outcomes. Much of the existing research examines psychological well-being 
and vocal health in parallel rather than investigating their interaction. This gap underscores the 
need for interdisciplinary research that bridges psychology, neuroscience, and vocal pedagogy. 

The Importance of Mind-Body Connection 

The act of singing is inseparable from the mind–body connection. Vocal production relies on a 
continuous sensorimotor feedback loop in which intention, neural planning, motor execution, 
auditory and somatosensory feedback, and adaptive correction occur in real time (Zarate, 2013; 
Guenther, 2016). This loop allows singers to monitor pitch, timbre, loudness, and effort, 
adjusting motor commands accordingly. Disruptions at any point in this loop—whether cognitive, 
emotional, or physiological—can compromise vocal efficiency and consistency. 

Emotional states such as fear, shame, or low self-esteem may be interpreted by the brain as 
threats, triggering protective responses that prioritize survival over fine motor control (Porges, 
2009). In this state, the brain may “hijack” the brain-body-sound pathway, favoring rigidity and 
guarding over flexibility and exploration. This perspective aligns with polyvagal theory, which 
emphasizes the role of perceived safety in enabling social engagement behaviors such as 
singing (Porges, 2009). 

Flock’s (2021) exploration of Fitzmaurice Voicework®, Organic Intelligence®, and Ziva 
Meditation found that all three practices enhanced freedom and ease in the singing voice. 
These findings suggest that interventions targeting bodily awareness, breath regulation, and 
nervous system state can positively influence vocal outcomes. Similarly, Molins-Macau’s 
examination of the interrelationship between bodywork and singing supports these conclusions, 
though she notes that many existing studies lack statistically significant results and objective 
outcome measures. 

Together, these findings reinforce the importance of addressing both psychological and 
physiological factors in vocal training. From this perspective, four primary interventions emerge 
as potentially impactful: CBT, TIVC, motor learning, and mindfulness. Each offers a distinct lens 
through which to understand and influence the relationship between self-esteem and vocal 
function. 



Popular Interventions 

As the literature increasingly acknowledges the interdependence of psychological state and 
vocal function, several frameworks have emerged as potentially influential within singing 
pedagogy. Among these, Cognitive Behavioral Therapy (CBT), Trauma-Informed Voice Care 
(TIVC), motor learning, and mindfulness represent distinct yet overlapping approaches to 
addressing the mind–body relationship. Each framework operates at a different point within the 
cognitive–physiological continuum and offers unique insights into how self-esteem, confidence, 
and vocal ease may be cultivated. 

Cognitive Behavioral Therapy (CBT) 

Cognitive Behavioral Therapy (CBT) emerged in the 1960s and 1970s through the independent 
work of Aaron T. Beck and Albert Ellis, who challenged psychoanalytic models that emphasized 
unconscious processes and historical causation. CBT instead focuses on present-moment 
cognitive and behavioral patterns that can be systematically identified and modified (Beck, 
1976; Ellis, 1962). Central to CBT is the premise that maladaptive thoughts contribute to 
emotional distress and dysfunctional behaviors, and that by restructuring these thoughts, 
individuals can alter emotional and physiological responses (Beck, 2011). 

The CBT model is particularly relevant to singers because performance contexts often amplify 
cognitive distortions such as catastrophizing, mind-reading, and all-or-nothing thinking. For 
example, a singer who perceives a missed note as evidence of global failure may experience 
heightened anxiety, muscular tension, and vocal instability. CBT seeks to interrupt this cycle by 
identifying distorted cognitions, evaluating their accuracy, and replacing them with more 
adaptive alternatives. 

CBT interventions typically include cognitive restructuring, behavioral activation, exposure 
strategies, and structured problem-solving (Corliss, 2024). Treatment is often time-limited and 
incorporates homework to promote skill generalization beyond therapeutic sessions (Andersson 
et al., 2022). These features have contributed to CBT’s extensive empirical support across a 
range of psychological conditions, including depression, anxiety disorders, PTSD, OCD, and low 
self-esteem (Corliss, 2024). 

Swatzman et al. (2021) examined outcomes for participants enrolled in an “Overcoming Low 
Self-Esteem” CBT-based program and found significant improvements in self-esteem, anxiety, 
and depression among individuals who completed the intervention. These findings suggest that 
CBT can effectively address deeply ingrained self-evaluative beliefs, which may indirectly 
support performance-related confidence. Similarly, CBT has demonstrated efficacy in the 
treatment of eating disorders (Shina et al., 2005) and in early intervention programs designed to 
foster resilience and emotional regulation in young people (Seiler, 2008). 

Within music and performance contexts, CBT has been most extensively studied in relation to 
performance anxiety. Harms and Sobell (2010) found that CBT-based interventions reduced 
anxiety symptoms and improved coping strategies in musicians. A systematic review by 
Fernholz et al. (2019) further confirmed CBT’s effectiveness in managing music performance 
anxiety, noting improvements in both subjective anxiety ratings and functional performance 
outcomes. Kenny (2011) argues that CBT not only alleviates anxiety but also enhances 



performance confidence by disrupting maladaptive cognitive–physiological feedback loops that 
undermine skilled execution. 

Despite these promising findings, there remains a notable lack of quantitative research 
examining CBT’s direct impact on self-esteem within the voice studio. Existing studies focus 
predominantly on performance contexts rather than ongoing pedagogical environments, and 
they rarely include objective vocal measures. As a result, while it is reasonable to hypothesize 
that CBT-informed strategies could benefit singers’ self-esteem and vocal function, empirical 
evidence specific to vocal pedagogy remains limited. 

Additionally, CBT’s emphasis on cognitive appraisal raises important questions regarding scope 
of practice. While voice teachers may incorporate CBT-informed language—such as reframing 
negative self-talk or encouraging realistic goal-setting—formal cognitive restructuring and 
exposure protocols fall within the domain of licensed mental health professionals. This limitation 
underscores the importance of distinguishing between CBT-informed pedagogy and clinical CBT 
intervention. 

Trauma-Informed Voice Care (TIVC) 

Trauma-Informed Voice Care (TIVC) draws from trauma-informed care principles developed in 
the early 2000s, most notably articulated by Harris and Fallot (2001). Trauma-informed care 
emphasizes an understanding of trauma’s pervasive impact and the importance of avoiding 
retraumatization within service delivery systems. In recent years, these principles have been 
adapted for use in vocal pedagogy, recognizing that singing can be an inherently vulnerable act 
that engages deeply held emotional and physiological responses. 

TIVC acknowledges “the profound neurological, physiological, psychological, and social impacts 
that trauma can have on singing bodies” (Durham, 2023, p. 370). The framework emphasizes 
six core principles: safety, trust, peer support, collaboration, empowerment, and attention to 
cultural, historical, and gender contexts (Larke, 2020). Rather than focusing on symptom 
reduction, TIVC prioritizes nervous system safety and agency, creating conditions in which vocal 
exploration can occur without fear. 

Central to TIVC is the understanding that the nervous system continuously evaluates risk and 
safety (Porges, 2009). Trauma is not defined solely by the event itself but by how the nervous 
system processes and retains its impact. When singers perceive vocal tasks as 
threatening—whether due to past experiences, identity-based stressors, or chronic 
self-criticism—the nervous system may default to fight, flight, or freeze responses. These states 
interfere with the fine motor control required for efficient vocal production. 

By emphasizing choice, consent, and pacing, TIVC seeks to reduce sympathetic activation and 
foster a sense of safety that allows singers to remain present and engaged (Durham, 2023). In 
practice, this may involve offering multiple pathways into vocal tasks, avoiding coercive 
language, and validating student experiences without pathologizing them. 

While TIVC offers a compelling ethical and pedagogical framework, its empirical base within 
vocal pedagogy remains limited. Much of the literature is conceptual rather than 
outcome-driven, reflecting the relatively recent integration of trauma-informed principles into 



voice teaching. Koriath’s Trauma and the Voice (2023) provides practical exercises emphasizing 
breath, movement, sound, and meditative awareness to support non-threatening sensory 
engagement. These practices align closely with somatic education and mindfulness-based 
approaches, though they are not yet supported by large-scale quantitative studies. 

Additionally, resources such as the Recovery-Oriented Language Guide (Mental Health 
Coordinating Council, 2018) offer actionable strategies for supportive communication, 
emphasizing person-centered language and collaborative goal-setting. While not 
singing-specific, such resources are readily adaptable to the voice studio and may contribute 
indirectly to improved self-esteem and learning outcomes. 

As with CBT, scope of practice presents a critical limitation. Voice teachers are not trauma 
therapists, and positioning the studio as a site of trauma processing risks ethical overreach 
(Durham, 2023). Consequently, TIVC is best understood as a relational and pedagogical stance 
rather than a therapeutic intervention—one that informs how instruction is delivered rather than 
what psychological issues are addressed. 

Motor Learning 

Motor learning refers to the processes through which practice and experience lead to changes 
in motor behavior. While definitions vary, most scholars agree that motor learning involves 
relatively permanent changes in movement capability resulting from practice and feedback 
(Schmidt & Lee, 2011). In vocal pedagogy, motor learning principles have gained increasing 
attention as educators seek to optimize skill acquisition while minimizing cognitive overload. 

Helding (2015) and Nix (2017) argue that motor learning facilitates permanent behavioral 
change by strengthening neural pathways associated with efficient coordination. Crocco and 
Meyer (2021), however, suggest that motor learning produces relatively permanent changes 
that remain adaptable in response to contextual variables. This distinction is particularly relevant 
to singing, where the vocal instrument is embedded within a living, changing body influenced by 
health, emotion, and environment. 

Singing is one of the most complex neuromuscular activities humans perform, requiring precise 
coordination among respiratory, phonatory, articulatory, and resonatory subsystems (Zarate, 
2013). Because these processes occur largely outside conscious awareness, excessive verbal 
instruction or internal focus can interfere with learning. Crocco and Meyer (2021) caution that 
over-instruction may overwhelm working memory, impeding the consolidation of motor patterns. 

Kelly’s (2025) survey of voice teachers highlights a pedagogical disconnect between intention 
and practice. Although teachers reported that students should be singing approximately 75% of 
lesson time, observational data revealed that students sang closer to 25% of the time. This 
discrepancy suggests that well-intentioned explanations may inadvertently displace experiential 
learning opportunities. 

Motor learning strategies emphasize external focus of attention, task-based repetition, and 
reduced verbalization (Helding, 2015; Crocco & Meyer, 2021). External focus directs attention 
toward the outcome of a movement rather than the movement itself, which has been shown to 
enhance learning and performance across motor domains (Wulf & Lewthwaite, 2016). In 



singing, this may involve imagery, acoustic goals, or expressive intent rather than explicit 
muscular directives. 

While this approach minimizes conscious interference, concerns remain regarding its universal 
applicability. Some singers benefit from anatomical understanding, particularly those who value 
cognitive engagement or require conceptual frameworks to support independent practice. A 
flexible pedagogical approach that balances internal and external focus may better 
accommodate diverse learning styles and promote autonomy. 

Motor learning’s relationship to self-esteem is largely indirect. As singers experience increased 
consistency and ease through efficient coordination, their sense of competence and confidence 
may improve. However, few studies have explicitly examined self-esteem as an outcome 
variable in motor learning research within vocal pedagogy, representing a significant gap in the 
literature. 

Mindfulness  

Mindfulness originates from the Buddhist meditation practice Vipassana, meaning “clear seeing” 
or insight (Elliott, 2010). Contemporary definitions describe mindfulness as present-moment 
awareness characterized by nonjudgment, acceptance, and intentional attention (Kabat-Zinn, 
1994). These qualities align closely with the demands of singing, which requires sustained 
attention, sensory awareness, and emotional regulation (Blyskal, 2022). 

In vocal pedagogy, mindfulness is frequently used to address fear, stress, and anxiety that 
interfere with vocal production (Varner, 2021). Practices may include breath awareness, body 
scans, gentle movement, or focused listening exercises. By encouraging nonjudgmental 
awareness, mindfulness helps singers disengage from evaluative self-talk and remain present 
with sensation and sound. 

Research across educational and performance domains indicates that regular mindfulness 
practice is associated with improved well-being, attentional control, emotional regulation, and 
self-compassion (Keng et al., 2011). Within music contexts, Czajkowski and Greasley (2015) 
found that mindfulness interventions supported improved learning experiences, heightened 
bodily awareness, and greater recognition of desired sensations. Blyskal (2022) further reports 
improvements in breath coordination and muscular efficiency among singers who engage in 
mindfulness-based practices. 

The Five Facet Mindfulness Questionnaire (FFMQ) developed by Baer et al. (2006) identifies 
five dimensions of mindfulness—observing, describing, acting with awareness, nonjudging, and 
nonreactivity—and is widely used to assess mindfulness-related outcomes. While mindfulness 
has a robust evidence base for reducing anxiety and enhancing self-compassion, its direct 
relationship to self-esteem in singers remains underexplored. Some studies suggest that 
mindfulness may indirectly support self-esteem by reducing rumination and fostering 
self-acceptance, though empirical data specific to vocal populations are limited. 

Below is a comparative analysis chart of the above 4 methods: 



Method CBT TIVC Motor Learning Mindfulness 

Order of 
Operations 

Thoughts → 
Behavior → 
Physiology 

Safety → Regulation 
→ Choice →  
Skill 

Sensory Input → 
Motor Output → 
Feedback → 
Adaptation 

Awareness → 
Regulation → 
Nonjudgment → 
Integration 

Primary Goal Reduce negative 
thoughts & 
behaviors that 
cause stress 

Prevent 
retraumatization; 
support nervous 
system safety  

Optimize skill 
acquisition and 
reliable 
coordination 

Improve 
present-moment 
awareness and 
emotional regulation 

Strengths Strong empirical 
base; effective for 
anxiety and 
negative self-talk; 
structured and 
goal-oriented 

Emphasizes safety, 
autonomy, consent; 
aligns with 
biopsychosocial 
models 

Strong 
neuroscience base; 
reduces conscious 
interference; 
supports efficiency 

Strong evidence for 
reducing anxiety and 
rumination; supports 
embodied 
awareness 

Weaknesses Language-heavy; 
can increase 
self-monitoring; 
may feel 
corrective or 
evaluative 

Limited empirical 
outcome studies; 
framework rather 
than technique 

May overlook 
emotional or 
psychological 
barriers; can feel 
impersonal 

Effects can vary by 
individual; abstract 
for some learners 

Use Within 
Singers 

Performance 
Anxiety 
Negative 
Self-Beliefs 
Maladaptive 
Perfectionism 

Voice Pedagogy 
Clinical Voice Work 
Education, 
Performance 
Training 

Skill Acquisition 
Technique 
Development 
Vocal Coordination 

Performance Anxiety 
Self-Esteem 
Somatic Awareness 
Learning 
Environments 

Implementation Identify cognitive 
distortions → 
reframe thoughts 
→ behavioral 
experiments → 
skill rehearsal 

Establish safety and 
choice → normalize 
responses → 
support regulation 
→ gradual skill 
development 

Task-based practice 
→ variable 
repetition → 
external focus → 
feedback fading 

Attention to present 
sensations → 
nonjudgment → 
acceptance → 
integration with 
action 

Researched for 
Self-Esteem in 
Singers? 

Yes. 
Substantial 
research links 
CBT to improved 
self-esteem and 
self-efficacy 

Indirectly. 
Trauma-informed 
care linked to 
self-worth and 
empowerment 

Indirectly. 
Linked to 
confidence via 
competence and 
mastery 

Yes. 
Strong evidence 
linking mindfulness 
to self-esteem and 
self-compassion 



 

Integrative Analysis 

When examined collectively, the literature reviewed in this study reveals a converging narrative: 
self-esteem, emotional regulation, and vocal function are most-likely interconnected, yet they 
have historically been examined in isolation within their respective disciplines (Bandura, 1997; 
Brink-Budgen, 2010; Kenny, 2011). Vocal pedagogy has tended to prioritize biomechanical 
efficiency and stylistic competence (Titze, 2008; Welch et al., 2014), while psychological 
research has largely focused on mental health outcomes without considering the embodied 
demands of singing (Beck, 2011; Harris & Fallot, 2001). The frameworks explored—CBT, TIVC, 
motor learning, and mindfulness—offer complementary perspectives that illuminate different 
components of the singer’s experience, but no single approach fully addresses the complexity of 
the mind–body–voice relationship (Zarate, 2013; Crocco & Meyer, 2021; Baer et al., 2006; 
Durham, 2023). 

CBT operates primarily at the level of cognition, targeting maladaptive thought patterns that 
influence emotional and physiological responses (Beck, 2011; Corliss, 2024). TIVC emphasizes 
relational safety and nervous system regulation, framing vocal learning within an ethical and 
trauma-aware context (Durham, 2023; Porges, 2009). Motor learning focuses on how skills are 
acquired and retained through efficient neural organization and task design (Schmidt & Lee, 
2011; Wulf & Lewthwaite, 2016). Mindfulness bridges these domains by cultivating 
present-moment awareness, nonjudgment, and emotional regulation, supporting both cognitive 
flexibility and embodied learning (Kabat-Zinn, 1994; Blyskal, 2022). 

Critically, mindfulness and motor learning appear to offer the most direct and ethically 
appropriate applications within the private voice studio (Varner, 2021; Helding, 2015). 
Mindfulness reduces threat-based reactivity and self-criticism, creating a neurological 
environment conducive to learning (Czajkowski & Greasley, 2015; Porges, 2009), while motor 
learning strategies capitalize on this regulated state to facilitate efficient coordination (Wulf & 
Lewthwaite, 2016; Crocco & Meyer, 2021). Together, these approaches address both how 

Further 
Development 

Limited 
singing-specific 
research; limited 
integration with 
somatic voice 
processes 

Needs quantitative 
outcome studies; 
needs clearer 
pedagogical 
protocols 

Little direct 
research on 
self-esteem in 
singers; needs 
integration with 
affective states 

Limited 
singing-specific 
intervention studies; 
needs pedagogical 
adaptation 

Risks Risk of 
over-cognitive 
control; 
scope-of-practice 
concerns for voice 
teachers 

Risk of 
over-therapeutic 
framing; requires 
clear boundaries 

Risk of ignoring fear 
or trauma 
responses; 
frustration if 
affective needs 
unmet 

Risk of emotional 
flooding without 
adequate support; 
misinterpretation as 
passivity 



singers feel about themselves and how they learn to produce sound, making them particularly 
well-suited for pedagogical integration (Brink-Budgen, 2010; Zarate, 2013). 

Evaluation and Synthesis 

The central argument emerging from this review is that self-esteem functions as both a 
psychological and physiological mediator of vocal function. Low self-esteem is associated with 
heightened anxiety, increased self-monitoring, and sympathetic nervous system activation, all of 
which disrupt fine motor control and efficient phonation (Bourne, 2011; Titze, 2008). Conversely, 
improvements in vocal ease and consistency can reinforce a singer’s sense of competence and 
confidence, suggesting a reciprocal relationship between self-esteem and vocal function. 

CBT research provides strong evidence that modifying maladaptive cognitions can improve 
self-esteem and reduce anxiety (Beck, 2011; Swatzman et al., 2021). However, its reliance on 
verbal processing and cognitive analysis may inadvertently increase self-monitoring in singers, 
potentially interfering with embodied learning. Furthermore, ethical and scope-of-practice 
considerations limit its direct application in voice instruction. 

TIVC contributes a critical ethical framework that acknowledges the role of safety, autonomy, 
and nervous system regulation in vocal learning. While empirical data specific to singing are 
limited, trauma-informed principles align with emerging neuroscience research emphasizing the 
role of perceived safety in motor learning and performance (Porges, 2009). TIVC’s strength lies 
in its relational orientation rather than its capacity to produce discrete technical outcomes. 

Motor learning research offers robust evidence for optimizing skill acquisition through 
task-based practice, external focus, and reduced verbal interference (Wulf & Lewthwaite, 2016; 
Crocco & Meyer, 2021). Although motor learning does not explicitly target self-esteem, its 
emphasis on competence and mastery may indirectly support confidence through improved 
performance outcomes. 

Mindfulness uniquely integrates cognitive, emotional, and somatic dimensions of learning. By 
reducing judgment and enhancing present-moment awareness, mindfulness addresses the 
psychological barriers that often undermine vocal coordination. While singing-specific outcome 
studies remain limited, the broader literature strongly supports mindfulness’s role in reducing 
anxiety, improving emotional regulation, and fostering self-compassion (Keng et al., 2011; Baer 
et al., 2006). 

Taken together, these findings support the hypothesis that mindfulness and motor learning form 
a complementary pedagogical pairing capable of enhancing both self-esteem and vocal 
function. Mindfulness prepares the nervous system for learning by reducing threat and 
self-criticism, while motor learning strategies efficiently encode vocal skills within that regulated 
state. 

Proposed Research Design and Future Directions 

To ensure a feasible and methodologically sound design, this research is a six-month 
longitudinal study involving 50 non-vulnerable adult singers across the United States engaged in 



weekly private voice lessons (Creswell & Creswell, 2018; Welch et al., 2014). Participants will 
represent diverse genres, as stylistic variables are not the focus (Zarate, 2013). Following 
informed consent, they will complete an initial questionnaire based on the Five Facet 
Mindfulness Questionnaire (FFMQ) to assess self-perception, mindfulness, perceived vocal 
function, and demographics (Baer et al., 2006). Participants will maintain a guided practice log, 
practicing at least three times per week, consistent with motor learning principles of distributed 
practice (Schmidt & Lee, 2011). After six months, the questionnaire will be repeated for pre- and 
post-intervention comparison. Voice teachers will also complete a supplementary questionnaire 
documenting observed changes in engagement, vocal ease, confidence, and learning behaviors 
(Crocco & Meyer, 2021). 

While literature links pedagogical and psychological practices to self-esteem and healthy vocal 
production independently, there is limited empirical research directly connecting these domains 
(Bandura, 1997; Brink-Budgen, 2010; Culp, 2016). This study aims to provide quantitative 
evidence that mindfulness and motor learning approaches enhance self-esteem, thereby 
promoting greater ease and efficiency in vocal production (Baer et al., 2006; Wulf & Lewthwaite, 
2016; Titze, 2008; Zarate, 2013). 

Cognitive Behavioral Therapy (CBT) and Trauma-Informed Voice Care (TIVC) are excluded due 
to their psychological complexity, limited empirical application in voice pedagogy, and 
scope-of-practice considerations for teachers (Harris & Fallot, 2001; Durham, 2023; Kenny, 
2011). Should this study support the proposed relationships, future research could ethically 
explore integrating CBT- and TIVC-informed strategies to provide voice teachers with 
evidence-based tools to enhance self-esteem, studio outcomes, and long-term vocal 
development (Beck, 2011; Porges, 2009; Welch et al., 2014). 

Future directions may also include: 

●​ Independent, focused investigations into CBT and TIVC. 
●​ Comparative studies exploring differential outcomes across pedagogical approaches. 
●​ Collaborative research involving voice teachers, psychologists, and neuroscientists to 

ensure ethical and methodological integrity. 
●​ Exploratory studies examining singers engaged simultaneously in voice lessons and 

psychotherapy, with appropriate safeguards. 

Intended Impact on the Research Community 

This review identifies key gaps in the literature: few quantitative studies link self-esteem to vocal 
outcomes (Brink-Budgen, 2010; Culp, 2016); the combined effects of mindfulness and motor 
learning within vocal pedagogy remain underexplored (Baer et al., 2006; Wulf & Lewthwaite, 
2016; Crocco & Meyer, 2021); and trauma-informed approaches lack singing-specific outcome 
research (Harris & Fallot, 2001; Durham, 2023). By integrating psychology, neuroscience, and 
vocal pedagogy, this study contributes to interdisciplinary dialogue and emphasizes the need for 
longitudinal, mixed-method studies that include both self-report and objective vocal data 
(Zarate, 2013; Welch et al., 2014; Titze, 2008; Kenny, 2011). 



Intended Impact on the Private Voice Studio 

For voice teachers, these findings provide practical guidance for fostering both technical skill 
and psychological well-being. Mindfulness practices—breath awareness, nonjudgmental 
listening, and present-moment focus—help students regulate anxiety and reduce self-critical 
thinking (Kabat-Zinn, 1994; Czajkowski & Greasley, 2015; Blyskal, 2022). Motor learning 
strategies—task-based exercises, external focus cues, and increased singing time—support 
efficiency and independence (Helding, 2015; Wulf, 2013; Crocco & Meyer, 2021). These 
methods remain within pedagogical scope, avoiding therapeutic overreach, while promoting 
safe, curious, and embodied learning environments that enhance both vocal development and 
confidence (Durham, 2023; Kenny, 2011; Deci & Ryan, 2000; Porges, 2009; Zarate, 2013). 

Professional Practice Implications 

As a contemporary voice teacher, these findings reflect observed studio experiences. Research 
in motor learning and performance psychology shows that students who approach singing with 
curiosity rather than judgment progress faster, adapt more readily, and demonstrate greater 
resilience (Helding, 2015; Wulf & Lewthwaite, 2016). Reducing self-criticism allows learners to 
focus on the task itself rather than outcome-based anxiety, which can interfere with fine motor 
control and skill acquisition (Beilock & Carr, 2001). 

Mindfulness-based cues, such as noticing sensation without evaluation, often immediately 
reduce muscular tension and improve vocal clarity. Nonjudgmental present-moment awareness 
decreases sympathetic nervous system activation and supports sensorimotor integration 
(Kabat-Zinn, 1994; Porges, 2009). In singing, heightened interoceptive awareness improves 
breath coordination, reduces laryngeal tension, and enhances resonance, especially when 
attention is directed toward sensation rather than self-assessment (Czajkowski & Greasley, 
2015; Blyskal, 2022). 

Motor learning strategies that emphasize exploration—task-based repetition, external focus 
cues, and experiential discovery—promote independence and confidence. External or 
exploratory focus enhances motor performance in complex tasks like singing more effectively 
than internal, corrective instructions (Wulf, 2013; Crocco & Meyer, 2021). Successful 
coordination through doing, rather than overanalyzing, reinforces self-efficacy and motivation 
(Bandura, 1997). 

These observations suggest that pedagogical success depends less on technical instruction 
quantity and more on learning environment structure. Environments promoting psychological 
safety, autonomy, and curiosity facilitate deeper learning and persistence (Deci & Ryan, 2000). 
Within the voice studio, normalizing experimentation, reframing mistakes as information rather 
than failure, and prioritizing present-moment engagement supports both vocal ease and 
self-esteem, aligning with constructivist and embodied learning theories (Vygotsky, 1978; 
Zarate, 2013). 

Challenges and Ethical Considerations 

Despite these promising insights, several challenges remain. Implementing mindfulness 
requires sensitivity to individual differences; not all students respond positively to introspective 



practices, and some may experience discomfort when attention is directed inward (Kabat-Zinn, 
1994). Clear boundaries and optional participation are essential (Baer et al., 2006). 

Additionally, integrating psychologically informed approaches necessitates ongoing professional 
development and ethical awareness. Voice teachers must remain vigilant not to assume 
therapeutic roles or interpret student experiences through a clinical lens (Durham, 2023; 
American Psychological Association, 2017). Collaboration with mental health professionals may 
be beneficial in cases where psychological distress significantly interferes with learning (Harris & 
Fallot, 2001; Kenny, 2011). 

Methodologically, future research faces challenges related to sample diversity, measurement 
validity, and the subjective nature of vocal experience (Welch et al., 2014; Zarate, 2013). 
Developing reliable, singing-specific assessment tools for self-esteem and vocal function will be 
critical for advancing empirical inquiry (Baer et al., 2006; Titze, 2008). 

Conclusion 

This literature review explored the relationship between self-esteem and vocal function through 
the lenses of CBT, Trauma-Informed Voice Care, motor learning, and mindfulness (Beck, 2011; 
Durham, 2023; Schmidt & Lee, 2011; Baer et al., 2006). While the empirical literature does not 
yet offer definitive answers, converging evidence suggests that psychological 
states—particularly self-esteem and emotional regulation—play a critical role in vocal 
coordination and learning (Bandura, 1997; Brink-Budgen, 2010; Kenny, 2011; Zarate, 2013). 

Among the frameworks reviewed, mindfulness and motor learning emerge as the most 
immediately applicable and ethically sound interventions for private voice instruction (Varner, 
2021; Helding, 2015; Crocco & Meyer, 2021). Together, they address both the psychological and 
physiological dimensions of singing, supporting vocal ease, confidence, and long-term 
development (Wulf & Lewthwaite, 2016; Porges, 2009). 

As vocal pedagogy continues to evolve, embracing interdisciplinary perspectives will be 
essential. By integrating insights from psychology and neuroscience while maintaining 
pedagogical integrity, voice teachers can foster learning environments that honor the whole 
singer—voice, body, and self (Titze, 2008; Welch et al., 2014; Czajkowski & Greasley, 2015). 
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