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1.) PORTFOLIO 

Introduction and Rationale
During this study, I will be investigating what factors position acceptance and commitment coaching (ACC), also referred to as acceptance and commitment training, to serve performing singers, and answering the question: is this a viable coaching model for non-clinical vocal coaches and singing teachers to implement within their private voice teaching practices? In contrast to instrumentalists, singers present a distinctive challenge for vocal coaches to address. Their performance is contingent upon optimized function of both their vocal and respiratory systems, and these systems are directly impacted by anxiety (Juncos et al., 2017). As music performance anxiety (MPA) and its physical manifestations disrupt a large population of musicians at all levels of skill (Hoffman and Hanrahan, 2012), learning psychological coping skills is important for vocalists aspiring to perform without being inhibited by their anxiety (Osborne and Franklin, 2002). Although several treatment methods for MPA have successfully demonstrated a reduction in physical responses to performance anxiety (Kendrick et al., 1982), they have not effectively helped musicians increase their confidence while improving their performance outcomes (Mahony et. al, 2022; Stothert, 2012). The study of music performance anxiety and treatment solutions is still in its infancy (Kenny, 2005), but acceptance and commitment coaching has emerged as an exciting option for professional musicians to maximize their performance potential after learning to increase their mental resilience (Osborne and Franklin, 2002).

In a recent study, 40 early childhood educators who lacked confidence in their singing skills were provided with opportunities to strengthen their musical confidence through group training sessions and acceptance and commitment coaching (Swain and Bodkin-Allen, 2017). The outcome of the study revealed that practice and preparation improved self-perception of singing ability, which enhanced musical confidence (Swain and Bodkin-Allen, 2017). This point is worthy of reflection as it suggests that low self-esteem and lack of confidence may contribute toward MPA in amounts equal or greater than lack of skill or preparation (Josefsson et al., 2019). Therefore, coping strategies and psychological tools which increase self-confidence will help singers reduce levels of experienced MPA during performances (Mahony et. al, 2022). The ability to integrate psychological performance tools which help singers manage their anxiety so that they feel confident and in control, rather than helpless and terrified, is a valuable component of training for singers experiencing MPA (Osborne and Franklin, 2002). 
Within my private teaching studio, I work with several amateur vocal students who regularly perform for audiences both large and small. All my students are currently under 25 years old. Some aspire to professional careers in the performing arts, while others sing for personal enjoyment, but all have experienced some degree of music performance anxiety. Studies have indicated musicians under thirty years of age, especially females, are most impacted by music performance anxiety, which can lead to subsequent depression (Kenny et al., 2014). The pressure that comes from competing and being assessed by others is an enormous weight to bear and can take a toll on mental health when left unaddressed (Juncos et al., 2017). This is why it is imperative that psychological coping tools be made available to vocalists struggling with the effects of MPA (Osborne and Franklin, 2002). 

If I had the ability to offer acceptance and commitment coaching to my students, I could address performance anxiety as it arose in an organic manner, without needing to refer them to an external source (Hunnicutt and Winter, 2011). This would be mutually advantageous for the singer and for myself as the vocal coach, as it would provide continuity in our training process by implementing performance strategies alongside vocal technique in a learning environment where trust has already been established (Mahony et. al., 2022). 

Planned Programme of Study
Aims 
· Explore acceptance and commitment coaching specifically as it relates to music performance anxiety (MPA) within the voice studio, considering its origins from acceptance and commitment therapy (Juncos et al., 2017). 
· Learn about the benefits and intended outcomes of acceptance and commitment coaching, especially the Hexaflex model (Juncos, 2021), and how voice teachers can apply these principles of psychological flexibility within their voice studios to treat musicians with MPA (Hunnicutt and Winter, 2011).
· Discover the effectiveness of ACC for treatment of MPA and find any limitations within research or application for performing musicians (Mahony et. al., 2022).
Objectives
· Collect peer-reviewed research (white literature) related to music students and music performance professionals coping with performance anxiety through ACC. Analyze the outcomes and consider application to my professional context.
· Compare ACC to alternative therapeutic treatments. Uncover any potential weaknesses or limitations when ACC is applied in a non-clinical setting within the performing arts (Hunnicutt and Winter, 2011).
· Answer: who does ACC best serve? Factors may include amateur, professional-in-training, or professional singers, with low, moderate, or severe performance anxiety (Braden et al., 2015).
· Identify future needs for ACC research and implementation to progress – what is still needed to reach the highest level of empirical support (Green, Johnson et al., 2006)?
Intended Learning Outcomes
· Learn about the standards of practice to offer acceptance and commitment coaching to music clients within a non-clinical setting (Randolph, 2009).
· Recognize how music performance anxiety impacts cognitive and behavioural responses in musicians (specifically singers), with physical and emotional side effects and symptoms (Mahony et. al., 2022). 
· Focus specifically on performance anxiety management and how singing students can cope under stressful performance situations using these ACC techniques (Hunnicutt and Winter, 2011).
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Literature Review Process

As a voice teacher regularly working with amateur singers who perform in front of audiences and experience negative side effects from performance anxiety, I am interested in learning about impactful methods that can help my students mitigate these difficult situations. A coaching approach which allows me to guide my students through an application of psychological training principles without referring them to an external source would be a wonderful enhancement to my coaching abilities. Although having personally experienced MPA myself as a competitive piano and voice student and having discussed treatment options with music teachers in the past, I had never heard of a therapeutic approach modified to be implemented as a coaching strategy by voice teachers in a non-clinical setting (Hunnicutt and Winter, 2011). Having a strong interest in solutions for treating MPA, I was aware of the positive impact psychological coping tools could have for singers struggling with anxiety, and so this has formed the starting point for my literature review process.

I will be commencing a narrative literature review and seeking to uncover a purposeful sample of data (Cooper,1988) as relates to the effectiveness and viability of acceptance and commitment coaching as a treatment for vocalists suffering from music performance anxiety. Using Cooper’s Taxonomy of Literature Reviews, I will focus on research outcomes (Cooper, 1988), espousing the position that acceptance and commitment coaching has the potential to positively transform the voice teaching industry for both singing teachers and singing performers alike regarding the treatment of music performance anxiety.

One possible drawback to adopting this method is the risk of creating an incomplete foundation of knowledge and curating biased reviews due to a lack of reliable sources and subjective information from primary articles (Green, Johnson et al., 2006). This, in turn, could lead to flawed conclusions or the dissemination of inaccurate information (Randolph, 2009). To address these potential risks, I will assess substantial variations among studies, including differences in research subject samples, and implement suitable measures to mitigate them as suggested by Green, Johnson et al. (2006).

The process of delving into a comprehensive body of research literature will provide the flexibility necessary to thoroughly investigate the practice of acceptance and commitment coaching relating to performance anxiety for vocalists (Denscombe, 2021), as well as identify any inconsistencies or voids in existing research (Boote and Beile, 2005). As this coaching practice has only recently emerged from the field of acceptance and commitment therapy and is still under development (Juncos et al., 2017), the freedom to analyze different perspectives and consider the implications of current research will be valuable (Randolph, 2009). 

A cursory search indicates that minimal peer-reviewed scholarly articles exist dedicated to the treatment of music performance anxiety and psychological training techniques for vocalists. Therefore, it may be difficult to locate a large breadth of research focused on acceptance and commitment coaching for vocalists suffering from music performance anxiety, and I anticipate that I will be able to conduct an exhaustive search on this specific topic with selective citation (Cooper,1988). To mitigate this dilemma, it is likely that I will need to broaden the scope of my literature review to include research conducted on musicians in general, in addition to singer-specific literature, to reach meaningful conclusions drawn from a comprehensive knowledge base (Randolph, 2009). Although I am optimistic about the information that will be uncovered, a potential downside of this approach is that it may be difficult to avoid generalization in my discoveries about acceptance and commitment coaching for vocalists (Denscombe, 2021; Randolph, 2009). 

In addition, it remains possible that some research will date back more than a decade and therefore risk being irrelevant (Bell, 2010), which might occur since minimal research has been conducted in relation to music performance anxiety and it is necessary to fill in the gaps (Kenny et al., 2014). Other scholarly papers appear so impactful on future research that I may choose to include them in situations where they are consistently referenced in future research, such as research conducted by Kendrick et al. (1982).

 As it may be challenging to avoid biased reviews (Randolph, 2009), I will compare relevant scholarly articles addressing acceptance and commitment coaching to research about neuroscience for musicians, performance psychology techniques, and alternative psychological treatments for music performance anxiety. I will also be relying heavily on examining acceptance and commitment therapy, considering parallels between the effectiveness of both ACT and ACC in relation to each other as they are based upon the same psychological principles (Juncos, 2021; Mahony et al., 2022).  

Journal of Consulting and Clinical Psychology, Frontiers in Psychology, and Psychology of Music will provide strong launching points for research as they contain a breadth of analytical, peer-reviewed papers detailing current research in performance psychology and music performance anxiety and treatment options (Taborsky, 2007; Braden et al., 2015). From a cursory overview of relevant publications, several prominent names have risen to the forefront as leaders in the field of psychology and music performance anxiety, including Dianna T. Kenny and Margaret S. Osborne. They are responsible for a large volume of published music performance anxiety research which will form a significant part of my initial review of information. Doctor David Juncos is a leader in the field of acceptance and commitment training for vocalists and other musicians, and watching his short course series through the Voice Study Centre alongside reading his published research will enrich my understanding of the topic immensely, as it will help me visualize written examples and absorb information aurally (Juncos, 2021). While prioritizing information derived from primary source materials, I will also explore complementary grey literature where gaps in information exist (Bell, 2010).

As I conduct the literature review and collect a large body of research (Hart, 1998), I will draw comparisons to other therapeutic approaches and their impact on relieving the crippling effects of MPA for musicians, including cognitive-behavioural therapy, medication options, and relaxation techniques (Eifert et al., 2005; Kendrick et al., 1982). These treatments were chosen as they boasted claims of being the most successful in reducing music performance anxiety and represent the most popularly utilized treatment methods (Clarke et al., 2020; Stothert, 2012).  MPA impacts cognitive and behavioural responses, with physical, behavioural, and emotional side effects and symptoms, so I will also consider whether specific forms of therapy are more appropriate for varying levels of anxiety (Mahony et. al., 2022; Stothert, 2012). As I consider modalities of therapeutic intervention, I will question where they fail to serve performing singers and how acceptance and commitment coaching can fill that void (Randolph, 2009). Psychological flexibility emerges as a prominent theme within acceptance and commitment coaching, and I will delve into this topic in detail (Juncos et al., 2017). 

As I proceed with the review, I will critically analyse the data and organize emerging themes together in groups (Denscombe, 2007), seeking to condense and categorize information from both qualitative and quantitative research in a logical manner conducive to enhancing knowledge of the topic (Boote, Beile, 2005). After synthesizing information drawn from relevant literature, I will draw reasoned conclusions, identify any areas where future study may be necessary, and consider application of relevant discoveries to my own voice teaching practice (Randolf, 2009; Cooper,1988). 

Initially, I believed that acceptance and commitment therapy and acceptance and commitment coaching were identical in scope. Even though that was a mistaken belief, I find the accessibility of ACC appealing, as I could potentially learn to practice ACC techniques within my own voice studio and performance practice rather than merely acquiring the knowledge without a practical way to implement the skill set (Juncos, 2021). My primary concern at this point is that there is limited academic literature published regarding acceptance and commitment therapy as it relates to music performance anxiety, and specifically in relation to singers (Kenny, 2005).  In the initial stages of research, my plan is to cross-reference reputable psychology literature as well as music performance anxiety literature and hope to find existing correlations between the two topics prior to investigating ACC as a treatment for musicians, especially vocalists.  

Strong connections exist between neuroscience and music (Mahony et al., 2022), so I anticipate that I’ll be able to form cross-disciplinary connections between performance psychology, cognitive behavioral therapy, and music performance anxiety to lay a foundation for questioning the effectiveness of ACC for performing musicians (Braden et al., 2015; Stothert, 2012). Although I would like to further distinguish differences in treatment and therapeutic effectiveness between amateur and professional singers, I am sceptical as to whether enough published research currently exists to support this query. As research progresses, my intention is to continue narrowing the scope as new information is uncovered (Hart, 1998). I intend to keep a learning journal to track new thoughts and ideas as they occur, and to methodically organize information in a systematic manner (Bell, 2010).

Using, Kolb’s Theory of Experiential Learning to frame the research process and guide my reflective practice, I will discover new information and consider it through the lens of various learning styles: concrete experience (“feeling”), reflective observation (“watching”), abstract conceptualization (“thinking”), and active experimentation (“doing”). The basis of Experiential Learning is formed on the opinion that ideas are not rigid; rather, thoughts are formed and continue transforming as learning continues (Kolb, 2015, p. 39). This process of learning gradually over time, with learning taking place through various modalities of acquiring knowledge (Akella, 2010), make Kolb’s Theory of Experiential Learning a powerful framework to maximize my learning experience as I gather and justify relevant data, analyse information, and contemplate application of knowledge to my professional work context (Turesky and Wood, 2010). 

A Critical Reflection on the Learning Experience
As I implement Kolb’s reflective model, I will seek to understand my experiences in view of the information I have gained through the research process and consider how this will impact my understanding and the action I take moving forward within my voice teaching practice (Akella, 2010). It was disappointing to discover that while I was predominantly searching for research pertaining to vocalists struggling with performance anxiety, only a very small sample of data exists on this specific topic. Even fewer academic papers examining acceptance and commitment therapy and coaching techniques for singers have been published. Therefore, although my priority throughout the literature review process is applying information to the context of vocal performances and training singers to cope with MPA, much of the research targets performing musicians at large, which includes both amateur and professional vocalists who perform in front of audiences of various sizes (Braden et al., 2015). 

Concrete Experience
When I initially delved into the topic of acceptance and commitment coaching as a remedy for music performance anxiety, I found the topic fascinating as it promises a hopeful solution for remedying music performance anxiety (MPA) for my voice students. MPA is a stress-induced state of anxiety that musicians often experience when performing, and it is accompanied by a host of psychosomatic symptoms that can significantly interfere with a musician’s physical and mental performance state (Mahony et. al., 2022). Therefore, flourishing during a performance despite the presence of MPA struck me as inconceivable, as the manifestation of physical symptoms can seriously impair a musician’s performance ability (Clarke et al., 2020). 

Rigid formalities and implicit consequences for breaking performance “rules” can quickly escalate into a devastating cycle of negative reactions and consequences, rendering a musician distracted, self-focused, and anxious during a performance (Osborne and Franklin, 2002). In my early teenage years of performing music competitively, this was my experience. When playing piano or singing in front of an audience, over time I fell into catastrophic thought cycles and become overwhelmed by symptoms of performance anxiety. When my teacher saw that I was signalling symptoms of anxious distress, she encouraged me to avoid the feelings and every thought or mention of the words “nervous” or “fear.” I did everything possible to ignore my feelings of anxiety all its terrible side effects and was filled with shame and regret when I was unable to overcome the symptoms and perform to my potential. 

Paralyzed by anxiety and stressed by my inability to cope with the physical symptoms of MPA, my shame compounded when faced with mounting pressure from external sources who expressed apparent disappointment in me when I was unable to perform confidently. As my music performance anxiety increased, it affected every aspect of my musical performances. Physical symptoms included dizziness because I could not get full breaths of oxygen, fainting and blacking out, a racing heart, and numbness in my arms and legs. I would suffer regular memory blocks during performances and attempted to suppress all my emotions to stop the feelings of fear. Nagel refers to this suppression technique resulting in sub-par performance outcomes as an unconscious defence mechanism, used to protect oneself (2010). 

Reflective Observation
As a voice teacher, I often recognize these symptoms of anxiety in my own students during performances. Personal experiences with performance anxiety help me recognize when singers are experiencing MPA and empathize with the shame they express following a performance. I have observed singers lose their concentration while performing due to distraction from shaking limbs, have heard their voices tremor with anxiety while singing, and have watched their creative expression diminish in front of an audience while they instead focus on prioritizing mechanical tasks like hand gestures. Often my students try to control the outcome of their performances through controlling their physical bodies, which rarely results in singers feeling satisfied with their performances. 

In circumstances like these, singers are attaching their worth and identity to the outcome of their performances, attempting to protect themselves from failure before it happens, which demonstrates a lack of values (Juncos et al., 2017). Practicing self-critical cognition, in which a singer’s interpretation of events causes more distress than the actual event itself, can result in feelings of inadequacy and weakness leading to shame (Hoffman and Hanrahan, 2012). Juncos refers to this as an “attachment to the storied self” (2021). This attachment demonstrates a lack of mental fortitude and flexibility (Kendrick et al., 1982), and acceptance and commitment coaching offers psychological skills to navigate these challenges (Mahony et. al., 2022). 


Abstract Conceptualization
A strength of acceptance and commitment coaching is its use of the Hexaflex, which emphasizes psychological flexibility (Juncos and Markman, 2016). The Hexaflex teaches mindfulness, defusion, acceptance, values identification, and committed action as skills of psychological flexibility (Juncos et al., 2017). Psychological flexibility leads to confidence even while symptoms of anxiety are still present, which is a radical concept to me after being convinced that the presence of physiological responses to fear were ruining my music performances (Swain and Bodkin-Allen, 2017). 

During my negative performance experiences, avoidance triggered fear, and my mental rigidity increased the very problem I was trying to escape (Hunnicutt and Winter, 2011). Defusion, a core concept of psychological flexibility within acceptance and commitment coaching, has the opposite effect when implemented appropriately, as neutralization of a word increases comfort with it and forces it to lose its power (Juncos et al., 2017).

Active Experimentation 
Studies have shown that cognitive restructuring is effective in treating MPA (Kendrick et al., 1982). When researching common approaches for reducing MPA and comparing them with the effectiveness and perceived advantages of ACC, I initially regretted that I did not pursue a broader, more popular topic such as cognitive-behavioural therapy for treating singers with MPA (Hoffman and Hanrahan, 2012). After considering this option, however, I decided that despite the limited academic papers currently published on ACC for singers, it was still a topic in which I was passionate about pursuing further knowledge. The concept of thriving during a performance despite feelings of anxiety and its unwelcome side effects piqued my curiosity to a level that I could not ignore (Juncos et al., 2017).

Reflecting on my past traumatic experiences with music performance anxiety while considering my state of mind through the lens of the Hexaflex model, specifically the principles of psychological rigidity versus flexibility, has helped me retrospectively understand why my stress and anxiety intensified as I continued performing (Juncos, 2021).  In turn, I appreciate how important it is for me to provide performance support to my students who may experience some of the same anxiety and psychosomatic symptoms that I did (Swain and Bodkin-Allen, 2017). It is interesting to note that psychological vulnerability, when triggered by specific conditions, eventually results in catastrophic self-evaluative thoughts which hinder a performance (Kenny, 2005). Without a supportive environment, voice students are psychologically vulnerable to catastrophic thoughts (Swain and Bodkin-Allen, 2017). It is crucial that when high expectations are set, they are accompanied by the support a singer needs to achieve their goals. Otherwise, singers will be psychologically vulnerable to MPA, especially if they are already high in biological trait anxiety (Kenny, 2005). 

This literature review is my first step in learning if I can viably implement acceptance and commitment coaching techniques within my voice studio. If I can continue the journey of learning how to implement ACC, it will enhance my ability to help my singing students flourish when performing. Contemplating this possibility further neutralizes any feelings of regret over choosing such a fledgling research topic, as any acquired knowledge will be worthwhile in my pursuit of supporting my voice students.

Specifically, if I can teach my students to use psychological flexibility to regain control over their thoughts, focus their energy toward performing rather than suppressing physical symptoms, and reinforce confidence instead of fear while singing in front of an audience, then they can learn to enjoy performing again (Josefsson et al., 2019). If I can help my voice students to transform negative thoughts into positive ones while minimizing the distraction of physical symptoms like shaking limbs, they may even experience a reduction in unwanted physical symptoms over time (Juncos and Markman, 2016). Another change I would implement in my teaching practice to encourage psychological flexibility would be to acknowledge feelings of fear or anxiety, but then void these feelings of their power by reminding singers to consider their personal values and what motivates them to sing in the first place (Hayes et al., 2013). For example, if vocalists are singing to bring joy to others and share their love for music, then remembering and aligning themselves with this value will help sooth internal dissonance and anxiety (Eifert et al., 2005).   

Conclusion
ACC can be implemented by voice teachers within a non-clinical setting, which excites me when applied to my own teaching context (Osborne and Franklin, 2002). When I reflect on several of my most painful performance experiences, however, I recognize that my teachers lacked empathy and a foundation of mutual trust and respect was absent from our professional relationships. Trust and empathy must be present when engaging in ACC, as in a psychotherapy session (Mahony et. al., 2022). Considering this, I have doubts as to whether non-clinical professionals can adequately advise clients in the implementation of ACC techniques, especially where compassion and understanding is lacking. The possibility is worth pursuing, however. If ACC is administered by voice teachers early in a singer’s training, and psychological flexibility becomes a normalized part of a performer’s practice regimen, then music performance anxiety will lose its control over performing singers (Juncos and Markman 2016). 

Although popular MPA treatments seek elimination of anxious symptoms (Nagel, 2010), the most successful cognitive coping mechanisms for managing mental and physical expressions of anxiety do not eliminate fear (Clarke et al., 2020; Eifert et al., 2005). Rather, anxiety becomes manageable when it is anticipated and navigated through effective coping strategies that shift perspective, viewing nervousness and its accompanying symptoms as a performance-enhancing tool rather than a debilitating hindrance (Kenny et al., 2014). This aligns with the perspective that a moderate amount of performance anxiety will help a singer reach peak performance when they harness and control their anxiety (Clarke et al., 2020). The key, therefore, is to develop a performance routine and mental coping skills that anticipate anxious feelings and symptoms and redirect them from negative to positive thoughts, so that they become a performance enhancer rather than a liability (McGinnis and Milling, 2005). Through acceptance and commitment coaching and the implementation of psychological flexibility skills, singers can receive help achieving this goal when performing (Hunnicutt and Winter, 2011).

As research on ACC for singers is still in its infancy, it is difficult to ascertain its viability as a coaching model for non-clinical voice teachers to implement within their singing studios (McGinnis and Milling, 2005). Although I was hopeful to discover who ACC best serves, whether the amateur, professional-in-training, or professional singer, alongside consideration of levels of low, moderate, and severe levels of MPA, I was unsuccessful in this area as it was too large a query for the limited scope of the assignment. Not enough data currently exists to answer this question, but this is an area of interest to form a hypothesis and further explore in future research. Limited research is available regarding the treatment of music performance anxiety for musicians, and what has been published is lacking academic rigor due a lack of standardized assessment tools (Kenny et al., 2014). A gap exists in academic publications addressing causes and treatment of MPA in vocalists specifically, and the mental health of musicians, including singers, is also not a well-researched area (Swain and Bodkin-Allen, 2017). 

Both Juncos (2021) and Kenny (2005) note a correlation between mental health concerns such as depression and music performance anxiety among musicians. However, it remains unclear as to whether depression results in MPA, or if the reverse is true, as there is limited research focusing on this area (McGinnis and Milling, 2005). Without this information, it becomes especially challenging to consider allowing non-clinical voice teachers to practice ACC. As mental health challenges are so frequently linked with music performance anxiety, this could render an ACC model unviable for singing teachers. Due to ethical concerns, only in scenarios where no indications of mental health concerns are present should voice teachers proceed cautiously with ACC. Development of a thorough standard of practice for non-clinical acceptance and commitment coaches would be helpful in this regard; if one exists, it is not easily accessible. As voice teachers are unable to diagnose mental health challenges, consulting with a psychologist and adhering to their professional guidance may be a viable option, but there would be ethical issues to consider such as the confidentiality of the voice student. Adding this additional layer of complexity also decreases the ease of access for a singing student and reduces the appeal of the acceptance and commitment coaching model. 


2.) ASSIGNMENT

Introduction
Within this literature review, I will be examining what factors make acceptance and commitment coaching a compelling treatment option for performing singers struggling with performance anxiety, and investigating if this is a viable coaching model for non-clinical vocal coaches to implement within their teaching practices. A study in Mental Skills for Musicians demonstrates how challenging it is to both reduce anxiety and the resulting physical manifestations of fear (Hoffman and Hanrahan, 2012). Although positive outcomes were demonstrated when physiological symptoms were reduced, the most impactful results were related to controlling cognitive function and catastrophic thoughts (Hoffman and Hanrahan, 2012). Acceptance and commitment coaching maximizes the brain’s ability to change the direction of a performance by assessing and redirecting negative thoughts, rather than dismissing or ignoring unwanted feelings of distress (Hayes et al., 2013). While ACC does not focus on minimizing physical symptoms, this is often a welcome side effect of practicing psychological flexibility (Juncos and Markman, 2016).  

After providing an overview of music performance anxiety and its symptoms, and researching common interventions for treating MPA, I will contrast and compare this information to the benefits of implementing ACC. Learning about the ACT Hexaflex and the advantages of practicing psychological flexibility versus psychological inflexibility through the ACC process will provide an understanding for why building confidence despite presence of physical symptoms of MPA is more effective than attempting to control symptoms of MPA, and I will consider the impairment of these physical symptoms. Before concluding the literature review, I will also deliberate the drawbacks of ACC within the private voice studio and consider the professional application within my own voice teaching practice. 

Music Performance Anxiety and its Symptoms
Music performance anxiety (MPA) is considered by some psychologists as a form of social anxiety (Mahony et. al., 2022) and remains a widespread problem currently affecting approximately 80 percent of performing musicians (Hunnicutt and Winter, 2011; Hoffman and Hanrahan, 2012). MPA impacts a musician’s cognitive, physical, and behavioural responses (Braden et al., 2015; Juncos et al., 2017), and the heightened level of adrenaline and fight or flight response invoked by MPA causes physical and emotional symptoms that are often detrimental to a music performance (Clarke et al., 2020; Stothert, 2012). Physical symptoms include, but are not limited to, heart palpitations, shortness of breath, physical tremors, and dizziness, while negative cognitive responses include distracting catastrophic thoughts and intense fear of failure (Clarke et al., 2020; Stothert, 2012; Juncos et al., 2017). Behavioural responses can involve avoidance of uncomfortable performance situations or procrastination of practicing (Hunnicutt and Winter, 2011). Fear-induced responses to perceived threats are experienced at three levels of anxiety: mild, moderate, and strong (Clarke et al., 2020). 

As music performance anxiety is a widespread and debilitating condition impacting singers at every level of skill (Kenny, 2005; McGinnis and Milling, 2005), accessible and impactful treatments are desperately needed to help singers cope with the negative consequences of suffering from MPA (Kendrick et al., 1982). Strong physical and psychological reactions to anxiety are particularly devastating to vocalists, whose bodies are their instruments (Kenny, 2005), as physical tension, dry mouths, and restricted breathing directly impacts the quality of their vocal delivery (Juncos et al., 2017; Stothert, 2012). 

Furthermore, quality of life for musicians is negatively influenced by the presence of MPA, often leading to depression and addictive tendencies (Clarke et al., 2020; Kenny et al., 2014). After conducting rigorous surveys in a systematic review of MPA that formed the basis for the Kenny Music Performance Anxiety Inventory (Kenny, 2009), Kenny affirms that most professional performers are highly stressed and prone to anxiety due to the exhaustion of being in the spotlight with adrenaline flowing and the pressure of pleasing an audience (2005). Paired with the financial burdens often tied to a professional artistic lifestyle (Kenny, 2005), effective and accessible professional intervention is necessary to support vocalists involved in the performing arts for the benefit of their professional and personal lives, as well as their mental health (Osborne and Franklin, 2002; Kenny et al., 2014).

Common Interventions for Music Performance Anxiety 
Three main types of support currently exist to alleviate symptoms of MPA: pharmacotherapy, psychological intervention, and alternative therapies (Hoffman and Hanrahan, 2012; Mahony et. al., 2022). Pharmacotherapy reduces symptoms of MPA, but medications such as beta blockers inhibit performance instincts, interfere with alternative therapeutic modalities, and suppress respiratory exertion (Clarke et al., 2020), therefore rendering itself as an ineffective treatment option for singers (Kenny, 2005). As catastrophic thoughts lead to manifestation of physical symptoms (Hoffman and Hanrahan, 2012), learning coping skills that help regulate emotions while learning to perform while symptoms of anxiety are present is useful for performing musicians (Osborne and Franklin, 2002; Braden et al., 2015). While several different types of therapeutic psychological interventions exist, including cognitive restructuring, exposure therapy, and behavioural therapies in addition to non-clinical approaches such as relaxation techniques like meditation and yoga (Stothert, 2012; McGinnis and Milling, 2005; Sweeney and Horan, 1982), elimination of music performance anxiety and the manifestation of uncomfortable cognitive thought patterns and physical symptoms has not been possible (Mahony et. al.,2022; Kenny, 2005). 

Cognitive therapy and behavioural interventions have been recognized as the most successful of these approaches in reducing music performance anxiety (Kendrick et al., 1982), but are still found to be lacking as treatment options for musicians, especially because they predominantly focus on reduction of anxiety-induced symptoms (Clarke et al., 2020; Stothert, 2012). As attempting to suppress thoughts and feelings manifests an increase in those same thoughts and feelings (Eifert et al., 2009), a stronger solution for coping with MPA is still needed for professional singers (McGinnis and Milling, 2005). 

Currently, the most effective treatment for music performance anxiety is cognitive behavioural therapy (CBT), specifically for mild-moderate levels of MPA (Braden et al., 2015; Hoffman and Hanrahan, 2012). While CBT is supported by a large amount of empirical data (Juncos et al., 2017), and has been shown to reduce symptoms of MPA, overall quality of performances has not been improved as a result (Juncos et al., 2017; Braden et al., 2015). As professional musicians seek improved performance quality above symptom reduction (Juncos et al., 2017), they require therapeutic intervention that both offers relief from anxiety but also improved performance outcomes (Clarke et al., 2020). Acceptance and commitment coaching, modified from acceptance and commitment therapy so that it can be facilitated within a non-clinical setting, appears to meet this need (Mahony et. al., 2022; Clarke et al., 2020).

An Overview of Acceptance and Commitment Therapy and Coaching 
Acceptance and commitment coaching (ACC) has been developed from acceptance and commitment therapy (ACT), which initially emerged in 1982 and was developed by Steven C. Hayes, increasing in popularity later that decade (Hayes et al., 2013). ACT is a form of therapeutic intervention that is a third wave behaviour therapy (Hayes, 2004) and is unique in that it encourages individuals to accept and work with their emotions, rather than supress them or attempt to change them (Juncos, 2021). Instead of expending precious energy attempting to control unwanted feelings, as is common practice with other conventional cognitive behavioural therapies (Eifert et al., 2005; Chambless and Hollon, 1998), ACT trains individuals to practice psychological flexibility and accept all emotions as they arise (Juncos et al., 2017). The practice of ACC has been built upon these same principles (Juncos, 2021; Hunnicutt and Winter, 2011).

Acceptance and commitment coaching envelope two parallel processes at once: learning to be with unwanted distress, while simultaneously learning to do more in accordance with personal values (Juncos, 2021; Hayes et al., 2013). Developing intentional mindfulness through acceptance and commitment coaching allows people to reduce feelings of internal dissonance, minimizing their struggles with anxiety and distress (Eifert et al., 2005). Traditionally, anxiety and its accompanying somatic side effects have been viewed as a liability, diminishing a competitor’s performance output (Hanton et al., 2008). Cognitive-behavioral therapy, in contrast to ACC, focuses on elimination of psychosomatic symptoms rather than existing in harmony with them (Eifert et al., 2005. However, researchers now recognize that optimal levels of anxiety are useful in facilitating peak performance (Hoffman and Hanrahan, 2012), the most masterful state of musical delivery, which is not possible in a state of low arousal (Hoffman and Hanrahan, 2012; Juncos, 2021). Although these levels have not been precisely defined and further investigation is needed in this area of performance psychology (Kenny, 2005), this information favors the implementation of acceptance and commitment coaching as a useful technique for creating ideal performance conditions for singers (Juncos, 2021).

While traditional psychological therapies must be facilitated by a licensed counsellor, psychologist, or psychotherapist, with appropriate training and consultation, professional musicians can learn to implement psychological tools for their clients using the principles of acceptance and commitment coaching and implementing these tools through coaching sessions during private voice lessons (Hunnicutt and Winter, 2011; Juncos, 2021). It could be argued that the implementation of acceptance and commitment coaching is more helpful when administered by a music professional rather than a psychologist, as a fellow musician is in a stronger position to relate to the devastating effects of MPA than a non-musical therapist (Juncos, 2021; Mahony et. al., 2022). This would uniquely position voice teachers to provide convenient access to performance anxiety coaching for their singing students, in a relationship where trust is already established (Mahony et. al., 2022). 

The ACT Hexaflex
The acceptance and commitment therapy Hexaflex, also used in ACC, is essentially a model used to train clients in guiding principles of psychological flexibility, in contrast with psychological inflexibility (Rolffs et al., 2018; Hayes et al., 2013). For a visual representation of the ACT Hexaflex, please refer to Appendix 1 on page 35. Psychological flexibility, as outlined by Hayes (2004) encompasses six distinct components: 

1. Acceptance, involving a willingness to fully engage with unwanted experiences.
2. Contact with the Present Moment, entailing being in tune and aware of one's experiences.
3. Self as Context, involving maintaining perspective on oneself within one's experiences.
4. Defusion, allowing the ability to step back from unwanted experiences without becoming entangled in them.
5. Committed Action, emphasizing the continuation of behaviours aligned with important aspects of life.
6. Values, emphasizing the importance of staying connected to meaningful areas of life that provide direction to one's behaviours.

Psychological Flexibility Versus Psychological Inflexibility 

In contrast to cognitive behavioural therapy, a common treatment for MPA, a distinguishing factor of acceptance and commitment coaching is that it operates on the premise that experiencing distress is a natural human inclination, rather than a pathology (Swain and Bodkin-Allen, 2017; Eifert et al., 2005). ACC encourages individuals to accept the presence of unwanted thoughts and take actionable steps to clarify their values and align their actions accordingly, a process termed psychological flexibility (Clarke et al., 2020; Hunnicutt and Winter, 2011). 

Psychological flexibility encourages individuals to persist in pursuing their desired goals and values even while experiencing emotional distress (Hunnicutt and Winter, 2011; Juncos et al., 2017), with the knowledge that the intensity of these emotions will be subdued over time (Mahony et. al., 2022). As singers often experience many unwanted emotions and physiological responses to anxiety while performing (Juncos and Markman, 2016), this approach to navigating MPA appears promising as a treatment option (Mahony et. al., 2022). While this approach may seem counterintuitive at first consideration, avoidance of internal discomfort directly correlates to experienced levels of performance anxiety, with high avoidance resulting in high MPA (Josefsson et al., 2019; Hoffman and Hanrahan, 2012; Hanton et al., 2008). Practicing psychological flexibility, therefore, will reduce avoidance tendencies and lead to stronger, more confidence musical performances (Hunnicutt and Winter, 2011; Swain and Bodkin-Allen, 2017). If professional musicians can learn to cope with symptoms of anxiety without having their performance impeded, then they will have the tools they need to continue thriving in their chosen careers (Hoffman and Hanrahan, 2012; Braden et al., 2015).

While psychological flexibility correlates with positive outcomes such as increased resilience to pain and discomfort, decreased levels of MPA, and enhanced performance outcomes (Juncos, 2021; Eifert et al., 2005), psychological inflexibility correlates with negative outcomes such as shame, avoidance of uncomfortable situations and opportunities, and increased levels of MPA (Juncos, 2021; Mahony et. al., 2022). Barriers to psychological flexibility include experiential avoidance, cognitive entanglement, and psychological rigidity, all of which leave individuals trapped in negative thought patterns and an inability to flourish in the presence of music performance anxiety (Juncos et al., 2017). For a visual representation of psychological inflexibility, please refer to Appendix 1 on page 35. 

Underlying causes of these barriers include fusion with thoughts, or an inability to separate one’s identity from one’s thoughts (Juncos, 2021). Cognitive fusion can lead to fearing the future and becoming overly reactive to thoughts, resulting in loss of confidence and feelings of powerlessness (Eifert et al., 2005; Hoffman and Hanrahan, 2012). In a music performance context, for example, a singer may try to attach their identity to a conceptualized version of themselves and base their identity on that version of themselves, negatively impacting their self-esteem (Juncos and Markman, 2016). Another example of psychological inflexibility is a lack of values, which influences avoidant thinking (Juncos et al., 2017; Juncos, 2021). Without goals informed by personal and professional values, singers will likely lack the motivation and momentum necessary to practice diligently in preparation for a performance (Clarke et al., 2020), leading to increased levels of anxiety due to unpreparedness (Swain and Bodkin-Allen, 2017). 

This rigid mindset often results in avoiding experiences and opportunities which could lead to growth (Juncos et al., 2017). When singers allow themselves to be emotionally driven rather than values driven, their stress will compound and may eventually lead to professional burnout (Juncos, 2021). In contrast, ACC provides a framework for psychological flexibility which allows singers to thrive in the presence of emotional distress (Hoffman and Hanrahan, 2012) and actively seek positive change in their behaviours rather than justifying negative thought patterns (Hayes et al., 2013). Acceptance and commitment coaching develops psychological flexibility through identifying values, accepting emotions as they arise, practicing cognitive diffusion, contextualization of self, practicing presence in the moment, and committing to action (Swain and Bodkin-Allen, 2017; Josefsson et al., 2019). 

Confidence Versus Control 
Lack of control over physical symptoms may initially be perceived as a shortcoming of acceptance and commitment coaching (Juncos et al., 2017; Rolffs et al., 2018). Even though psychotherapy, pharmacology, and relaxation techniques seek to reduce or eliminate feelings of fearful anxiety, when elite performers are studied it is revealed that their most successful mechanisms for coping with performance anxiety do not eliminate fear (Hanton et al., 2008; Kenny et al., 2014; Juncos, 2021; Eifert et al., 2009). Rather, anxiety becomes manageable when it is anticipated and navigated through coping strategies that shift perspective, viewing MPA and its accompanying symptoms as performance-enhancing tools rather than debilitating hinderances (Swain and Bodkin-Allen, 2017).

The concept of accepting unwanted emotions, including fear and anxiety, will likely be difficult to adapt to within Western culture, as we tend to be adverse toward tolerating pain and discomfort when it can be avoided (Clarke et al., 2020). Westerners in general would prefer to control symptoms and disguise or eliminate them altogether through traditional treatment modalities, rather than suffer through uneasy cognitive thoughts, painful emotions, and uncomfortable physical symptoms (Eifert et al., 2009; Hoffman and Hanrahan, 2012; Josefsson et al., 2019). However, training individuals to cope with somatic effects of anxiety and fear has been demonstrated as an ideal strategy within performance contexts, as focusing on psychological flexibility rather than controlling symptoms transforms the impact of anxiety from negative to positive during performances (Hanton et al., 2008; Josefsson et al., 2019). 

To learn to cope with anxiety, a pedagogue could implement several training techniques with their singing students. One such example would be to practice a defusion technique in which a client-specific provocative word, such as “nervous,” is repeated until it loses its meaning (Juncos, 2021). This act of semantic satiation removes the negativity from the word so that it no longer acts as a trigger for anxiety for the singer (Josefsson et al., 2019). Another defusion technique would be to assess catastrophic thoughts as they enter the mind and analyse whether they are true. For example, if a singer feels like they will die if they perform in front of an audience, their voice teacher can ask them to objectively analyse this thought (Hayes, 2013). Upon realizing that this is a false statement, the singer can release the untrue thought and redirect their mental state to consider more positive statements regarding their performance, such as how they will love singing for their grandmother in the audience (Kenny et al., 2014). Once the stress response is eliminated, the singer can refocus on their values – their ultimate purpose for singing (Mahony et. al., 2022).

Competitive athletes have reported that accepting feelings of anxiety and anticipating that they will feel nervous provides a sense of security that allows them to feel in control of their performance (Hanton et al., 2008; Josefsson et al., 2019). The same comparison could be drawn to professional singers, as performing musicians experience a tremendous amount of pressure and stress when performing (Kenny et al., 2014). The ability to predict how their bodies will respond to high pressure situations allows for acceptance of these feelings when they arrive, so that they remain focused and in control (Hanton et al., 2008; Clarke et al., 2020). 

It is not merely the presence of physiological symptoms of anxiety, but an individual’s interpretation of these symptoms as positive or negative which controls the outcome of a performance (Clarke et al., 2020; Josefsson et al., 2019). Using ACC techniques to build mental resilience, anticipate anxious feelings, and redirect resulting thoughts while minimizing physical symptoms turns a performer’s weakness into their strength (Swain and Bodkin-Allen, 2017; Hunnicutt and Winter, 2011; Mahony et. al., 2022). This contrasts with traditional cognitive behavioural therapies which “assume faulty styles of thinking” and are based on the premise that any physical or behavioural outcomes of such thoughts must be controlled (Kendrick et al., 1982, p. 353).

Improvements in self-confidence have also been noted because of acceptance and commitment therapy and coaching (Swain and Bodkin-Allen, 2017), which is significant as self-confidence is one of the greatest factors in determining if competitors perceive their anxiety as positive or negative during a performance (Hanton et al., 2008). Kenny noted that high levels of performance anxiety correlate with low levels of confidence (2005), further emphasizing the need for MPA treatment like acceptance and commitment therapy that increases confidence in the performer (Kenny et al., 2014). 

Impairment of Physical Symptoms
Initially, the fact that acceptance and commitment coaching does not prioritize reduction of symptoms of music performance anxiety seems like a disadvantage for singers (McGinnis and Milling, 2005). Since vocalists depend on their bodies to function at optimal levels when singing, which includes strong muscular and breath support, easing physical discomfort is important (Kenny et al., 2014). Upon examining existing research, however, operating with moderate levels of MPA distress and somatic symptoms provides ideal performance conditioning for vocalists (Kenny, 2005).
 
To eliminate physiological symptoms would require diffusing cognitive discomfort and relaxing the mind and body so that less adrenaline is released (Swain and Bodkin-Allen, 2017; Hanton et al., 2008). This would disadvantage performers, as adrenaline yields a heightened state of mind and body which facilitates excellence on stage (Clarke et al., 2020) and is necessary to reach peak performance (Hanton et al., 2008; Josefsson et al., 2019). When psychological coping skills provided by ACC function as intended, performers are enabled to feel increased control over their anxious somatic symptoms (Hanton et al., 2008).

It is interesting to note that even though the goal of acceptance and commitment therapy and coaching is not to reduce physical symptoms (Juncos and Markman, 2016), this is often a positive outcome nonetheless (Kenny et al., 2014; Juncos et al., 2017). Psychological coping skills provided by ACC increase confidence and self-esteem (Hayes et al., 2013; Clarke et al., 2020), and increases in confidence and mental stamina have been shown to directly correlate with a reduction in somatic side effects such as physical trembling and a racing heart (Swain and Bodkin-Allen, 2017). Being able to sing with the heightened adrenaline but also reduce physical symptoms and remain in control of their bodies would be an ideal scenario for performing singers, which is why ACC appears to be an excellent solution for vocalists with MPA (Kenny, 2005).

Current Drawbacks of Implementing ACC Within the Voice Studio
Further studies investigating the impact of MPA treatments and outcomes are needed, specifically for professional vocalists (McGinnis and Milling, 2005), as singers are currently “under-represented in the MPA literature” (Clarke et al., 2020, p. 2). Even though international studies have highlighted the widespread issue of MPA among musicians, the psychological health of professional singers at large is not well understood (Swain and Bodkin-Allen, 2017) and therefore adequate support for treatment of MPA is not available (Kenny et al., 2014). Studies regarding MPA have been published, but academic rigour is often absent as much of the literature is old and was not collected using standardized assessment tools (Kenny et al., 2014). Due to the lack of academic research available to reference, acceptance and commitment coaching for singers suffering from MPA is currently still in an experimental phase, with few methodologically sound studies to base treatment protocol upon (McGinnis and Milling, 2005; Clarke et al., 2020). 

MPA is commonly considered to be caused by a combination of physical, cognitive, and behavioural interactions (Hoffman and Hanrahan, 2012; Kenny, 2005). Although non-clinical professionals can incorporate ACC into their work with clients (Mahony et al., 2022), the question arises as to whether a non-clinical individual is adequately equipped to screen clients and determine if the root cause of their psychological distress is caused by music performance anxiety, or if other underlying factors are contributing to the anxiety (Hoffman and Hanrahan, 2012; Hunnicutt and Winter, 2011). “Psychosocial health including health behaviours such as substance and alcohol use have not been systematically studied and this needs to occur in order that health prevention programmes target the appropriate health behaviours for the appropriate subgroups if these are identified” (Kenny et al., 2014, p. 2). Are non-clinical voice teachers equipped to recognize mental vulnerabilities and adequately assess when professional psychological intervention is necessary? 

Clinical issues should only be diagnosed by a physician, therapist, psychologist, or psychiatrist (Hunnicutt and Winter, 2011). When it comes to recognizing psychological health issues in clients, voice teachers are both inexperienced and unqualified to adequately assess clients and determine if health behaviours or mental health is contributing to MPA, and this poses an ethical concern (Kenny et al., 2014). Kenny et al. further noted that musicians pressuring themselves to succeed also triggers performance anxiety and indicates the presence of “maladaptive perfectionism and psychological vulnerability” (2014, p. 19). Therefore, immense caution and sensitivity are required for voice teachers working with clients experiencing MPA. 

Although this concern could prevent voice teachers from confidently integrating ACC techniques into their voice studios, implementing ACC would be comparable to classroom teachers being trained to provide Applied Behavioural Analysis for students in their classrooms in the United States, which has led to improved academic performance (Mahony et al., 2022). Similarly, several countries such as United States also provide mental first aid courses, training teachers to recognize mental struggles so they can emotionally support students struggling with mental health and psychological issues (Mahony et al., 2022). Oversight or consultation with a clinical professional could potentially resolve this ethics concern for voice teachers, or a careful screening process approved by a qualified clinician before beginning ACC with clients.

There are multiple benefits to the inclusion of ACC within traditional voice lessons, including accessibility and working within an established relationship where trust and empathy are (McGinnis and Milling, 2005). A difference to note, however, is that music is so personal and connected to the expression of a person’s heart, soul, and imagination that it may become difficult to separate the personal from the professional when discussing emotions and training students to cope with manifestation of anxiety in performance (Hunnicutt and Winter, 2011; Kenny, 2005). A professional boundary is necessary so that a voice teacher recognizes when a student crosses over from MPA struggles to discussing issues of more personal nature and can refer the client to a qualified psychologist (Hunnicutt and Winter, 2011). This may be difficult as past personal trauma, relationships, and emotions can quickly become intertwined with musicianship and emotional expression. 

A Transdisciplinary Approach and Supportive Environment 
Traditionally, musicians have experienced inadequate support for MPA within their professional context or have been referred to medical personnel with minimal knowledge of music (Clarke et al., 2020). A transdisciplinary approach may prove more effective, especially as singers can experience internal resistance toward psychotherapy (Mahony et al., 2022). As a voice teacher working within a private studio setting with both amateur and aspirational professional singers, I appreciate how vulnerable singers are to the debilitating effects of MPA, and how a supportive learning environment which proactively supports singers in mitigating MPA would be beneficial to singers at all stages of learning. 
When a lack of coping tools and psychological support is available during performance education, this can pre-emptively end careers of performing musicians before they have even started (Nagel, 2009). Furthermore, musicians training at the post-secondary level are susceptible to MPA due to inexperience performing at an elite level, competition against high calibre singers, and with significant expectations of excellence (Mahony et al., 2022).  As I am not a medical professional or psychologist, learning how to implement ACC techniques and cultivate psychological flexibility within my singing students would be a wonderful asset to add to my teaching skills, but recognizing when I have reached the limitations of my scope of practice by acknowledging when intervention from a mental health professional is needed will be of the upmost importance from an ethical perspective (Juncos, 2021). Recognizing traits of music performance anxiety within my students and guiding them through steps of the ACT Hexaflex would hopefully encourage them to stay the course and continue to pursue performance despite enduring symptoms of MPA (Clarke et al., 2020). 

Concluding Thoughts
Ultimately, acceptance and commitment coaching acknowledges that all emotions, including anxiety, are part of the human experience and contribute toward out creative output as musicians (Nagel, 2009). Vocalists who struggle with chronic performance anxiety can find hope in the fact that effective treatment solutions are available to them (McGinnis and Milling, 2005). By accessing effective training tools such as psychological flexibility through therapeutic modalities like acceptance and commitment coaching, they no longer need to feel constrained or limited by their anxiety; rather, MPA can become the catalyst that propels them toward peak performance and creative greatness (Braden et al., 2015). If provided with adequate support early in their careers, singers can hopefully avoid maladaptive coping strategies, such as substance abuse, and other mental health fragility (Braden et al., 2015; Clarke et al., 2020).

ACC provides the mental resilience and coping strategies necessary to enhance performance at all levels of skill, from amateur to professional, and is therefore an ideal coaching model for performing singers (Braden et al., 2015; Juncos and Markman, 2016). Vocal teachers who learn how to implement acceptance and ACC with their singing clients, using defusion techniques and encouraging psychological flexibility, will be advantageously positioned to provide singers with both the musical skills and psychological resilience needed to flourish onstage (Juncos and Markman, 2016). By building mental resilience and flexibility through acceptance, contact with the present moment, self as context, defusion, committed action, and values, vocalists will learn to flourish in performance in the presence of performance anxiety (Swain and Bodkin-Allen, 2017; Mahony et al., 2022). The ability to nurture students in their musical and mental fortitude through acceptance and commitment coaching is, in my opinion, a viable treatment option for music performance anxiety and a goal worth pursuing for any vocal instructor. 
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contact unwanted experiences fully), Contact with the
Present Moment (i.c., being in touch and aware of one’s (a) Present Moment

experiences), Self as Context (i.e., keeping perspective of Avareness '
oneself within one’s experiences), Defusion (i.c., being
able to step back from unwanted experiences without get-
ting stuck in them), Committed Action (i.e., maintaining Acceptance
behaviors that move toward important aspects of life), and
Values (i.e., staying connected to the areas of life that are
important, giving direction to behaviors). The model also Py
proposes 6 distinct components that make up Psychological Flexibility
Inflexibility: Experiential Avoidance (i.e., attempts to dis-
tance oneself in some way from unwanted experiences),
Lack of Contact with the Present Moment (LCPM; i.e., not Defusion C “:‘c’l“l:‘:“d
paying attention to one’s experiences in any given

moment), Self as Content (i.e., making judgments about
experiences resulting in a narrower view of self), Fusion
(i.e., getting trapped in unwanted internal experiences),
Inaction (i.e., inability to behave in a way that is consistent )
to what is important in life), and Lack of Contact with
Values (i.e., being disconnected from the areas of life that
are most meaningful to oneself). The dimensions of flexi-
bility are viewed as critical to promoting individual health )
and well-being and are therefore promoted within ACT, Fff;:;:::‘ H:‘,:;,”\ﬁﬁ,'::“
whereas the dimensions of inflexibility are conceptualized
as key elements associated with psychological distress.
Although conceptualized as distinct, the 12 components of
Flexibility and Inflexibility are also posited to be strongly
interconnected with mutual facilitative relationships
(Figure 1).

At a practical level, the Hexaflex model provides
researchers with a set of 12 potential mechanisms of
change to explain the benefits of ACT, offering a theo-
retically grounded method of deconstructing this thera- Selfas-Content o
peutic approach and revealing the key components of it
that produce meaningful change. In addition, the
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Hexaflex model provides a set of 12 individual factors  Figure I. The psychological flexibility (Hexaflex) model. L&





