








Can a Coach Administered Treatment Strategy of Taught Sung Improvisation, supported by Acceptance Commitment Therapy, Mitigate the Effects of Music Performance Anxiety in Singers?





Christabel M. Heasman-Cossins
                                                    Student Number: 2029283
Module 6: BMPF7010






CONTENTS

Index ………………………………………………………………………………………………..…4

Glossary ………………………………………………………………………………………………5

Project Proposal ……………………………………………………………….…………….……….6

Introduction ………………………………………………………………………..………………...11

Literature Review …………………………………………………………………..……………….13

Methodology ……………………………………………………………………….….…………….24

Findings ………………………………………………………………………………….…………..34
· Quantitative Data………………………………………………….…….………………….34 
· Music Performance Anxiety Measures……………………………………………………34
· ACT-Based Measures……………………………………………………………………...39

· Qualitative Data……………………………………………………………………..……...42
· MPA to Wellbeing…………………………………………………………………………..43
· Enhanced Performance……………………………………………………………………51
· Suitability of Improvisation as a CATS for Singers………………………………………54

· Discussion…………………………………………………………………………...…..….58
· Project Flaws…………………………………………………………………………..……59


Conclusion …………………………………………………………………………………………..61

References ……………………………………………………………………...…………………..63

Appendices ………………………………………………………………………...………………..77
1. The Kenny Music Performance Anxiety Inventory (K-MPAI)…………………………..77
2. The Music Performance Anxiety Inventory for Adolescents (MPAI-A)……………….80
3. The Musician’s Action and Acceptance Questionnaire (MAAQ)………………………81
4. The Children’s Psychological Flexibility Questionnaire……………………………...…82
5. Information Sheet…………………………………………………………………………..83
6. Consent Form………………………………………………………………………….……86
7. Full Improvisation Teaching Plan…………………………………………………………88
8. Coding……………………………………………………………………………………….93
9. Theming……………………………………………………………………………………..95
10. Permissions Letter..………………………………………………………………………..97
11. Ethics Form…………………………………………………………………………………98













INDEX
Figure 1: The Act Hexaflex (Juncos and Markman, 2020)…………………………….………21
Figure 2: Excerpt from the K-MPAI (Kenny, 2009)…………………………………….……….27
Figure 3: Excerpt from the CPFQ (Dixon and Pallilunas, 2017)………………………….……29
Figure 4: P1’s MPAI-A Scores……………………………………………………………….……35
Figure 5: P2’s MPAI-A Scores………………………………………………………………….…36
Figure 6: P3 K-MPAI Scores………………………………………………………………………38
Figure 7: P1 and P2 CPFQ Scores……………………………………………………………….40
Figure 8: P3 MAAQ Scores…………………………………………………………………..……41

Table 1: P1 MPAI-A RCI…………………………………………………………………………...35
Table 2: P1 Changes in MPAI-A Question Scores……………………………………………...36
Table 3: P2 MPAI-A RCI…………………………………………………………………………...37
Table 4: P2 Changes in MPAI-A Question Scores……………………………………………...37
Table 5: P2 MPAI-A RCI…………………………………………………………………………...38
Table 6: P3 Changes in K-MPAI Factor Scores…………………………………………………39
Table 7: P1 and P2 CPFQ Change in Process Scores…………………………………………41
Table 8: P3’s MAAQ Question Comparison Table……………………………………………...42
Table 9: Physiological Displays of MPA Observation 1………………………………………...44
Table 10: Physiological Displays of MPA Observation 2.………………………………………45
Table 11: Cognitive Displays of MPA Observation 1.…………………………………………..45
Table 12: Cognitive Displays of MPA Observation 2.…………………………………………..45
Table 13: Behavioural Displays of MPA Observation 1.………………………………………..46
Table 14: Behavioural Displays of MPA Observation 2.………………………………………..46
GLOSSARY

Audiation: The ability to hear the improvisation before it is sung or played (Kratus, 1995).

Anticipation: The ability to musically anticipate remaining within the music’s grammatical structure of the music (Biasutti and Frezza, 2009).

Harmonic Progression: Logical movement from one chord to another used purposefully.

Licks: Musical pattern or phrase.

Motifs: A memorable collection of notes within a piece of music.

Tonality: The pitch centre of a piece of music, based around the tonic. Often used interchangeably with key.

Meter: The beat or pulse of a piece of music.

Musical Form: The structure of a composition.







	                                                 PROJECT PROPOSAL
1. Project Title
Inquiry Into Whether Teaching Sung Improvisation Can Mitigate the Effects of Performance Anxiety in Singers.


	2. The Context
Research shows music performance anxiety (MPA) is widespread amongst singers of all ages and abilities (Patston, 2013; Burin and Osório, 2017; Kenny, 2006). Treatments for this debilitating social anxiety (Kenny, 2011) have traditionally included pharmacological treatments (e.g., beta blockers), cognitive behavioural therapy, psychotherapy, meditation and hypnotherapy (Ladano, 2016; Juncos and Markman, 2015; McGrath, 2012), and results can vary in efficacy (Shaw et al., 2020). Untreated MPA can result in negative affect and lead to generalised anxiety and depressive disorders (McGrath, 2012, Kenny, 2011). During performances, MPA can promote inhibition, self-consciousness and lack of automation (Fogel, 1982). It can also increase focus upon negative thoughts and cause performers to be concerned with expectations and judgements, both self and of others (Limb and Brown, 2008). However, improvisation necessitates a loss of inhibition and self-consciousness (Limb and Brown, 2008). Studies suggest that practising improvisation can help to mitigate the negative effects of MPA in instrumentalists by increasing acceptance, joy and musical expressiveness, as well as reducing self-judgement and self-consciousness (Ladano, 2016). Although improvisation as part of music education has become more common over the last few decades for instrumentalists (Heble and Laver, 2016), it remains largely ignored in the music education of singers. This project seeks to ascertain whether teaching sung improvisation can mitigate the effects of MPA in singers, as has been shown with instrumentalists. 


	3. The Justification 
As a performing singer I have witnessed many musicians engaging in improvisation during performances. I have noticed how in flow (Csikszentmihalyi,1992) they appear to be during improvisation, by which I mean unaware of themselves and the audience, whilst being totally absorbed in the task at hand. A review of research revealed that improvisation necessitates performers to disengage from focused attention and desist from self-monitoring (Limb and Braun, 2008). Within the coaching studio I have noticed coachees are often not in flow but are engaged in self-critique and an awareness of me and what I may be thinking. I have experienced negative focus on my shortcomings as a singer during performances and practice. Anecdotal evidence suggests that other professional singers have also experienced this. As a singer, I have not received any formal training in improvisation and evidence suggests this is the experience for most singers, although research on singers and improvisation is scant  (Forbes, 2021). I do not currently teach sung improvisation to coachees. Although a large body of research on MPA exists, the majority is on musicians, not singers (Ryan and Andrews, 2009).  Considering the anecdotal evidence, the lack of research on MPA and singers, as well as research on improvisation and MPA, it seems prudent to undertake this research if I want to provide the best service to my coachees. 

	4. The intended Impact 
The intended impact is to enable vocal coaches to reduce the occurrence of MPA amongst coachees. There are few treatments for MPA which can be administered or engaged in by vocal coaches (Shaw et al., 2020). Vocal coaches cannot prescribe medication or provide therapy, unless appropriately trained (Kenny, 2011). This leaves coaches without a tool kit to ameliorate the suffering of MPA in their students (Mahony et al., 2022). A taught programme of improvisation can be engaged in by vocal coaches within the coaching studio. Students can also engage in practising improvisation away from the coaching studio, enabling them to partake in their own performance wellbeing. Such a program may be of use within choirs and performing arts institutions. Engaging in a programme of improvisation may have the added benefit of increasing a singer’s musical knowledge. Improvisation requires skills in listening, learning, timing, music theory, harmony, pitching, intonation, communication, rhythm and creativity (Ladano, 2016; Stewert, 2016; Jane, 2022). Whilst an increase in ability does not in itself reduce MPA (Kenny, 2011), raising competency can contribute towards the development of intrinsic motivation (Deci and Ryan, 2008), and intrinsic motivation is one of the key facets of flow (Abuhamdeh, 2020). Flow is implicit within improvisation and is an integral part of it (Forbes, 2021).



	5. The Outlined Intention
I will undertake a literature review of the research on the effects of teaching sung improvisation on MPA. This will include research on: MPA; the effects of taught improvisation on MPA, both in singers and instrumentalists; and sung and instrumental improvisation, including the cognitive processes of improvisation, such as flow (Csikszentmihalyi, 1992). I will also research other relevant treatments for MPA which have parallels with improvisation, including Acceptance Commitment Training (Hayes et al., 2012).  The study will include approximately 3/4 participants reflecting a range of ages including childhood, adolescence and adulthood. 
Participants must be of intermediate level in singing/music or have had singing lessons for at least 6 months. They will be provided with consent forms and an information sheet detailing the study. The parents of any participants under the age of 18 will be provided with a consent form and an information sheet. I will use a qualitative approach, framed within a phenomenological ontology, which will allow me to examine the lived experience of participants. 
Methods:
· Observation
Participants will be observed performing twice: once prior to receiving training in sung improvisation and once after receiving training in sung improvisation, within a minimum time frame of 6 weeks. 

· Questionnaire
After each performance participants will be administered with a questionnaire, such as the K-MPAI (Kenny, 2016) to measure levels of MPA in over 18s, and the MPAI-A (Osborne et al., 2005) in adolescent participants. 

· Reflective Journaling
A reflective journal will be used to log and reflect on my observations during the two performances. A separate reflective journal will be used to log and reflect on the sung improvisation coaching sessions. 
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	6. The ethics and insider research 

MPA has been recognised as a social anxiety disorder by the DSM-V (Dempsey and Comeau, 2019) and can cause the sufferer to experience fear and anxiety, which can manifest behaviourally, cognitively and somatically (Kenny, 2011). This study will require participants to risk suffering from this unpleasant phenomenon at least once. As such, participants will be provided with helpline numbers. Although identities will be revealed during performances, anonymity will be adhered to in the report. Confidentiality will be adhered to throughout. Participants under the age of 18 will have an adult chaperone at all performances. As an insider researcher, I will simultaneously be part of the group and separate from the group (Breen, 2007). Being part of the group imbues the researcher with a sense of safety for the participants, allowing them to interact comfortably with the researcher. However, being an insider researcher leaves researcher vulnerable to bias (Parker, 1994, in eds. Banister et al) and preconceived notions of how participants experience the researched phenomenon. Setting aside my own experiences of being a singer and experiencing MPA will be necessary in order to remain as objective as possible. It is important to recognise that one may never be able to remain objective in the process of qualitative research (Parker, 1994, in eds. Banister et al). As the researcher and member of the group “singers who have experienced MPA”, I am highly invested in finding a positive correlation between teaching sung improvisation and a reduction in experiencing MPA. For the sake of transparency, it is necessary to state my researcher positionality and to seek to understand and disclose my own values and views (Holmes, 2020; Cohen et al., 2011).


	7. Personal learning outcomes

· As a professional singer who has experienced MPA I will benefit from gaining an insight into MPA and possible ways to mitigate its negative effects. As a vocal coach, increasing my knowledge of MPA, will enable me to spot the signs quicker in my coachees. Learning about ways to mitigate MPA will increase my competency as a vocal coach, benefitting my coachees.

· I will benefit as a singer from gaining a deeper knowledge of improvisation. This project will necessitate that I practice sung improvisation in order to teach it effectively. This will have a positive impact on my competency as a singer.

· Widening my skill set as a singer will allow me to offer a broader range of learning opportunities to my coachees. 

· I intend to use the findings from this study in my vocal coaching practice in order to mitigate MPA in my coachees, however even if teaching sung improvisation does not mitigate MPA, the process of learning improvisation will enable my coachees to develop singing skills and competency. 










INTRODUCTION

Music performance anxiety (MPA) is an unpleasant, and often debilitating, condition experienced by many singers of all ages and genders (Kenny, 2011). Historically, treatment has been sought outside the vocal coaching studio and included psychotherapy, medicine or hypnotherapy (Juncos and Paiva de Pona, 2022). The researcher in this project is a vocal coach teaching one to one lessons and choirs and has no formal training in traditional MPA treatment routes such as those described. Indeed, treatment within the coaching studio has necessitated that coaches be trained in other treatment areas which is costly and impractical (Shaw et al., 2020). The majority of MPA sufferers are therefore not able to receive help from vocal coaches but must seek help outside the teaching studio. This is at an additional cost to themselves, or via the NHS which may mean a long wait time for relevant therapies (Mahony et al., 2022; Shaw et al., 2020). 

Research on music improvisation taught by music teachers has provided evidence that it can reduce MPA in instrumentalists (Ladano, 2016; Kim, 2008; Allen, 2011). To the researcher’s knowledge there have been no studies on whether singers with MPA can reap the same benefits. This project hypothesises that the outcome for singers will be similar to that of instrumentalists. Therefore, this study seeks to ascertain whether teaching sung improvisation can mitigate the effects of MPA in singers. Previous research has suggested that combined treatment is more effective for MPA in musicians than a single treatment (Hayes et al., 2012). Therefore, this project will combine taught improvisation with Acceptance Commitment Therapy (ACT), an evidence-based method which research (Shaw et al., 2022 and Mahony et al., 2022) suggests is effective when administered by vocal coaches to singers to ameliorate the symptoms of MPA. Although instrumentalists and singers are not the same, both can be considered musicians. For the purposes of this study, the term ‘musician(s)’ will refer to both instrumentalists and singers. 

The intended impact of this project is to enable vocal coaches to provide treatment within the coaching studio to singers of all ages who present with symptoms of MPA. Research suggests that not only do musicians often avoid seeking help for MPA (Carroll, 2021), but that musicians who do experience MPA are more likely to give up performing music (Patston, 2014). This has been found to be the case for both professional and student musicians (Steptoe in eds. Juslin and Sloboda, 2001; Carroll, 2021) and is a matter of concern within the context of the coaching studio regarding student wellbeing and business growth and success. 

The wider ramifications are that the music industry could suffer the loss of creative and talented musicians if musicians end their music career because of MPA. Within the U.K., music courses entrants have dropped, and the number of A-level music entrants almost halved between 2008 and 2022 (Linton, 2022). Although there may be many contributors to this reduction in music students, the UK is seeing a rise in anxiety, particularly in younger populations (Pindar, 2023), and research has found that suffering from generalised anxiety can be a predictor of MPA (Osborne and Kenny, 2004; Kenny, 2011). Accessible treatment for MPA may go some way to addressing the reduction of students choosing music as a career pathway. 

The expected outcome of this project is to find treatment strategy which can be used by vocal coaches to mitigate MPA with minimal additional training. Further to this, taught improvisation increases learning music opportunities for coachees, enhancing the service offered to them. It also offers learning opportunities for vocal coaches. Improvisation is an oft overlooked skill in singing teaching (Forbes, 2021), but one which allows the expansion of music theory knowledge (Biasutti, 2015), and also the development of creative skills (Beaty, 2015). Both vocal coaches and coachees may benefit from the development of their skill set. Further to the above, improvisation can be engaged in outside of the coaching studio, thereby giving coachees the opportunity to engage in their own music development and wellbeing. Taught improvisation as a way of mitigating MPA offers a method which can be engaged in by both coach and coachee. It has the added benefit of increased competency and is also an activity which can enhance joy within performance (Solis, 2009). 







LITERATURE REVIEW

Introduction
According to research, singers are prone to high levels of MPA (Kenny, 2011) and this is borne out anecdotally in the vocal coaching studio. Vocal coaches are keen to provide help (Shaw et al., 2020) but are largely excluded from traditional treatment strategies (pharmacology, talking therapies and alternative therapies) due to additional training requirements (Shaw et al., 2020). Unfortunately, research suggests musicians are unlikely to seek out traditional treatments for MPA due to the stigma attached to traditional treatment, plus long wait times or additional costs may be associated (Mahony et al., 2022; Carroll, 2021). Research into coach administered treatment has demonstrated it can be efficacious (Shaw, et al., 2020; Mahony et al., 2022) and may be a preferred source of help for coachees suffering from MPA (Shaw et al., 2020) due to the warm relationships associated with coaching (Mahony, et al., 2022). 

The use of music as an intervention for MPA has been recommended for musicians due to their strong affinity and often long association with it (Kim, 2008). In addition, music-based treatment strategies, such as improvisation, may not require extra training on the part of the coach but use extant music knowledge (Allen, 2011; Kim, 2005). Music improvisation, as a sole intervention and combined with relaxation therapy, has been shown to reduce anxiety in musicians and increase positive affect (Ladano, 2016; Allen 2011; Kim, 2008). Music therapy combined with other therapies has been indicated as “intensifying the treatment effect” (Kim, 2008, p. 167). Effective treatments which can be combined with improvisation and feasibly used by vocal coaches include relaxation therapy (Kim, 2008) and ACT, a coaching strategy which has also been shown to be effective in ameliorating MPA when administered by vocal coaches (Juncos and Paiva de Pona, 2022; Shaw, et al., 2020; Mahony et al., 2022). 

The purpose of this project is to form an inquiry into whether a coach administered treatment strategy (CATS) of taught improvisation, supported by ACT, can ameliorate MPA in singers with a view to reducing symptoms and increasing wellbeing in and around performance. This narrative literature review seeks to investigate the facets of improvisation which are incompatible with MPA in order to create a CATS designed to reduce state anxiety and increase task-expedient cognitions and performance wellbeing. Implicit within that investigation is an exploration of what improvisation is with a view to teaching it effectively. In addition, the compatibility of improvisation and ACT will be assessed for the purpose of creating CATS for the mitigation of MPA. Firstly, with the aim of providing context and clarity, it will provide a description and brief overview of MPA and current treatments. Lastly, relevant research on improvisation pedagogy will be briefly examined with a view to creating an improvisation teaching strategy. This literature review will rely on peer reviewed research in order to achieve validity and cogency.

Music Performance Anxiety and Current Treatments
Music performance anxiety (MPA) is characterised by state anxiety induced by fearful cognitions regarding performing in an evaluative setting, e.g., a performance, lesson or audition (Juncos, 2015; Allen, 2011; Kenny, 2011). It affects musicians and singers of all ages, genders, instrument and experience (Kenny, 2011), and can reduce wellbeing. Performance is such an integral part of a musician’s career that the experience of MPA can be so distressing it can end careers (Kenny, 2011). Although performers without trait anxiety can experience MPA, studies have found that those with generalised or social anxiety are more likely to experience it (Osborne and Kenny, 2004; Kenny, 2011).

Research suggests MPA affects between 15% to 25% of musicians to a high degree (Fishbein et al., 1988), although a study of the Vienna Symphony orchestra found that 58% of the performers experienced MPA, whilst a study of 19 Canadian orchestras revealed that 96% of respondents reported stress in relation to performance (Kenny, 2011). Although most research on MPA has focused on instrumentalists (Ryan, 2009), a study on MPA and choral singers found that up to 57% of participants in a Californian study of 201 singers suffer from at least moderate MPA (Ryan, 2009). A further study also found that opera singers are prone to high levels of MPA (Kenny, 2011). 

Symptoms commonly experienced by MPA sufferers include negative cognitions regarding performance, such as catastrophising, attention to and worry about mistakes, and fear of judgement (Kenny, 2011; Juncos and Paiva de Pona, 2022; Helding, 2016); negative affect, such as feelings of shame, worthlessness (Martin-Gagnon and Creech, 2019; Kenny, 2011), and lowered wellbeing (Kenny, 2011); physical symptoms, including increased heart rate, shaking, dry mouth, sweating and high blood pressure affect (Kenny, 2011; Juncos and Paiva de Pona, 2022); and anxious behaviours such as fidgeting, nail biting, talking faster and/or louder, biting lips and darting eyes (Juncos and Paiva de Pona, 2022). MPA can also manifest as avoidant behaviour. Juncos and Paiva de Pona (2022) suggest avoidant behaviour can be overt (e.g., avoiding auditions, performances, and ending performance career) or covert (e.g., avoiding eye contact with audience, and avoiding repertoire challenges). The more problematic the MPA is, the more symptoms the sufferer may display (Kenny, 2011; Shaw et al., 2020). 

MPA treatment strategies seek to manage state, cognitions and affect in relation to performance, with a view to engendering wellbeing in and around performance (McGrath, 2012). Providing the sufferer with tools to promote task-expedient cognitions and a relaxed state can help to mitigate symptoms of MPA.

Traditional MPA treatments fall into three main categories:
· (CBT and Psychodynamic therapy) (Kenny, 2011; Juncos and Paiva e Pona, 2022).
· Pharmacotherapy e.g., beta blockers (Kenny, 2005; Kenny, 2011; Juncos and Markman, 2017).
· Alternative Treatments e.g., music therapy (Kenny, 2005), hypnosis (Kenny, 2011), guided imagery/relaxation therapy (Kenny, 2011), Alexander Technique (Kenny, 2011; Juncos and Paiva e Pona, 2022), meditation (Kenny, 2005; Juncos and Paiva e Pona, 2022), and yoga (Clarke et al., 2020). 

Whilst beta blockers have been shown to be an effective treatment for the symptoms of MPA (Juncos and Paiva e Pona, 2022), they do not treat the cause (negative affect and cognitions). They can also impair performance and medical intervention may be inappropriate for minors (Clarke et al., 2020). CBT and psychodynamic therapies seek to control negative cognitions. They have been found to be efficacious as a treatment for MPA, but can contribute to experiential avoidance, which can further lower wellbeing and exacerbate anxiety (Pavlacic et al., 2021; Juncos and Markman, 2020; Juncos et al., 2017; Eifert and Forsyth, 2005). Many alternative treatments seek to alter state by encouraging relaxation and mindfulness and whilst most have not been rigorously tested, some have been successfully administered by music teachers, including guided imagery/relaxation therapy (Mahony et al., 2022; Kim, 2008). 

Why Improvisation?
As stated, MPA treatments are used to engender a relaxed state in the performer, allowing them to engage in task-expedient cognitions and experience positive affect and wellbeing. Improvisation is potentially effective as a strategy for mitigating MPA because successful improvisation requires the performer to experience a state and cognitions which necessarily prohibit the state and cognitions required to experience MPA. That is not to say a performer wilfully experiences MPA, but simply, a performer is unable to experience MPA and improvise in the same moment.

Successful music improvisation requires the performer to: 
· Be free of self-consciousness and focused concentration (Forbes, 2021; Biasutti, 2015; Martin and Jackson, 2008; Limb and Brown, 2008). 
· Allow the brain to focus on the necessary divergent decision making (Beaty, 2015).
· Be aware of the music and the self, others and the environment, whilst refraining from self-monitoring (Limb and Brown, 2008; Kim, 2005).
· Engage in self-expression (Kim, 2005). 
· Experience flow (Forbes, 2021). 

In contrast, in order to experience MPA a performer must:
· Attend to negative cognitions and affect, allowing themselves to focus on them.
· Be self-conscious.
· Not be mindfully present.
· Focus on judgement and expectation (Limb and Brown, 2008).

The above presents the contrasting facets of improvisation and MPA. One cannot be both self-conscious and free of self-consciousness; nor be mindfully present in an activity and all it encompasses (music, one’s musical self and the musical output of others), and at the same not be mindfully present and focused on judgement and expectation. Neither can one focus attentively on negative cognitions and affect, and also engage in creative and divergent decisions. 

Music improvisation has been defined as music that is spontaneously composed using the imagination of the performers, created within a framework of musical vocabulary (Biasutti, 2015; Solis, 2009), which includes tonality, harmonic progression, meter and musical form (See Glossary) (Biasutti and Frezza, 2009). Although research has yet to fully define all the competencies involved in improvisation (Biasutti, 2015), it is known to be a complex, multidimensional form of creative behaviour (Beaty, 2015) involving several processes including cognitive, emotional, sensory, perceptual, generative and evaluative (Biasutti and Frezza, 2009; Biasutti, 2015). 

As stated above, flow has been shown to be part of improvisation (Forbes, 2021) and occurs when an individual is totally absorbed in meaningful activity enabling them to enjoy optimal engagement and experience (Csikszentmihalyi, 1990; Ignjatovic, 2023; Forbes, 2021). Flow state requires the individual to remain mindfully in the present moment, whereas MPA prohibits the performer from remaining mindfully in the present moment. Regularly engaging in flow activities also increases wellbeing and flourishing (Forbes, 2021; Csikszentmihalyi, 1990), unlike MPA which decreases wellbeing (Kenny, 2011). 

In addition, MPA is insular, inward and individualistic, whilst improvisation requires an outward focus, thus providing a means of integration into the collective (Ladano, 2016) which in itself can be a source of wellbeing (ibid., 2016). Music therapists have found that improvisation practice not only reduces fear and self-judgement in music but increases joy and creativity in music (Ladano, 2016; Kim, 2005). This may be because improvisation focuses the musician on creativity in music as opposed to getting it right (Kim, 2005; Kim, 2008).

Unfortunately, improvisation as a treatment is under researched (Kim, 2008). This is perhaps because improvisation is often regarded with some trepidation by musicians (Kim, 2008) and rarely features in taught music courses outside the genre of jazz (Solis, 2009; Campbell, 2009; Larsson and Georgii-Hemming, 2019). However, taught improvisation, administered by music teachers, has been found to be successful in ameliorating symptoms of MPA (Ladano, 2016). In addition, music as anxiety treatment is indicated as having heightened efficacy for musicians due to their strong, and often long, relationship with music (Kim, 2008). 

Research on 30 female pianists conducted by Youngshin Kim (2008) compared the efficacy of an improvisation strategy with a progressive muscle relaxation (PMR) strategy in ameliorating the symptoms of MPA. The data found no significant differences between the results of the improvisation group or the PMR group. Condition groups were randomised.  Both treatments showed statistically significant differences in MPA when comparing posttest and pretest scores (Kim, 2008). Quantitative methods were used in the form of two standardised self-report inventories and index finger temperature was used as a physiological measure. Room temperature remained the same throughout the measuring process (Allen, 2011). All participants were female in order to discount gender differences. Females have been shown to suffer more from MPA than males (Allen, 2011; Martin-Gagnon and Creech, 2019), and whilst this was cited as a reason to only include females in this study (Allen, 2011), there may be some doubt over applicability of the results to male musicians. Kim (2008) noted that the musicians found engaging in PMR easier than learning improvisation and this could present a difficulty with using improvisation as a strategy. For future studies the inclusion of coaching to overcome this challenge could be useful. 

In a further study, Robert Allen (2011) conducted research on 36 school aged male and female pianists, randomly divided into 3 groups of 12 to receive music instruction once a week for a period of 6 weeks: treatment group E1 received only music improvisation training; E2 received both music improvisation training and standard training; E3 only received standard piano lessons. The data suggested that subjects with high levels of performance anxiety who improvised in the test performance had lower levels of anxiety than those who did not perform improvisation. Findings were significant and suggested that those who received training in improvisation had lowered anxiety levels after training than prior to receiving the training (Allen, 2011).  A rigorous mixed methods methodology was applied in which triangulation was achieved via two standardised self-report inventories, interviews and observation, plus an additional parents’ self-report measure. 

Both studies only included piano players and studies on other musicians who play other instruments may provide varying results. Each study included 30 or more participants, constituting an efficacious sample size (Juncos and Paiva de Pona, 2022). However, a smaller study by Youngshin Kim (2005), in which participants received weekly sessions of music improvisation and guided relaxation for six weeks, was successful in its aim to create awareness that there is no ‘right’ or ‘wrong’ in music improvisation, thus ameliorating MPA symptoms (Ladano, 2016). Papageorgi et al (2011) found that jazz students experienced MPA to a lesser degree in solo performances than those who study western classical and pop music; whilst further research (Kim, 2005; Allen 2011) implicates improvisation as the potential cause of the lower incidence of MPA symptoms in jazz music students. Research (Ladano, 2016) has also found that engaging in music improvisation prior to a performance reduced anxiety and increased joy in music making. 

Improvisation has many additional benefits for singers including improving music skills, knowledge and creativity, competency in music, musical freedom, flow, joy and a sense of community in music making (Ladano, 2016). Improvisation as a tool for ameliorating MPA turns music into the solution, and also has the additional benefit of optimising music performance. Although most research on music improvisation focuses on instrumentalists (Forbes, 2021) and music improvisation is almost exclusively the domain of instrumentalists (Forbes, 2020), skilled vocal improvisors do exist (including, but not limited to, Kurt Elling, Ella Fitzgerald, Louis Armstrong, Sarah Vaughan and Chet Baker). Whilst singers do not generally receive training in improvisation, it is reasonable to hypothesise that if singers receive training in improvisation, they may experience lowered MPA as found with instrumentalists (Allen, 2011; Kim, 2005). 

As stated, improvisation training is often feared with musicians afraid of getting it wrong (Kim, 2008) and it is largely left out of music training altogether (Solis, 2016). Singers almost never experience improvisation as part of their music training (Forbes, 2021). Further, learning improvisation requires some level of performance for the musician within the learning experience itself and this can be a source of anxiety for sufferers of MPA (Juncos, 2015; Allen, 2011; Kenny, 2011). Indeed, Youngshin Kim (2008) noted that two participants in his study found improvisation too difficult to engage in. Whilst improvisation appears to be incompatible with MPA and research suggests that improvisation can reduce symptoms of MPA whilst increasing joy and wellbeing in music making, improvisation as a strategy for ameliorating MPA may involve challenges.  

Coachees may need additional coaching support if they are to engage in learning improvisation. Kim (2008) noted that a combined treatment strategy can be more impactful than a single treatment strategy. A treatment strategy which includes improvisation and a secondary method to support coachees in their improvisation learning may be advantageous, particularly if the secondary coaching method can aid in ameliorating MPA. Acceptance Commitment Therapy (ACT) has been shown to be promising as a treatment for MPA when administered by music coaches (Shaw et al., 2020; Mahony et al., 2022; Clarke et al., 2020; Juncos and Paiva e Pona, 2022) and may expedite improvisation training. ACT training can also be undertaken by coaches in a relatively short space of time via workshops making it a viable choice for use in the vocal coaching studio. 

The following section will explore ACT as a CATS for relieving symptoms of MPA in singers. It will posit that ACT and improvisation are compatible and can be used together to form a CATS for the purpose of reducing MPA symptoms in singers, with a view to increasing well-being in and around music. 

ACT and Improvisation: Compatible?
ACT, also called Acceptance Commitment Coaching (ACC) when used by coaches with non-clinical populations (Hill and Oliver, 2019), uses multicomponent strategies to promote psychological flexibility which refers to the ability to remain in committed and valued action despite experiencing unwanted discomfort (Juncos et al., 2017). Six core processes, known collectively as ‘The Hexaflex’ (see Figure 1) are central to the ACT model (Juncos and Markman, 2015) including acceptance, defusion, values, committed action, self as context, and contact with present moment (mindfulness) (Hill and Oliver, 2019).
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Figure 1: The Act Hexaflex (Juncos and Markman, 2020).

Research (Shaw et al., 2020) suggests that ACT is an appropriate intervention when administered by vocal coaches. Shaw et al. (2020) conducted a study in which a singing teacher was trained in ACC over approximately 7 hours. 6 hours of ACC sessions were administered to a student vocalist. The ACC coaching intervention resulted in clinical improvements in psychological flexibility although the researchers were unable to test whether that led to reduction in MPA. Mahony et al. (2022), conducted research in which a singing teacher without a clinical background was trained in ACC for the purpose of administering 6 group sessions of ACC to 6 performing arts students suffering with MPA. A reduction of MPA symptoms occurred in the participants post engaging in group ACC sessions.  

The facets of psychological flexibility, central to ACT, are aligned with the facets of flow and improvisation. Awareness of present moment, mindfulness, acceptance and values all play a role in psychological flexibility, flow and improvisation (Csikszentmihalyi, 1990; Juncos and Paiva de Pona, 2022; Ladano, 2016). This suggests ACT and improvisation are compatible at as treatments for MPA. In addition, increased psychological flexibility could enable coachees to overcome their hesitancy in learning improvisation as it encourages commitment to valued action despite difficulties (Juncos et al., 2017). 

This literature review has so far examined improvisation and ACT as strategies to treat MPA within the coaching studio. It will now explore two improvisation pedagogy models with a view to creating an evidence-based improvisation teaching strategy which enables coachees to effectively learn improvisation within a short time frame. This is a fundamental part of this project as it centres around taught improvisation.

Improvisation as a Strategy
An improvisational teaching model designed to mitigate MPA would need to be applicable to all ages and improvisational levels. John Kratus’ (1996) 7-stage sequential teaching model focuses on music behaviours, creativity and the requisite music grammar (Biasutti, 2015). It defines improvisational learning and ability as a continuum, so is compatible with all teaching levels and ages (Biasutti, 2015; Kratus, 1996). Below are the 7 stages as defined by Kratus (1996)
· Exploration: Coachee is provided with explorational opportunities.
· Process-oriented improvisation: Working on audiation (see glossary) and anticipation (see glossary).
· Product-oriented improvisation: The shift from process to product according to musical grammar, stylistic traits and meaning.
· Fluid improvisation: Focus on performance, flow and musicality.
· Structural improvisation: Ability to use strategies to develop an improvisation.
· Stylistic improvisation: Mastering improvisation within particular music genres or styles. 
· Personal improvisation: The musician pushes the boundaries of their genre. 

A successful strategy would engage the processes necessary for improvisation and integrate the learning of the necessary music grammar. Biasutti and Frezza (2009) define a pedagogical framework based on the required knowledge and processes involved in improvisation:
· Anticipation: The ability to plan the improvisation.
· Use of repertoire: Genre appropriate licks and motifs which, once learned, are stored in the long-term memory.
· Emotive communication: “The expression of affective state through music” (Biasutti and Frezza, 2009, p. 236)
· Feedback: Internal (proprioception, affect) or external (other performers, audience, etc)
· Flow: as described above.

Combining the above improvisation models with ACT could form a highly effective coach administered treatment strategy (CATS) to enable singers to effectively learn to improvise with a view to mitigating MPA and increasing performance wellbeing. In addition, learning improvisation provides an opportunity to optimise music performance and competency. Assessing whether a CATS designed to enable participants to learn music improvisation and experience a reduction in MPA symptoms will inform the methodology of this project. Collecting data which provides MPA levels pre and post the CATS, but also which captures participant experience will provide insight into wellbeing in and around performance and ascertain whether a change in MPA has occurred. Examining the lived experience of the of participants’ improvisation learning journey may provide a gauge of their increasing or decreasing levels of MPA. Capturing this data with appropriate methods will provide rich and insightful data. 























METHODOLOGY

As stated, the aim of this project is to create a CATS which can mitigate the effects of MPA so the MPA sufferer can experience performance wellbeing. Improvisation, supported by ACT, may have the additional benefit of optimising the music performance of participants. 

This research project will use mixed methods which can be said to combine the best of both quantitative and qualitative research within the same project (Denscombe, 2008; Mayoh and Onwuegbuzie, 2015). Quantitative measures provide valid numerical data, which is easily interpreted by the researcher. Qualitative methods allow the researcher to gain insight into how the participants experience a phenomenon (Coolican, 1990), although the interpretation of qualitative data may be mired in subjectivity (Coolican, 1990). Triangulation will be achieved using the following methods:

· Questionnaires
· Observation
· Reflective Journal

Mixed methods will enable a clear measurement of participants’ MPA levels, prior and post the intervention of taught sung improvisation.

Mixed methods are oft situated within the ontology of pragmatism (Denscombe, 2008), however, this project investigates the experience of singers with MPA which is more aligned with phenomenology, concerned, as it is, with the lived experience of individuals (Mayoh and Onwuegbuzie, 2015; Gray, 2018). Mayoh and Onwuegbuzie, 2015 posit that phenomenological research is flexible and adaptable enough to be merged with other research methods (Mayoh and Onwuegbuzie, 2015), such as mixed methods. Mixed methods phenomenological research (MMPR) combines phenomenological methods with methods grounded in an alternative paradigm. Howe (1988) suggests that researchers gain more by using a holistic method and that no incompatibility exists between methods either practically or epistemologically. MMPR allows for flexibility, focus on the exploration and elucidation of human experience, and the propulsion of the researcher into new forms of inquiry (Mayoh and Onwuegbuzie, 2015). 
The wider aim of this project is a practical one (to enable vocal coaches to mitigate symptoms of MPA in singers), but the project is phenomenological in that both MPA and improvisation are experiential in nature. MMPR offers a holistic solution enabling this project to be both phenomenological and practical at the same time. 

METHODS:
Participants: Three participants (n = 3) of varying ages were recruited from the researcher’s roster of coachees: Age 10 (P1); age 16 (P2); and age 46 (P3). As MPA affects all ages (Kenny, 2011), participants were chosen to reflect the developmental stages of childhood, adolescence and adulthood. Participants were required to fit the eligibility criteria below:

Eligibility: 
· Have been engaged in vocal coaching for at least 6 months.
· Intermediate level in singing and music: able to play an instrument and/or having a working understanding of basic music theory; the ability to sing with accurate pitch, timing, intonation, and control.
· Experiences MPA.
· Available to have 6 x 30-minute coaching sessions within a 2-month period.
· Willing to be observed in two performances in front of an audience.

Exclusion Criteria:
· Beginner level in singing and/or music.
· Performer does not experience MPA.
· Unable to engage in at least 6 coaching sessions within a 2-month period.
· Unwilling to perform in front of an audience.
· Under the age of 10 years old.

Project Design
This project was modelled on previous research on improvisation and MPA (Kim, 2008; Allen, 2011) and research on ACT interventions for MPA when administered by vocal coaches (Shaw et al., 2020; Mahony, 2022).  As in the above studies, the intervention was planned to take place over a 6-week period. However, the six weeks were interrupted by the Christmas holiday period so were spread over a period of two months.

The project was comprised of three stages:

Stage 1
Controlled Observation 1: 
Observations allow researchers to enter the phenomenon they are researching (Cohen et al., 2011) and gather “naturally occurring data” (Cohen et al., 2011, p. 456). Researchers must be aware of their potential to influence proceedings during observation (Coolican, 1990). In this project the researcher is also the coach and so the following precautions were undertaken:
· No training was given to any of the participants in their chosen songs prior to the performance. 
· During the performances the researcher remained impassive and did not offer support in the usual way e.g., encouraging nods, smiling warmly or prompting. 

Participants were required to sing in front of an audience of approximately twenty people, and this was used to gain an MPA baseline. Participants were allowed to sing either one or two songs of their choice. During the performances a systematic process of observation (Cohen et al., 2011) was engaged in by the researcher. The researcher noted MPA symptoms displayed by participants during their performance using the four categories of MPA symptoms (Juncos and Paiva e Pona, 2022). Other notes were taken, such as,




Questionnaires: 
Questionnaires are a flexible tool which allow the researcher to obtain the level of data which suits their research project via closed or open-ended questions (Punch, 2009; Cohen et al., 2011). Questionnaires are a technical tool requiring standardisation (Coolican, 1990), so imbue a project with reliability and validity. In the week following Performance 1, participants were tested for levels of music performance anxiety and psychological flexibility via self-report standardised measures of MPA. Participants were required to answer all questions. 

Measurements:
P3 was administered with The Kenny Music Performance Anxiety Inventory (K-MPAI) (Kenny, 2016) and The Musician’s Action and Acceptance Questionnaire (MAAQ) (Juncos et al., 2022). P1 and P2 were administered with The Music Performance Anxiety Inventory for Adolescents (MPAI-A) (Osborne and Kenny, 2005) and The Children’s Psychological Flexibility Questionnaire (CPFQ) (Dixon and Pallilunas, 2017). P1 was accompanied by an adult guardian throughout the administering of both questionnaires. 

The Kenny Music Performance Anxiety Inventory (K-MPAI)
The K-MPAI (see Appendix 1), originally devised by Dianna Kenny in 2004, and revised in 2009, (Philippe et al., 2021) is a 40-item questionnaire, based on Barlow’s emotion theory of anxiety (Kenny, 2011), designed to indicate the level to which an individual experiences MPA. The K-MPAI is one of the only MPA measures to measure state and the cognitive, behavioural and physiological components of MPA (Osborne and Kenny, 2004). A 6-point Likert scale is used with 0 representing strongly disagree for some questions and strongly agree for others (see Figure 2). Scoring separates questions into Factors, including Negative Cognitions, Parental Empathy and Memory (see Appendix 1). Higher scores indicate greater MPA. Clinical cut off for MPA is 105. Cronbach’s alpha is 0.94 indicating high reliability. 
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Figure 2: Excerpt from the K-MPAI (Kenny, 2009).
The Music Performance Anxiety Inventory for Adolescents (MPAI-K)
The MPAI-K (see Appendix 2) is a 15-item questionnaire devised by Osbourne and Kenny (2005) as a measure of MPA in individuals aged 12 to 17 years old.  It has been found to be internally consistent and reliable as an MPA measure (Osborne, Kenny and Holsomback, 2005). Cronbach’s alpha is 0.91. Although it has not been specifically designed or validated to measure MPA in children as young as 10 years old, the inventory has been used successfully in studies investigating children of that age and younger (Dempsey and Comeau, 2019). A 6-Point Likert scale is used with 0 representing not at all and 6 representing all of the time. Question 10 is reverse scored. Higher scores represent higher levels of MPA. The MPAI-A was validated by Dempsey and Comeau (2019) and participants in their study were categorised by age and gender. 

The Musician’s Action and Acceptance Questionnaire (MAAQ)
The MAAQ (see Appendix 3), devised by Osbourne et al. (2021), is a 7-item questionnaire designed specifically for use with musicians to measure psychological flexibility. A 7-point Likert scale is used, with 0 representing always true and 6 representing never true to measure the level to which participants agree with statements. Higher scores indicate greater psychological flexibility pertaining to music performance. Mean score for professional adult musicians is 34.83 (Juncos et al. 2022). Cronbach’s alpha is 0.84. 

The Children’s Psychological Flexibility Questionnaire (CPFQ) 
The CPFQ (see Appendix 4), devised by Dixon and Pallilunas (2017), is a 24-item questionnaire which uses a child friendly, visual Likert scale although it employs the use of words/phrases: never, a little bit, sometimes, a lot, and all the time; and a numerical scale (0-4) as seen in Figure 3. Some questions are reverse scored. Child friendly language is employed throughout the questionnaire. The CPFQ provides a total measure of generalised psychological flexibility, as well as providing sub-scores for each of the six processes captured within psychological flexibility (Lenoir et al., 2022). Higher scores indicate greater psychological flexibility.
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Figure 3: Excerpt from the CPFQ (Dixon and Pallilunas, 2017).

Stage 2
Following Observation 1 and the completed questionnaires, participants were engaged in a 6-week programme of taught sung improvisation, administered over a period of 2 months.

Taught Improvisation Programme
Participants received 6 x 30-minutes coaching sessions, either face to face or on Zoom video conferencing software, in sung improvisation, including music theory pertaining to a framework of musical grammar. If lessons were missed, makeup sessions were provided within the 2-month time period. Throughout the taught programme, age-appropriate language and explanations were used dependant on which participant was being taught. 

An improvisation teaching plan was created based on John Kratus’ (1996) 7-stage sequential teaching model and Biasutti and Frezza’s (2009) pedagogical framework (see Appendix 7 for full teaching plan). Over 2-months, participants were introduced to improvisation-relevant music theory which they were then taught to apply to improvisation. As participants became more competent in this, they were introduced to more complex music grammar and creative activities, leading to them being able to improvise with an increased level of competency week by week. 

Acceptance Commitment Therapy:
Participants also received coaching using the ACT model (Jucos and Paiva de Pona, 2022; Hill and Oliver, 2019). Participants were given exercises to engender defusion as all expressed some anxiety when first attempting improvisation: 



Committed action exercises (dependent on age) were also implemented to encourage participants to remain committed to the valued action (learning improvisation) despite the emotional discomfort they expressed: 



Further ACT coaching was administered to participants depending on which process presented as relevant, as seen below. P3 received an additional ACT coaching session in Week 3 in order to mitigate some of the practice issues he was having due to experiencing MPA in lessons and also at home (see Appendix 7 for further details). 

Coach Training in ACT
The coach received training in ACT via an online 3-hour workshop. This was supplemented by a 1-hour online workshop in ACT for MPA. The workshops were supplemented by books pertaining to ACT (Hayes, Strosahl, and Wilson, 2012) and ACT and MPA (Hill and Oliver, 2019; Juncos and Paiva de Pona, 2022).


Reflective Diary:
After each coaching session, the researcher used a reflective diary to record details of the coaching session and participant experiences, e.g., 



Reflecting in and on each coaching session allowed the researcher to assess how to further facilitate and expediate the learning and benefits of sung improvisation. This was an integral part of refining the coaching strategy. Participants were moved to the next learning level when the coach deemed them ready. If participants were struggling, the pace of learning was slowed down. The reflective journal provided rich data and highlighted the lived experience of the participants, but also that of the insider researcher. Reflecting on action provides an opportunity to evaluate one’s practice (Finlay, 2008) and in this way, the researcher was able to critically examine their performance as a coach and make necessary adjustments, e.g., the impact of performance anxiety upon learning improvisation was not anticipated and finding ways to ameliorate that became a priority early in the project.

Stage 3 
Controlled Observation 2: 
Participants were asked to participate in a second controlled observation which proceeded in the same manner as the first.

Questionnaires: 
As required following Observation 1, participants were tested for levels of music performance anxiety in the week post Observation 2 via the same self-report standardised measures of MPA as used previously. Participants were required to answer all questions. 


Interviews:
Interviews were conducted despite not being planned as part of the project. This was due to the unexpected and unplanned inclusion of improvisation in all of the second performances which provided an opportunity to collect data about the lived experience of improvising in front of an audience. Due to time restraints the interviews were 2/3 minutes long and were conducted used Zoom conferencing software. An interview is a conversation lead by the researcher and therefore prone to bias. Insider researchers must also be aware participants may wish to please them and provide answers they believe the researcher is looking for (Cohen et al., 2011). The researcher therefore remained as neutral as possible and attempted to avoid leading questions. Relevant, rich and unexpected data was provided during the follow up session with participants after the final questionnaires were completed. The format was informal, and questions were not planned prior to the interviews. 

Additional Stage
One month after Observation 2, participants were administered with the self-report measures they were previously administered with. Previous research on MPA interventions administered by vocal coaches found further changes in MPA at 1 month and 3-month data points (Shaw et al., 2020; Mahony et al., 2022). Therefore, this process was applied in this project to search for similarities in this project to the findings of prior research. Participants received no improvisation or ACT coaching within that month. None of the participants performed in that time.

Ethics
MPA can be an emotionally sensitive for musicians (Steptoe, 2001) with the potential to cause suffering to participants, thereby engaging them in MPA causing situations may be distressing. In addition, the researcher is a performer with personal experience of MPA and could be vulnerable to the maleffects of reliving past experiences. Time and intrusion into the lives of participants must be considered when undertaking a project which requires their involvement for several weeks or months. This project required participants to answer questions pertaining to issues that could allow unresolved issues to resurface, such as family dynamics and support, or lack thereof. Participants were reminded that they could exit the project at any time and were provided with helpline numbers and websites.

Participants and/or parents/guardians were provided with information sheets detailing the project and its purpose (see Appendix 5) and consent forms (see Appendix 6). Permission for participants under the age of 18 was sought from parents and/or legal guardians. Anonymity and confidentiality were adhered to at all stages of the project, with the exclusion of the performances in which the audience were aware the singers were part of this project. The researcher ensured participants understood how the project would proceed and the purpose of each stage by engaging in informative conversation.

Insider Research
The researcher of this project was also the coach, and therefore an insider researcher. This imbued relations between researcher and participant with a sense of comfort and safety. Whilst such warm feelings have the potential to create a productive environment in which to treat MPA (Shaw et al., 2020), it may present challenges in the process of research. The researcher was careful not to assume an understanding of the participants based on the familiarity and shared experience, but instead sought clarity of the meanings of the participants’ verbalised thoughts and experiences. In addition, an environment had to be created in which participants felt able to express challenges as well as progress. Listening without judgement was used as a way to engender this atmosphere (Whitmore, 1992).

The researcher had to desist from sharing their own, similar experiences, despite warm relationships. Sharing experiences with coachees is not only inappropriate within research but also in coaching in general (Passmore, 2009). A researcher and a coach have a shared responsibility to refer on any participant or coachee who presents with trauma or emotional suffering. Therapizing is not within the remit of the researcher or coach.
 
A researcher may attempt to remain impartial, but it is necessary for them to acknowledge their researcher positionality (Holmes, 2020). Positionality recognises the researcher is part of the process and the phenomenon they seek to elucidate (Holmes, 2020). They may not be able to step outside of the world they are researching, nor leave behind prior lived experiences, but mixed methods phenomenological research requires the researcher set aside past knowledge and experience to remain as impartial as possible. This was achieved via Husserl’s tool of bracketing (Mayoh and Onwuegbuzie, 2015) which enables the researcher to minimise their role in the creation of data.
FINDINGS
As stated above, this project used a mixed methods methodology, capturing both qualitative and quantitative data. This section will examine data collected via the methods used: questionnaires, observations, reflective journal and interviews. 

The quantitative data provides a numerical view of participants’ levels of MPA and psychological flexibility prior to the CATS and post the CATS. Data from the MPA measures will be presented first, followed by data from the ACT measures. They will be contrasted and examined for consistencies. Qualitative data captured the lived experience of the participants. It was interpreted, coded (see Appendix 8) and themed (see Appendix 9). Three main themes were found: MPA to wellbeing; enhanced performance; and suitability of improvisation as a CATS for singers. Qualitative data will be presented within the context of these themes. Finally, a discussion of the coherence of all data sets will be provided, along with an examination of the project flaws. 

QUANTITATIVE DATA
Music Performance Anxiety Measures
P1 MPAI-A Scores:
P1 experienced a small reduction in her MPAI-A score (see Figure 4) from her baseline score (81) to 1-week post Performance 2 (75). P1’s baseline score and post-intervention score both indicate a level of MPA which is significantly higher than the clinical mean for 10-year-olds (44.2; standard deviation = 15.02) (Dempsey and Comeau, 2019). At the 1-month follow up, P1’s score rose to 76. 
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Figure 4: P1’s MPAI-A Scores.

A reliable change index (Jacobson and Truax, 1991) was calculated (see Table 1) in order to ascertain whether changes were reliable or due to standard error of measurement. In order for a reliable change index of (RCI) 1.96 or greater to occur a post intervention score of 68 or lower would need to be recorded. P1’s scores do not reflect a reliable change.
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Throughout the testing points, P1 displayed little change in her responses to the questions in the MPAI-A. However, she did show improvement in scores for 3 questions (see Table 2) from baseline to 1-month follow up. Unfortunately, she experienced a reduction in feeling happy after a performance at the 1-month follow up (0 indicates greater happiness than 1) which will be discussed below in the discussion. Although her general MPA score did not significantly reduce, P1 did present as being more willing to perform alone. The data suggests she was happier after performances post CATS, despite the small increase in this score at the 1-month follow up. This may make her less prone to engage in rumination. Negative affect and cognitions are linked to MPA (Kenny, 2011) so an increase in positive affect and a reduction in rumination may signify a reduction in MPA. 
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P1 MPAI-A Scores:
P2 also experienced a small reduction in her MPAI-A score 1-week post Performance 2 (see Figure 5). P2’s baseline MPAI-A score (84) and her follow-up score (78) were significantly higher than the clinical mean for 16-year-olds (46.13; standard deviation = 21.10) (Dempsey and Comeau, 2019). At the 1-month follow up, P2’s score rose to 79. 
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The scores do not reflect a reliable change as shown in Table 3. In order for a reliable change index of 1.96 or greater to occur a post intervention score of 66 or lower would need to be recorded. 
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Throughout the testing process, P2 displayed few changes in her responses to each MPAI-A question. However, she showed particular improvement on whether she would rather play alone than in front of others (see Table 4).  This suggests a greater willingness to perform in front of others than at baseline. Whilst this may or may not be because of a reduction in MPA, it could signal a greater willingness to perform in spite of MPA. She also displayed a reduction in post-performance negative self-judgement, although this rose 1 month post performance. As stated, negative cognitions are associated with MPA (Kenny, 2011), so a reduction in those may be consistent with a reduction in MPA. 

[image: ]Table 4: P2 Changes in MPAI-A Question Scores.

P3 K-MPAI Scores:
P3’s baseline K-MPAI score was 136, reducing to 106 post intervention (see Figure 6). Although this still meets clinical criteria for a diagnosis of MPA, it is very close to the clinical cut off score of 105. However, at the 1-month follow up P3’s K-MPAI score rose to 114. This rise will be considered in the Quantitative Data Summary below.
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Figure 6: P3 K-MPAI Scores.

A reliable change index (Jacobson and Truax, 1991) score of 2.67 showed reliable change at the 1-week data point (see Table 5) suggesting the change in scores was not due to standard error of measurement. The change in scores was not found to be clinically significant. Although P3’s K-MPAI score rose to 114 at the 1-month follow up, this remained a reliable change with a score of 1.96.

The RCI was found using P3’s scores and standard deviation from a study by Juncos, Osborne and Zenobi (2022) in which 100 vocalists and instrumentalists were administered with the K-MPAI measure. 
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2) ACT-Based Measures
As stated above, ACT-based measures provide the participants’ level of psychological flexibility. Although the measures cannot provide information about MPA levels, they are relevant in this project because they provide data which indicates a participant’s ability to  overcome difficulty whilst undertaking the improvisation learning programme (Juncos and Paiva de Pona, 2022). Further, as suggested in the literature review, higher levels psychological flexibility may engender greater ability to improvise and can aid in mitigating MPA symptoms (Shaw et al., 2020; Clarke et al., 2020).

P1 and P2 CPFQ Scores:
P1 showed a slight deterioration in her CPFQ score (see Figure 7) from her baseline score (66) to her score in the week post Performance 2 (65). A the 1-month follow up P1’s score remained at 65. 

P2 also showed a slight increase in her CPFQ score from her baseline score (52) to her score in the week post Performance 2 (54). At the 1-month follow up P1’s score remained at 54. Neither a statistical nor reliable change were found. Reductions in scores may be due to standard error of measurement. 

P1 and P2 both showed changes in scores in the individual processes measured (see Table 7). P1 presented a decrease in Present Moment which is not conducive to improvisation, although, as the qualitative data will show, P1 was able to improvise well at the 2nd data point. She displayed a rise in both Acceptance and Committed Action which suggests she may be more able to engage in valued activities even when she experiences challenges in doing so. This correlates with the data from her MPAI-A question answers in which she displayed an increase in willingness to perform despite experiencing symptoms of MPA. 

P2 displayed a rise in scores for Defusion and Acceptance which may explain her increased willingness to perform in front of others. This is also correlates with her increased willingness to perform in front of others, as presented in her MPAI-A responses. The CPFQ measures general scores of psychological flexibility, and it may be that a measure which specifically measures psychological flexibility in music performance would result in different scores. The CPFQ is a relatively new measurement tool, and the researcher was unable to find comparative research of any kind.
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Figure 7: P1 and P2 CPFQ Scores.
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Table 7: P1 and P2 CPFQ Change in Process Scores.

P3 MAAQ Scores:
P3’s baseline MAAQ score rose from 33 to 34 in the week post Observation 2 (see Figure 8). Both scores were very close to the mean MAAQ score of 34.83 (Juncos et al. 2022). However, at the 1-month follow up P3 presented with a reduced MAAQ score of 31. A reliable change was not shown and score changes may be due to standard error of measurement. 
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P3’s scores for each question largely remained the same throughout the testing process (see Table 8). However, Question 2 reflects that P3 experienced a reduction in allowing worries and anxieties to affect performances 1-week post Performance 1. This returned to baseline scores the 1-month data point. This is coherent with the rise in P3’s K-MPAI score. As the literature review shows, worries and anxieties are conducive with MPA (Kenny, 2011). Whilst baseline MAAQ responses reflected an ability to progress in practice despite difficult thoughts and feelings, the data reflects a consistent reduction in this over the 3 testing points. This was also reflected by the qualitative data and reasons for this will be explored in that section of the project. No other comparable studies were found which used MAAQ as a measurement of psychological flexibility.
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QUALITATIVE DATA
Whilst quantitative data can provide a clear measure of clinical levels of MPA and psychological flexibility in participants, it cannot give any insight into the lived experience of participants. The qualitive data gleaned from the observations, interviews and reflective journal have been interpreted within the context of enabling participants to move from a point of MPA to a point of performance wellbeing. The interpretation of data also took into the account the intended impact of the project which was to create a treatment strategy which is suitable for use in the coaching studio, and which coachees can engage in outside the vocal coaching studio. Further it considers the wider aim of enhancing performance in vocal coachees. 

An analysis of the qualitative data found three grand themes, each containing micro themes within them. Whilst the grand themes provide an overarching view of the data and how it pertains to the project question, the micro themes provide nuance and clarity, highlighting the most important facets of each grand theme, and therefore the data. 
1) MPA to Wellbeing
· Manifestation of MPA Symptoms
· The Role of Improvisation in Increasing Performance Wellbeing
· MPA to Wellbeing…and back to MPA!
2) Enhanced Performance
· Music Skills
· Flow State
· Addressing Challenges
3) Suitability of Improvisation, combined with ACT, as a Coach Administered Treatment Strategy (CATS)
· The Coach
· The Coachee

This section will examine the lived experience of the participants within the context of these themes, from baseline levels of MPA through to increased performance wellbeing. During this journey, participants were able to increase music competency, leading to an enhanced performance level. Although singers have been regarded as sub-standard improvisers compared to instrumentalists (Forbes, 2021), the participants in this project were able to learn to improvise. The final themed section will analyse the suitability of improvisation as part of a CATS. 

MPA to Well-Being
This project seeks to reduce MPA symptoms with a view to increasing coachee wellbeing in and around performance. This is in accordance with the fundamental purpose of coaching, which is to increase optimal performance and/or wellbeing (Green and Palmer, 2019). Ameliorating MPA requires an understanding of what it is, how it manifests, why and how a treatment strategy works and potential challenges. As stated in the literature review, MPA symptoms can manifest physiologically, cognitively and behaviourally (avoidant and anxious) (Juncos and Paiva de Pona, 2022). During observations, the participants presented with symptoms in all categories of MPA. The observations provided the means for the researcher to:
A) Witness the manifestation of MPA in participants. 
B) Witness increased performance wellbeing after the participants were engaged in the CATS of improvisation combined with ACT.
Interview data includes first-hand accounts of the lived experience of performance wellbeing, or lack thereof, post the CATS. The reflective journal illuminated the journey of the participants in this project. 

Manifestation of MPA Symptoms:
As already stated, MPA manifests in different way and a reduction in symptoms can indicate a reduction in the severity of MPA (Kenny, 2011). Below the findings from Observations 1 and 2 are separated into MPA symptom categories. The reader is able to see that Observation 1 generated a larger number of MPA symptoms in participants than Observation 2. This suggests that improvisation combined with ACT as a CATS was successful in ameliorating the symptoms of MPA in the participants, enabling them to experience greater performance wellbeing in Observation 2 than in Observation 1. The reader’s attention is drawn to Tables 9 and 10. Table 9 shows that all participants displayed physiological symptoms of MPA in Observation 1. 
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Description automatically generated]Table 9: Physiological Displays of MPA Observation 1.

Table 10 clearly shows a reduction in participants’ physiological symptoms in Observation 2. This suggests greater physiological performance wellbeing post the CATS for all participants. 
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Description automatically generated]Table 10: Physiological Displays of MPA Observation 2.

Whilst physiological symptoms can be observed by onlookers, cognitive symptoms require the performer to share their thoughts. Participants expressed negative cognitions in both Observation 1 and 2 (see Tables 11 and 12). However, the reader will note that only P1 and P2 experienced a reduction in cognitive symptoms of MPA during Observation 2. P3 experienced no reduction in cognitive symptoms. Despite this, as seen below in Tables 13 and 14, P3’s performance behaviour indicated an increase in performance wellbeing during Observation 2. 
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[image: Table

Description automatically generated]Table 12: Cognitive Displays of MPA Observation 2.
As seen in Table 13, all of the participants displayed anxious and avoidant behaviours in both observations, although they were reduced in the second observation. The most notable behavioural change was in P3 who, as seen above, experienced the least improvement in cognitive symptoms. This suggests that individuals can experience MPA in a variety of ways and whilst they may appear to show improvement in one category of symptoms, that does not mean they are asymptomatic. A coach must remain vigilant to all symptom categories when assessing a coachee for MPA with a view to administering a treatment strategy.
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The Role of Improvisation in Increasing Performance Wellbeing:
Whilst the above section revealed how the participants manifested MPA symptoms, this section will illuminate their lived experience of MPA to increased performance wellbeing. 
The journey from MPA to performance wellbeing requires the singer to make different cognitive choices; to understand that focusing on negative affect and cognitions is not their only option, although it may feel like it is. During a session in the taught improvisation programme, P1 appeared to be very focused on negative thoughts whilst practising improvisation. The reflective journal excerpt below reflects how P1 responded when asked to describe what happens in her mind when she goes wrong:
“She stated that she thinks “oh no I can’t do it” and that the thought is very large in her head.”




This suggests that negative cognitions became prominent in her mind, inevitably precluding her from successfully improvising which requires her to remain mindful of the task of improvisation (Biasutti, 2009). She was provided with a defusion exercise to enable the thought to pass by (Hill and Oliver, 2019) so that she could remain focused on improvising. She found that she was able to enjoy improvisation more if she just kept singing and practising than if she focused on the negative cognitions. The reflective journal states, 

“She was able to just keep practising and also found it funny that anyone would choose to do the opposite!”





Improvisation, as an activity, needs to be chosen and in participating in the act of improvisation, one cannot experience MPA. During Observation 2, P1 chose to improvise. The literature review postulated that improvisation could enable the musician to focus on creativity, rather than getting it right (Kim, 2005; Kim, 2008). P1 astutely highlighted this stating,   



“….People can’t judge you and you can do whatever you want with it, so it feels less like panicky, because when you’re doing the actual [song] you panic because you want to get every single note and word right because otherwise if you mess up you mess up, so…

When you’re improvising its different cos if you, cos you’re always messing up when you’re improvising cos you’re doing in with different notes.”





P2 also included improvisation in Observation 2. As stated, improvisation requires the musician to enter into flow state (Biasutti, 2015) and focus on creativity, the music and fellow musicians (Ladano, 2016; Limb and Brown, 2008). The excerpt below provides a brief account of P2’s lived experience of entering into flow state within improvisation in which she notes feeling freer and less nervous whilst improvising.


Q) “You added a bit of improvisation into the performance. Was it a different experience doing that compared to singing the song as its written?”

A) “Yes it was a different experience. And I also felt a lot freer when I did improvisation?”

Q) “And what about nervousness or anxiety? Was that a different experience?”

A) “Yes I felt a lot less nervous for some reason (little laugh). Surely when you’re improvising you’d feel a lot more nervous about changing the song, but I didn’t so…!”









She does not understand why she feels less nervous, but as explained above, one cannot do improvisation and MPA at the same time. As seen in the literature review, highly anxious performers can feel relief when engaged in the act of improvisation (Allen, 2011), explained by the discord between the process of improvisation and that of MPA. 

Even when not improvising, P2 was able to experience increased performance welbeing. Practising improvisation has the effect of focusing the performer on creativity in music as opposed to doing it right and increasing flow (Kim, 2005; Kim, 2008). This can engender a reduction in self-judgement (Kim, 2005) rendering performing more enjoyable, and reducing MPA (Limb and Brown, 2008). It is also possible that, as a result of ACT coaching, P2 was able to defuse from her anxiety in the second performance which enabled her to have a better performance experience in Observation 2 than in Observation 1. The excerpt below is also taken from P2’s interview.
Q) “Tell me how you felt your performance went?”

A) “It went very well. I think so at least, and it went a lot better than my first one.”

Q) “How did you feel before the performance, comparing the first performance to the second performance?”

A) “Well, both times I felt very nervous going on stage, like right before until I was on stage and I still did feel a bit nervous the second time, but I don’t really know what happened to be honest, I somehow managed to push it away.”










The interview with P2 illustrates the way in which improvisation allows the performer to feel freer and more in flow, therefore enabling them to experience greater wellbeing. 

Although neither P1’s or P2’s questionnaire responses showed clinically significant or reliable change, their responses present social validity. Social validation can show participant satisfaction in an intervention even when clinical or reliable change is not present (Page and Thelwell, 2013). The data suggests that improvisation, supported by ACT, for the amelioration of MPA in singers is socially appropriate and effective (Page and Thelwell, 2013) in terms of its impact upon singers with MPA. 


MPA to Wellbeing…and back to MPA!
Whilst participants experienced some relief from MPA symptoms as a result of engaging in improvisation, the transition from MPA to performance wellbeing was not necessarily linear. P3 performed 2 songs in Observation 2 and although he expressed in his interview that he performed the first song well, he did not feel he had performed well in the second song (see excerpt below).
“I think I sang the first song well, probably a 7 or 8 where a 10 would be the best I’ve done it in practice. Second one not so good, more like a 4 or 5. I was annoyed with myself that I made mistakes that I wasn’t usually making in practice.”




He expands on this in the excerpt below. 
“I was almost surprised because I felt quite relaxed before [the performance] and then definitely tensed up when I started - physical feeling of tension etc, not quite sure what my hands are doing etc. I was meaning to try to make some eye contact and project my voice more but felt like I didn’t really pull that off.”







This is congruent with observation data which reveals P3’s transparency about experiencing negative cognitions in both observations. After he finished his Observation 2 performance, he stated that he felt more anxious about his second song because he was less familiar with it. Despite displaying few physiological or behavioural symptoms of MPA, anxious cognitions were still an issue for P3, despite experiencing increased wellbeing in his first Observation 2 song. Whilst P3’s K-MPAI score showed reliable change, and the observation data revealed a reduction in MPA symptoms, P3’s interview does not show social validation (Page and Thelwell, 2013). His subjective evaluation (ibid., 2013) suggests that the CATS did not impact his lived experience of the intervention as much as the reliable change score suggests. 

P3’s experience highlights that whilst a performer can experience increased performance wellbeing for a period of time or a section of a performance they can begin to experience MPA again as a result of a small mistake. This can feel disheartening, and it is clear to see that P3 felt some regret and annoyance with his mistakes. This could be ameliorated by continued coaching, either in improvisation, ACT (Mahony et al., 2022; Shaw et al., 2020) or a combination. Coaches and coachees should keep in mind that the process of moving from MPA to performance wellbeing can be non-linear and an individual can make progression followed by regression. Refocusing the coachee on the goal of further progression could be woven into a coaching strategy using ACT techniques.

Enhanced Performance
Music Skills:
As stated in the literature review, learning to improvise can be challenging (Kim, 2008) and music practice can instigate feelings of anxiety (Kenny, 2011). Younshin Kim’s (2008) study stated that two participants found improvisation too difficult to engage in. Similarly, the participants in this project experienced challenges, such as anxiety and self-doubt, when learning to improvise. Not only did participants have to learn to manage their MPA in the process of learning, but they also had to re-examine existing theory knowledge and learn additional theory. Improvisation requires a good grasp of music grammar (Biasutti, 2015) and music skills (Kratus, 1996) which necessitated raising the participants’ music competency. Listening, learning, timing, music theory, harmony, pitching, intonation, communication, rhythm and creativity (Ladano, 2016; Stewert, 2016; Jane, 2022) are all fundamental facets of improvisation and participants received coaching in all of them. 

The youngest participant, P1, began the CATS with the least amount of music knowledge and skills out of the participants. Despite experiencing quite profound MPA in and around performances, she did not experience this in improvisation learning and she was able to engage in it freely. Consequently, she was able to learn quickly and increase her competency in singing and music skills quite dramatically as evidenced in the reflective journal excerpt below.
This lesson I taught her to examine artists for their stylistic use of intervals, timing, tonality, modality etc. We chose a genre and a song and then examined how 3 different artists (vocal and instrumental) embellished and improvised over the chord structure in relation to the song…[…]..She was then able to improvise in the style of her chosen artists.







During Observation 2, despite experiencing some MPA, she chose to add difficult elements into her performance, including an improvised section. The researcher’s subjective evaluation (Page and Thelwell, 2013) was that the musical competency level P1 presented during that improvisation was far greater than the level she was at prior to the CATS. This had the effect of creating positive affect for her and she spoke positively about her performance, unlike post Observation 1 in which she engaged in rumination (see Table 11). 

It is clear from P1’s reduction in rumination and her positive affect post Observation 2 that she experienced a raise in self-efficacy. Although outside the remit of this project, it is worth noting that high self-efficacy has been linked with lowered MPA (Kenny, 2011), as well as enhanced wellbeing and performance competency (de Carole and Sagone, 2014). Whilst optimal performance in itself does not mitigate MPA, and very competent performers can experience MPA (Kenny, 2011), it can increase wellbeing (Deci and Ryan, 2008). 

Flow State:
As seen in the section above, P2’s ability to enter flow state during her performance engendered a better performance experience. Flow state allows for total absorption in a task (Csikszentmihalyi, 1990) and thus one is able to totally engage in the activity (practising improvisation) and competency is able to grow (Deci and Ryan, 2008). Below is an excerpt from the reflective journal which documents P2 experiencing flow state in improvisation for the first time, and which reflects an increase in competency.  


“I suggested she closed her eyes and focus very closely on the music...[….]...This time she was able to improvise in a far more musically intelligent way, using more complex intonation, note choices and also she simply sang better. When asked about whether that experience had been different to the previous one she said, “yes very”. She felt she was part of the song/music rather than singing to it, connected to the music. This is more akin to flow.”





As seen in the excerpt, not only was she able to experience flow, but her competency level increased. The coach/researcher perceived P2 to show a remarkable improvement in improvisation and singing and music in general and appeared much more confident as seen in the following excerpt from the reflective journal:


“I am noticing how much more adept P2 is musically and how much more engaged and confident. I think the raise in self-efficacy is affecting how much she enjoys the lessons and music. She seems to practice more than she used to and… is a lot more animated and engaged in lessons too.”





The excerpt above also reveals that P2 appeared to be more animated and engaged in lessons. This concurs with research which found that taking part in improvisation can increase joy in music making (Kim, 2005), as seen in the literature review. P2 ended the taught course with a good ability to improvise and is now able to use learned skills to embellish and compose. As already discussed, flow state and MPA are at odds with each other, and one cannot do both at the same time. Flow allows the performer to focus solely on the activity at hand. The mind is free to engage fully, therefore the performer can function at a more optimal level (Deci and Ryan, 2008). 

Addressing Challenges:
As with achieving increased performance wellbeing, enhancing performance in the participants was not always a linear path. The reflective journal shows that P3 experienced the most difficulty learning and practising improvisation, although he is by far the most experienced musician and is a professional composer. He confessed to not practicing and whilst this could have been due to life commitments, it was not unfeasible for the researcher to consider whether this was avoidant behaviour, signalling MPA (Juncos and Paiva e Pona, 2022). P3 expressed that he felt his attempts to improvise were poor, especially when compared to his composing abilities. The following excerpt from the reflective journal documents the thoughts he shared in one of his later coaching sessions. 
“P3 expressed that he has been struggling with improvisation in that he feels that everything he does is crap.”


 

P3 was given an ACT coaching session with a view to mitigating some of the barriers to learning improvisation. P3’s ACT session revealed some of the reasons for his MPA and also allowed him to really explore the depths to which he values music and performance. Talking with and listening to coachees enable the coach to find out which might be the right ACT exercises to overcome their challenges. Despite the additional coaching, P3 continued to struggle with negative cognitions, however he expressed that he had experienced a rise in competency and wellbeing in singing generally which denotes a level of social validation. This was supported via subjective evaluation of the coach and evidentially by a reduction in his K-MPAI score and observed MPA symptoms. The rise in general singing competency may have provided a boost for P3 which enabled him to experience greater performance wellbeing.

Each participant experienced enhanced performance, and whilst enhanced performance does not in itself reduce MPA, as stated, it can increase wellbeing (Deci and Ryan, 2008). Improvisation combined with ACT appears to be successful in ameliorating MPA, and also be effective in increasing competency and enhancing performance, which was one of the wider aims of this project. 

Suitability of Improvisation as a CATS for Singers
As seen in the literature review, research (Shaw et al., 2020) has found that singing coaches are keen to engage in treating issues which can prevent coachees from progressing and engaging in performance. The purpose of this project is to enable them to do that by utilising skills they already have (improvisation) and those which they can learn in a relatively short time (ACT). Prior research (Shaw et al., 2020; Mahony et al., 2022) suggests that ACT is suitable as a CATS for singers. This section will therefore assess the suitability of improvisation as part of a CATS for singers. In every coaching relationship there are two parts: the coach and the coachee. When assessing the suitability of improvisation as part of a CATS to mitigate MPA, it is necessary to examine whether it is accessible to the coach and whether it will work for the coachee. 

The Coach:
As already stated, improvisation rarely appears in taught programmes for singers (Forbes, 2021) and has certainly been overlooked as an MPA treatment for singers. Indeed, singers have been regarded as sub-standard improvisers compared to instrumentalists (Forbes, 2021). If most singers are not trained in improvisation, then it may be safe to assume that singing coaches may also not be trained in it as, anecdotally, many of them are singers. The researcher found no evidence of courses which train singing coaches in sung improvisation. 

Singing coaches may therefore need to acquire new knowledge in order to utilise improvisation as part of a CATS. Although ACT requires relatively few hours of training, improvisation necessitates that the coach is fluent in the requisite music grammar. As seen above, engaging in learning improvisation can be challenging (Kim, 2008) and singing coaches may experience all of the same emotional and cognitive challenges as singing coachees. Additionally, this project utilised a coaching model (ACT) which would also require some training, although research (Kim, 2008) suggests improvisation as a CATS can ameliorate improvisation without an additional treatment method. 

Although any retraining can be time consuming and costly, singing coaches may be able to seek help from musician friends when increasing/refreshing improvisation competency and knowledge, as the researcher of this project did,  thus keeping training costs low. Training in ACT is relatively brief compared to other evidence-based interventions and previous research (Shaw et al., 2020; Mahony et al., 2022) suggests training for singing coaches can take place in a few hours, as was the case with the researcher in this project. 

Furthermore, training in improvisation and increasing one’s skill set and music competency can only enhance the service offered by singing coaches. Learning to improvise is certainly possible, as evidenced in this project, and the increased competency of the coach can act as a unique selling point. In addition, training in ACT will also be of great value for any coach as engendering psychological flexibility in coachees can be useful in any endeavour (Hayes et al., 2012). 

Finally, improvisation is suitable for creating a CATS because there are identifiable skills that the coach can train the coachee in, meaning coaches can create evidence-based teaching plans based on specific skills (Kratus, 1996) and processes (Biasutti and Frezza, 2009). In this project, the researcher created a simple step by step strategy for teaching improvisation based on evidence-based improvisation pedagogy models (Kratus, 1996; Biasutti and Frezza, 2009). Participants remained at a step until they were competent in it. Competency was measurable according to the teaching strategy. This makes improvisation as a CATS quite straightforward and easy to implement. A combination of project data and prior research suggests that improvisation (Kim, 2008; Allen, 2011) and ACT (Shaw et al., 2020; Mahony, et al., 2022) are suitable for a coach administered treatment strategy from the perspective of the coach.

The Coachee
Whilst the data in this project suggests that improvisation as a CATS can ameliorate MPA in singers, coachees may need to overcome challenges. As seen in the excerpt below, learning to improvise was accompanied by MPA and ACT coaching was used to ameliorate anxiety in participants.

“…Psychological inflexibility is clearly a factor in the participants’ improvement. Whilst they may become more confident throughout the lessons, it is apparent from what they tell me, that they are suffering with self-doubt, fear of judgement when practising, a lack of committed action and fusion to the negative thoughts and feeling they are experiencing.”





Despite the challenges, the data suggests that learning improvisation can improve music and singing competency, which research suggests can create wellbeing and raise self-efficacy (Kenny, 2011; Deci and Ryan, 2008). Indeed, the reflective journal described P2 as being more “animated and engaged in lessons” after learning to get into flow state, indicating greater enjoyment. 

P1 also appeared to find learning improvisation valuable and enjoyable. The reflective journal notes that, 
“P1….responds so well to lessons. It is clear she highly values music and singing.” 



Improvisation is a highly creative endeavour (Ladano, 2016) and so has the potential to be fun and enjoyable for the coachee (Ladano, 2016), as well as serving a useful and meaningful purpose.

Improvisation has the added benefit of being an activity which coachees can engage in away from the vocal coaching studio. P1 was very thorough and regular with her practice as evidenced in the reflective journal excerpt below.

“P1 practised her scales and arpeggios during the week, both major and minor, plus with different vowel and consonant sounds.
I tested her knowledge of which scales were major/minor/chromatic and she was able to correctly state which were which.”






However, the other participants struggled to engage in improvisation to start with, whether in the coaching studio or at home. P2 struggled to engage in regular improvisation practice away from coaching sessions. She is at boarding school for much of the week which presented a practice challenge, and she also seemed to lack any compulsion to practice (see excerpt below). 
“P2 finds singing practice at her boarding school very unnerving because people can hear her sing…. but I notice that she does not push herself too much and does not seem compelled to practice or do well.”





Although as stated, P2 began to find improvisation easier in the latter part of the teaching program and began to thrive in lessons a result, suggesting challenges can be overcome. P3 also confessed to not practising often, citing work and family commitments, as discussed above and he remained challenged for longer. A longer time frame may have provided space for him to overcome challenges also.

Whilst in theory improvisation is an ideal treatment strategy as coachees can engage in it away from the coaching studio, in practice it may incur some challenges. However, engaging learning improvisation can be highly rewarding for coachees engendering greater performance wellbeing, reducing MPA, deepening enjoyment, increasing competency and it can be fun (Ladano, 2016). Coaches can assist coachees in overcoming challenges using the techniques described in this project so they may enjoy the benefits of learning improvisation. 








Discussion
Data sources suggested that all participants experienced a reduction in MPA. P3’s K-MPAI scores showed reliable change suggesting that taught sung improvisation as a CATS to mitigate MPA in singers can be successful. This was coherent with his MAAQ response 1-week post-CATS in which he presented a greater ability to perform despite anxieties and worries. However, although observations suggested a reduction in P3’s MPA symptoms, data from his interview and the reflective journal suggest that his subjective evaluation of the CATS was that it somewhat ameliorated MPA but that negative cognitions remained when performing. 

P1’s and P2’s MPAI-A scores did not show reliable or clinically significant change, although their MPAI-A responses suggest that both were more comfortable performing in front of an audience post-CATS than pre-CATS. This was coherent with their CPFQ responses in which they both displayed increases in acceptance, as well as other processes, noted above. The data suggests fusion and acceptance are both useful tools in enabling coachees to perform despite experiencing MPA which is coherent with research (Juncos and Paiva de Pona, 2022). Additionally, both P1 and P2 presented positive subjective evaluation of the CATS with respect to ameliorating MPA. This gives credence to research which posits that improvisation can increase joy and creativity in music making (Ladano, 2016) and reduce fear and self-judgement (Kim, 2005; Ladano, 2016; Limb and Brown, 2008). It is interesting to note that P1 and P2 both presented with a reduction of 6 points on their individual MPAI-A scores after Observation 2 and a rise of 1 point at the 1-month follow up. This may simply mean they responded similarly well to the CATS, but it may also mean the CATS can create a similar change in MPA levels in participants of different ages.

Although all participants experienced a rise in MPA 1-month post-CATS, MPA scores were lower compared with baseline scores. None of the participants received any improvisation or ACT coaching nor engaged in performing in the period between Observation 2 and the 1-month follow-up. It is not clear whether participants in the studies by Juncos et al., (2017) and Mahony et al., (2022) engaged in performance in the time between the administering of the questionnaires. Participants in this study did not perform in the period between the 1-week follow-up and the 1-month follow-up.  

An explanation for the rise in scores at the 1-month follow up may be focal enhancement of memory in which individuals remember the worst parts of an experience, such as mistakes, negative affect and anxious thoughts (Kensinger, 2009). Studies suggest that heightened emotions improve memory and memories of negative events are stronger than memory of positive events (Kensinger, 2009). This could cause participants to build stronger memories of the aspects of their performances associated with MPA. It is possible that if the participants had engaged in performance in between the 1-week and 1-month follow ups they would have continued to make improvements in MPA scores by creating more positive memories and diminishing the power of negative focal enhancement. 

The data illustrates that MPA is complex and treating it is not a linear process. However, all participants displayed increased singing and music competency levels, suggesting that improvisation as a CATS is multi-functional. Learning improvisation created some MPA in the participants, but ACT coaching provided the participants with tools to overcome that in their improvisation learning. However, a rise in psychological flexibility was not reflected in the data. Improvisation, supported by ACT, as a CATS for MPA is not without challenges, but it has several benefits which traditional treatments do not have. 

Project Flaws:
Participants were chosen from a convenience sample. Although this is convenient and common in sampling, it cannot be described as purposeful or strategic, potentially reducing credibility of findings (Gray, 2018). It is recommended that future research into this topic uses more sophisticated sampling methods. 

Participants may not have been able to experience the full benefits of improvisation as they did not have the opportunity to engage in improvisation with other performers, apart from the teacher. They were not able to fully explore the communicative part of improvisation, possibly leaving them more focused on self-judgement. One of the benefits of improvising with others is that their musical output become a focal point. When performing alone the music is either supplied by oneself or by backing tracks. This can be uninspiring, which may prevent flow. Despite these issues, P1 and P2 were both able to engage in flow during their improvisations. P3 appeared unable to reach flow state when improvising yet presented with lower levels of MPA regardless. 

Due to time constraints, the number of participants was small, and the time frame was relatively short. A greater number of participants could provide richer data. As suggested above, a longer time frame could enable more performances or further improvisation tuition which could add to the data. 






















CONCLUSION

The intended aim of this project was to establish whether singing coaches could use taught sung improvisation, supported by ACT, as a treatment strategy for singers with MPA. Traditional MPA treatments have excluded singing coaches and this project sought to address that gap by using skills which the coach may already have and/or skills and methods which are easily accessible to them compared to traditional MPA treatments. The project hypothesised that an additional benefit of using improvisation as a CATS would be an increase in competency for the coachee, and also an increase the skill set of the vocal coach. 
 
The project was successful in showing that improvisation, supported by ACT, as a CATS can ameliorate the symptoms of MPA in singers. However, the slight disconnect between the quantitative data and the subjective evaluation of the participants was not expected. The participant who showed the largest change in MPA scores on the questionnaires showed the smallest social validation of the CATS. The participants who showed the smallest change in MPA scores on the questionnaire showed the largest social validation of the CATS. This highlights that both statistical analysis and social validation can provide differing viewpoints. The lived experience of participants in an applied setting presents valid data which may be more useful for application of results than that obtained in a clinical setting. 

Using the ACT coaching model provided a way to expedite improvisation learning and ameliorate MPA in improvisation learning. It is not known whether the project would have been successful without the use of ACT. However, improvisation is a strategy with particular benefits, including increased competency, creativity and ability to reach mindful flow state. The subjective evaluation of the researcher did find raised the music competency in the participants.

As stated in the project, improvisation is an oft neglected art amongst singers. Teaching improvisation requires the teacher to have a good understanding of music theory and to be able to improvise. The researcher had to engage in regular improvisational practise and sought guidance from expert music improvisors with a view to raising their own improvisation competency. This was both compelling and anxiety inducing as it involved fear of judgement. Similarly, although research (Shaw et al., 2020) suggests that ACT can be administered by vocal coaches, it does require additional training. Learning to use ACT as coaching model can be highly beneficial to vocal coaches however as it can increase coaching competency. Engaging in this project provided the researcher was an enlarged skill set, increased competency and self-efficacy as a coach, and a deeper engagement with coaching. 

Recommendation For Future Research

· In terms of the wider context of music tuition and general performance coaching, the use of improvisation could be highly beneficial. Learning to engage in the processes necessary for improvisation (Ladano, 2016; Biasutti, 2009) could increase psychological flexibility, which may engender enhanced performance in other life areas (Hayes et al., 2012). Research into the general benefits of improvisation may be illuminating for coaching in general. 

· None of the participants received any improvisation or ACC coaching nor engaged in performing in the period between Performance 2 and the 1-month follow-up. Future  research could therefore include a longer time frame and additional performances in between each data collection point in an attempt to avoid focal memory enhancement. Additionally, a greater number of participants would provide rich data. 

· Music improvisation requires the engagement of a specific set of mental and creative processes including use of repertoire and music grammar, emotive communication, and cognitive and perceptive processes (Biasutti and Frezza, 2009). Separate study into how learning and engaging in improvisation can increase music competency and self-efficacy in music performance would be interesting and certainly of use to music coaches. 
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APPENDICES
1) The Kenny Music Performance Anxiety Inventory (K-MPAI):
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K-MPAI Scoring:
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2) The Music Performance Anxiety Inventory for Adolescents (MPAI-A):
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3) The Musician’s Action and Acceptance Questionnaire (MAAQ)
· Researcher’s Version:
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4) The Children’s Psychological Flexibility Questionnaire (CPFQ)
· Questionnaire:
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· Score Report
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6) Information Sheet:

Inquiry Into Whether Teaching Sung Improvisation Can Mitigate the Effects of Performance Anxiety in Singers

Project Information

Thank you for agreeing to be a participant in this research project. This study is being carried out by Christabel Heasman-Cossins as part of an MA in Performance Coaching at the University of Wales, Trinity St. David and Voice Study Centre. She is a vocal coach within her own private practice, as well as a professional commercial contemporary music singer.

Music performance anxiety is a condition which is experienced by many singers and musicians when performing. The sufferer can experience many unpleasant symptoms, as well as a reluctance to perform. Research suggests that learning how to improvise musically may help to reduce the negative effects of music performance anxiety. Musical improvisation can best be described as the creation of new melodies in the moment, usually within the parameters of a piece of music or song. 

The aim of study is to investigate whether teaching sung improvisation can reduce the effects of music performance anxiety in singers of a range ages, including childhood, adolescence and adulthood. It is being researched as part of the wider scientific interest in music performance anxiety in singers.  Music performance anxiety is traditionally not treated within the teaching studio, but by professionals within the fields of psychotherapy and medicine. Enabling vocal coaches to provide help to pupils who experience performance anxiety, would have positive practical implications for both pupil and coach. 

Criteria for participation:
- Be of intermediate level in singing/music or have had singing lessons for at least 6 months. 
- Participants under 18 must have parental consent.

Volunteering to take part in the study will involve:
- Two performances, approximately two months apart.
- Being observed during singing performances.
- Filling in two questionnaires twice (after each performance). The questions must be answered solely by the participant themselves, including those under 18. 
Anonymity will be adhered to throughout, except during performances, and information protected. 

If participation in this study causes any distress, please immediately contact Christabel Heasman-Cossins or use the helplines provided below. 

For any questions, please contact Christabel:
07730 373142
christabelcossins@yahoo.co.uk

Helpline Numbers:

Samaritans. To talk about anything that is upsetting you, you can contact Samaritans 24 hours a day, 365 days a year. You can call 116 123 (free from any phone), email jo@samaritans.org or visit some branches in person. You can also call the Samaritans Welsh Language Line on 0808 164 0123 (7pm–11pm every day).

SANEline. If you're experiencing a mental health problem or supporting someone else, you can call SANEline on 0300 304 7000 (4.30pm–10.30pm 
every day).

The Mix. If you're under 25, you can call The Mix on 0808 808 4994(3pm–midnight every day), request support by email using this form on The Mix website or use their crisis text messenger service.








6) Consent Form:

Inquiry Into Whether Teaching Sung Improvisation Can Mitigate the Effects of Performance Anxiety in Singers.

Consent to take part in research:

I   .............................................      voluntarily agree to participate in this research study.

 I understand that even if I agree to participate now, I can withdraw at any time or refuse to answer any question without any consequences of any kind.

I understand that I can withdraw permission to use data from my observations within two weeks after performances, in which case the material will be deleted.

I have had the purpose and nature of the study explained to me in writing and I have had the opportunity to ask questions about the study.

I understand that participation involves being observed during two performances.

I understand that I will not benefit directly from participating in this research.

I understand that all information provided for this study will be treated confidentially.

I understand that in any report on the results of this research my identity will remain anonymous. This will be done by changing my name and disguising any details of my observation which may reveal my identity or the identity of people I speak about.

I understand that disguised extracts from my observed performances may be quoted in the project report and presentation.

I understand that if I inform the researcher that myself or someone else is at risk of harm, they may have to report this to the relevant authorities - they will discuss this with me first but may be required to report with or without my permission.

I understand that signed consent forms will be retained in password protected iMac to which only the researcher will have access until 31st November 2025.

I understand that under freedom of information legalisation I am entitled to access the information I have provided at any time while it is in storage as specified above.
 
I understand that I am free to contact any of the people involved in the research to seek further clarification and information.

Researcher: Christabel Heasman-Cossins, BA (Hons), PGCert, MA. University of Wales, Trinity St. David




Signature of research participant (if over the age of 18 years old)


-----------------------------------------                    ---------------- 
Signature of participant.                               Date



Signature of research participant’s parent/guardian (if under the age of 18 years old)

-----------------------------------------                    ---------------- 
Signature of parent/guardian                        Date




Signature of researcher
I believe the participant is giving informed consent to participate in this study.


------------------------------------------                   ---------------------- 
Signature of researcher                                Date







7) Full Improvisation Teaching Plan:

Improvisation Coaching:
 
Week 1: Pre-Improvisational Activity
•       Step 1: Introduction to relevant musical grammar: scales (E.g., C major scale), broken chords, triads, scale degree and key.
•       Step 2: Participants engaged in exercises incorporating the above (e.g., major/minor/chromatic scales. 
•       Step 3: Participants sang over instrumental tracks which they are familiar with using the exercises from Step 2. 
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 The C major scale
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 C major triad.
 
Week 2: Moving from the Melody 
•       Step 1: Participants were taught to ground improvisation in the melody of the song: embellishments and improvisation can lead out of the melody and back into the melody.
•       Step 2: Participants were instructed to sing the melody to the instrumental track on an open vowel, and to incorporate embellishments and improvisations using scales and arpeggios.
•       Step 3: Participants were alerted when they altered the timing, used chromatic notes, or were particularly effective, so that they could begin to build self-efficacy in improvisation. 
•       Step 4: Participants were required to use the taught skills to plan and carry out their improvisational intentions.
 
Week 3: Refocus and Internal Feedback
•       Step 1: Ensure participants know when they are singing within the grammatical rules of the music, e.g., key, tonality, experimenting with lyrics, vowel sounds, and embellishments.
•       Step 2: Encourage coachee to use internal feedback (e.g., a phrase or section which may be problematic) to improvise or embellish the melody to suit their voice, or to use a part of their voice which they enjoy using. 
 
ACT intervention: P3 was given an ACC coaching session in week 3 using the Formulation Worksheet (Hill and Oliver, 2019) as a guide. See below. 
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ACC Formulation Worksheet (Hill and Oliver, 2019)
 
Week 4: Creating the Product 
•       Step 1:  Use of Repertoire (Biasutti and Frezza, 2009): Participants were engaged in exercises such as listening licks, riffs, embellishments and improvisation within the music style they had chosen to improvise in.
•       Step 2: Participant’s ability to display consistent awareness of tonality, timing, intonation and genre/stylistic appropriate musical references. 
•       Step 3: Anticipation (Biasutti and Frezza, 2009): Participants were required to generate novel music ideas within a harmonic, rhythmic and melodic framework and plan the narrative arc of the improvisation. 
 
ACT Intervention: Participants were reminded of defusion, mindfulness and working consistently towards goals with their values in mind. 
 
Week 5: Trading
•       Step 1: Trading 4s exercise. Participants were required to trade with the coach, meaning the coach and participant take turns improvising for 4 bars of music at a time. This allows the participant to focus on external feedback as well as internal feedback, flow, musicality and performance. 
•       Step 2: Participants were required to improvise with closed eyes to encourage flow.  
•       Step 3: Ensure participants can anticipate the improvisation in order to allow fluidity.
 
ACT Intervention: Participants were redirected throughout the session to remain mindful to engender flow.
 
Week 6: The Narrative Arc
•       Step 1: Participants were required to engage in structuring improvisations using dynamics, feel and emotion. 
•       Step 2: Participants were required to improvise over songs from different genres using Step 1.
 
ACT Intervention: Examine self-stories to ascertain which are preventing improvement.
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9) Theming:
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10) Permissions Letter:
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Christabel Heasman-Cossins
(Sing Out Sister) 
Vocal Coach
22 August 2022




Dear UWTSD
RE: Can the inclusion of improvisation in singing training mitigate the effects of music performance anxiety?
I confirm that I approve of the research proposed into ‘improvisation training as a way to mitigate music performance anxiety’ to be carried out by Christabel Heasman-Cossins of Sing Out Sister Vocal Coaching during private vocal coaching sessions and choir sessions with the company between September 2022 and April 2022.

Kind Regards
Christabel Heasman-Cossins
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Understanding: Participants received an explanation of how and why fusion occurs.


Example Exercise: Let unhelpful and non task appropriate thoughts pass by noticed but
 unattended to. 



Example Exercise: Participants were encouraged to set goals, which were broken down
 into weekly focus points e.g. speak to boarding school music teacher about finding an
 appropriate practice room. 



“P2 is struggling to find time to practice as they are concerned about being heard by others
 whilst at boarding school”. 



Performance Wellbeing


Improv


Coach


ACT


Coachee


Enhanced Performane



“Appeared calmer when
 improvising.”


“Facial redness disappeared after a
 few minutes of performing”.


27
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12

Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify
participants and how will they be recruited?

13

How many participants are
expected?

There will be approximately 10 participants: 3/4 professional
singers and 6/7 amateur singers.
(this box should expand as you type)

14

Who will the participants
be?

| will use a convenience sample. The professional singer
participants will be colleagues. The amateur singer
participants will be coachees from my private practice.

(this box should expand as you type)

15

How will you identify the
participants?

| will identify them by using singers who | know.

(this box should expand as you type)

October 2020

8 Ethical Approval Form





image48.png
16

Prifysgol Cymru

Y Drindod Dewi Sant

University of Wales
Trinity Saint David

PG2/E1 FORM

Information for participants:
YES NO N/A

17 | Will you describe the main research procedures to participants o o
in advance, so that they are informed about what to expect? B

18 | Will you tell participants that their participation is voluntary? a [u]

19 | Will you obtain written consent for participation? a [u]

20 | Will you explain to participants that refusal to participate in the o o
research will not affect their treatment or education (if relevant)?

21 | If the research is observational, will you ask participants for their o o
consent to being observed? .

22 | Will you tell participants that they may withdraw from the o o
research at any time and for any reason? B

23 | With questionnaires, will you give participants the option of o o
omitting questions they do not want to answer?

24 | Will you tell participants that their data will be treated with full
confidentiality and that, if published, it will not be identifiable as (m] o
theirs?

25 | Will you debrief participants at the end of their participation, in a o o
way appropriate to the type of research undertaken?

26

If NO to any of above questions, please give an explanation

27

(this box should expand as you type)

28 | Information for participants:
YES NO N/A
29 | Will participants be paid? a [u]
30 |Is specialist electrical or other equipment to be used with o o
participants? x
31 | Are there any financial or other interests to the investigator or o o
University arising from this study?
32 | Will the research activity involve deliberately misleading
participants in any way, or the partial or full concealment of the a X [u]
specific study aims?
33 | If YES to any question, please provide full details
34

(this box should expand as you type)

SECTION H: Anticipated Risks

October 2020 9

Ethical Approval Form





image49.png
Prifysgol Cymru

Y Drindod Dewi Sant

University of Wales
Trinity Saint David

PG2/E1 FORM

1 Outline any anticipated risks that may adversely affect any of the participants, the
researchers and/or the University, and the steps that will be taken to address them.
If you have completed a full risk assessment (for example as required by a laboratory, or
external research collaborator) you may append that to this form.

2 Full risk assessment completed and appended? Yes o

No

3 Risks to participants
For example: emotional distress, financial disclosure, physical harm, transfer of personal
data, sensitive organisational information

4 Risk to Participant: 1) | will mitigate this risk by having procedures to deal

with this, including numbers for support/advice.

1) Performance anxiety discussions may trigger 2) Data will remain private and protected on my

discussions about anxiety in general. password secured computer.

2) Data collected will be personal to participants. 3) Participants will be able to withdraw from the study

3) If a participant experiences performance anxiety atany time. They will also receive support numbers

this may cause some distress to them. and helplines.

4) Some of the participants may be under the age of | 4) Consent will be sought from the parents or

18. guardians of anyone under the age of 18. Parents or
guardians will receive an information sheet informing
them of the nature of the research. They will also be
able to view the findings once the research is
complete.

5 If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual
activity, drug use) or issues likely to disclose information requiring further action (e.g.
criminal activity), give details of the procedures to deal with these issues, including any
support/advice (e.g. helpline numbers) to be offered to participants. Note that where
applicable, consent procedures should make it clear that if something potentially or
actually illegal is discovered in the course of a project, it may need to be disclosed to the
proper authorities
N/A
(this box should expand as you type)

6 Risks to investigator
For example: personal safety, physical harm, emotional distress, risk of accusation of
harm/impropriety, conflict of interest
Risk to Investiga[or: How will you mitigate the Risk to Investigator:
There may be a risk of mild emotional | am aware that recalling any anxiety | have
distress when recalling experiences of experienced may cause me discomfort and | will

N N seek support if needed.
suffering from performance anxiety.
(this box should expand as you type)

7 University/institutional risks

For example: adverse publicity, financial loss, data protection
October 2020 10 Ethical Approval Form
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Risk to University: How will you mitigate the Risk to University:

The risk to the university is that of data Data will be coded to ensure anonymity.
protection. The data collected will be stored on my

password protected computer.

Disclosure and Barring Service

If the research activity involves children or vulnerable adults, a
Disclosure and Barring Service (DBS) certificate must be obtained
before any contact with such participants. YES NO N/A

Does your research require you to hold a current DBS Certificate? X ‘ o ’ o

ON I: Feedback, Consent and Confidentiality

Feedback
What de-briefing and feedback will be provided to participants, how will this be done and
when?

Participants will be given my contact details (email) and offered a copy of my final report to
read.

Informed consent

Describe the arrangements to inform potential participants, before providing consent, of
what is involved in participating. Describe the arrangements for participants to provide full
consent before data collection begins. If gaining consent in this way is inappropriate,
explain how consent will be obtained and recorded in accordance with prevailing data
protection legislation.

| will provide all participants with a consent form and a short account of the purpose of the
research. | will use this for the questionnaires, performances and for the observations.

Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If
anonymity is not being offered, explain why this is the case.

Although | will be aware of who the participants will be | will not use names within the
research. Participants will be coded, such as “Participant A”. Participants will not be able
to be anonymous during the performances themselves as they will require an audience.
However, their responses to the performances will remain anonymous.

SECTION J: Data Protection and Storage

In completing this section refer to the University's Research Data Management Policy and the
extensive resources on the University's Research Data Management web pages (http:/
uwtsd.ac.uk/library/research-data-management/).

. 1 Does the research activity involve personal data (as defined by
the General Data Protection Regulation 2016 “GDPR” and the YES NO
Data Protection Act 2018 “DPA”)?

October 2020 Ethical Approval Form
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“Personal data” means any information relating to an
identified or identifiable natural person (‘data subject’).
An identifiable natural person is one who can be
identified, directly or indirectly, in particular by
reference to an identifier such as a name, an
identification number, location data, an online identifier
or to one or more factors specific to the physical,
physiological, genetic, mental, economic, cultural or

If YES, provide a description of the data and explain why this data needs to be

.

Personal data collected will be in the form of email addresses and names on
the consent forms.

Does it involve special category data (as defined by the GDPR)? YES NO

“Special category data” means sensitive personal data
consisting of information as to the data subjects’—
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar
nature,
(d) membership of a trade union (within the meaning a X
of the Trade Union and Labour Relations
(Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(9) genetics,

If YES, provide a description of the special category data and explain why this data
needs to be collected:

What counts as ‘sensitive’ will differ between cultures. Any information on behaviour
that is not in accordance with cultural norms would count as sensitive personal
data.

5 | Will the research activity involve storing personal data and/or special YES NO

category data on one of the following:

Manual files (i.e. in paper form)? X o

University computers?

o
x

©| o N o

10 | Laptop computers/ CDs/ Portable disk-drives/ memory sticks?

11 | “Cloud” storage or websites?

12 | Other — specify:

Private company computers?

Home or other personal computers?

o
x

O ol o x
x

13 | For all stored data, explain the measures in place to ensure the security of the data

October 2020

collected, data confidentiality, including details of password protection, encryption,
anonymisation and pseudonymisation:
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Many cloud services only provide GDPR-compliant storage for business customers. An
example of suitable text is given below.

All data will be kept in password protected cloud storage on the company’s Office 365
system which will not be shared. Audio/visual data will be transcribed and would be shown
to participants to

check accuracy of reporting. Any USB sticks used to store or transfer data will be
password protected. All participants will be given a unique identifier to ensure
confidentiality and this list will be kept securely in the password protected folder.

(this box should expand as you type)

14 | All Data Storage

15 | Will the research activity involve any of the following activities: YES NO

16 | Electronic transfer of data in any form? X [}

17 | Sharing of data with others at the University? a X

18 | Sharing of data with other organisations? a X

19 Equn of data outside the European Union or importing of data from a X
outside the UK?

20 | Use of personal addresses, postcodes, faxes, emails or telephone X o
numbers?

21 | Publication of data that might allow identification of individuals? o X

22 | Use of data management system? o X

23 | Data archiving? o X

24 | If YES to any question, please provide full details, explaining how this will be conducted in

accordance with the GDPR and DPA (and/or any international equivalent):

This includes data such as drafts of your work as well as experimental or survey data. An
example of suitable text is given below.

All data will be encrypted and kept in password protected Mac computer which will not be
shared. Any USB sticks used to store or transfer data will be password protected. All data
transfers will be encrypted and password protected. All participants will be given a unique
identifier to ensure confidentiality and this list will be kept securely in the password
protected folder. The data will be stored until the completion of the project and then
deleted. In accordance with the DPA2018, participants will have the right to ask to see
what data is held relating to them, and this data will be deleted immediately if the
participant requests this, in which case the data will not be used in the project.

(this box should expand as you type)

25

List all who will have access to the data generated by the research activity:

Just me, the principal researcher.

(this box should expand as you type)

26

List who will have control of, and act as custodian(s) for, data generated by the research
activity:

October 2020 13 Ethical Approval Form





image53.png
|27

Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David

PG2/E1FORM

Just me, the principal researcher.

Give details of data storage arrangements, including security measures in place to protect
the data, where data will be stored, how long for, and in what form. Will data be archived —
if so how and if not why not.

|28

All data will be encrypted and kept in password protected storage on my personal iMac
which will not be shared. Any USB sticks used to store or transfer data will be password
protected, and will be reformatted at the end of the project in order to destroy the data. The
data will be stored until the completion of the project and then deleted.

(this box should expand as you type)

Please indicate if your data will be stored in the UWTSD Research Data Repository (see
https://researchdata.uwtsd.ac.uk/ ). If so please explain. (Most relevant to academic staff)

N/A

(this box should expand as you type)

29 | Confirm that you have read the UWTSD guidance on data management | YES x
(see https://www.uwtsd.ac.uk/library/research-data-management/) 0 -
30 | Confirm that you are aware that you need to keep all data until after YES x
your research has completed or the end of your funding ® -

October 2020 14 Ethical Approval Form
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SECTION K: Declaration

31 | The information which | have provided is correct and complete to the best of my
knowledge. | have attempted to identify any risks and issues related to the research
activity and acknowledge my obligations and the rights of the participants.

In submitting this application | hereby confirm that | undertake to ensure that the above
named research activity will meet the University’s Research Ethics and Integrity Code of

Practice which is published on the website: https://www.uwtsd.ac.uk/r rch/re rch-
ethics/
Date:
Signature of applicant: | Christabel Heasman-Cossins
18/08/22
For STUDENT Submissions:
32 Director of Studies/ Date:
Supervisor:
33 Signature:
For STAFF Submissions: )
34 | Academic Director/ Date:
Assistant Dean:
&9 Signature:

Checklist: Please complete the checklist below to ensure that you have completed the form
according to the guidelines and attached any required documentation:

x || have read the guidance notes supplied before completing the form.

x | | have completed ALL RELEVANT sections of the form in full.

x | | confirm that the research activity has received approval in principle

| have attached a copy of final/interim approval from external organisation (where
appropriate)

| have attached a full risk assessment (and have NOT completed Section H of this form)

B | (where appropriate) ONLY TICK IF YOU HAVE ATTACHED A FULL RISK
.| ASSFSSMFNT

| understand that it is my responsibility to ensure that the above named research activity
will meet the University’s Research Ethics and Integrity Code of Practice.

| understand that before commencing data collection all documents aimed at respondents
x | (including information sheets, consent forms, questionnaires, interview schedules etc.)
must be confirmed by the DoS/Supervisor, module tutor or Academic Director.

x || have deleted the guidance notes before submitting the PG2 for consideration

October 2020 15 Ethical Approval Form
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RESEARCH STUDENTS AND STAFF ONLY

All communications relating to this application during its processing must be in writing and
emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.
You will be informed of the outcome of your claim by email; therefore it is important that you
check your University and personal email accounts regularly.

S

this form (and receive the outcome) via systems explained to you by the supervisor/module
leader.

This form is available electronically from the Academic Office web pages: https:/
www.uwtsd.ac.uk/academic-office/appendices-and-forms/

Application Process

All staff research projects and all research students must submit the Ethical Approval Form to the
University Research Ethics Committee via the Academic Office (pgresearch@uwtsd.ac.uk).  Staff
research directly in relation to personal study for taught undergraduate or Masters programmes should be
submitted via the Institute procedures explained below.

Taught masters and taught undergraduate research Ethical Approval Forms are considered within
Institutes. Institutes will provide details of the specific processes for this. Where the Ethical issues within
any single ethical application are of particular concern the Institute will refer these to the University Research
Ethics Committee. Any student activity that involves the collection of primary data needs to undergo Ethical
approval, this includes assignment work as well as dissertations.

Notes for guidance in completion of this form

Section A: About You
Please complete all relevant sections

Section B: Approval for research activity
Research proposals must be approved in principle before applying for Ethical Approval. The proposal
approval only becomes final when the ethical approval is received.

The process for proposal approval varies according the individual and programme of study:
¢ Research students, by application on form PG1 to the Research Degrees Committee
* Taught students by review of research proposal within Institutes (Institutes provide specific details of
these processes)
* Staff, by agreement by the Academic Director/Assistant Dean

Section C: External Ethical Guidance materials

Many discipline areas are required to operate with the discipline specific codes of research ethics (for
example health, psychology, education etc.), any such codes must be listed and you must tick to confirm that
you have consulted with these.

Section D: External Collaborative Research Activity

Provide details of the external collaborative partners, where appropriate you might want to submit a copy of
the external collaboration agreement with the Ethical Approval Form. If the partner requires the research to
be subject to its own internal Ethical approval process then please provide details of that process and a copy
of any final (or interim) approvals received from the organisation.

Section E: Details of Research Activity

Remember that the individuals reviewing this Ethical Approval Form may not have seen your research
proposal, and also may not be experts in the specific area of your research. The information provided
should therefore be jargon free and clearly stated.

Indicative Title: please use the same title as used on the research proposal.

October 2020 16 Ethical Approval Form
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Purpose: the Ethical approval process will want to ensure that the methods you propose are adequate and
appropriate to address the research aims and objectives. Excessive additional data collection can be seen
as unethical.

Proposed Methods: the Ethical approval process seeks to ensure that you understand the methods that
are intended, and that the implementation of those methods will be appropriate and without unnecessary
impact on respondents. This section must explain how the methods described will lead to the collection of
necessary and sufficient data, but not excessive data. Please be specific.

Location: this needs to mention geographical location and also local situation (for example, within Local
Authority Offices in Cardiff, using a private room but close to other individuals). If you are collecting data
within an organisational setting then you need to explain the permissions that you have obtained to do this.

Research Activity outside of the UK: please complete this section in detail, and note any guidance you
have received. Also describe your own familiarity (or not) with the location that you will be utilising.

Section F: Scope of Research Activity
Please tick ALL of the research activities that might be undertaken. If any additional types of activity are
intended then please add an extra box and describe these.

If you have answered no to all questions in F then sections G and | do not need to be completed.
Signatures are still required in section K.

Section G: Intended Participants
Please tick all categories that might apply.

Numbers & Source: if you are using a series of different methods or research activities please list numbers
for each stage/phase. Be clear about how you will find respondents. Will you use intermediaries, and if so
how? How will you ensure compliance with your sampling strategy?

Information for participants: all participants should be appropriately informed about the research, what is
expected of them and what will happen to the information that they provide. The Ethical review process
does not ask to see this documentation, but requires this to be reviewed and approved by the Director of
Studies in the case of research students, the supervisor/module tutor in relation to students on taught
programmes and the Academic Director/Assistant Dean in relation to staff research.

Section H: Anticipate Risks

All research carries some level of risk. The answers you provide to questions in this section will be reviewed
to ensure that you have an appropriate understanding of the type of risks involved and how you can mitigate
against these risks. If you have completed a full risk assessment, as required for example for laboratory
work, field work, clinical tests, diving operations, or by a collaborative partner, you may append that to this
form. In that case, please tick the box indicating this has been provided. You will not then be required to
complete Section H.

Risk to participants  Think very carefully about how your actions/questions/discussions might affect the
people you are involving as participants. You might identify the risk as small but it would still be a risk. Many
types of question have the potential to make respondents less content with their life / job; you need to
recognise and try to ameliorate any such effects

If these are business owners, time with you may reduce profit.

In some locations physical risk is very real to both participants and yourself, please consider this.

Risk to you, the researcher Think about where you will meet people, if there are any dangers involved in
the location. If you are meeting people as individuals think about using a public place. In general do not visit
people in their own homes or remote locations. If you are talking to individuals about certain issues think
about how their responses might affect you emotionally. What about the risk of collecting insufficient data?

Risk to the University When undertaking your research, you are acting as a member of the University
(student or staff). Professionalism is important, so it is important to be well organised and well prepared.
Punctuality, clarity etc. are all part of this. What will you do to ensure this? You must ensure you do not
harm the good name of the University in any way and do nothing to undermine the reputation of the research
it conducts and sponsors. Upholding high standards of conduct and integrity are vital in this regard. You
must also conduct the research in such a way to minimise the potential for claims of negligence made
against the University, its researchers and any collaborating individual or organisation. In this respect you
should always comply with ethical, legal and professional frameworks, obligations and standards as required
by statutory and regulatory authorities, as well as the university’s Research Integrity and Ethics Code of
Practice. Research misconduct in this respect can take many forms, including:

October 2020 17 Ethical Approval Form





image57.png
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales PG2/E1FORM
Trinity Saint David

¢ fabrication: making up results or other outputs (eg, artefacts) and presenting them as if they were
real

¢ falsification: manipulating research processes or changing or omitting data without good cause

* plagiarism: using other people’s material without giving proper credit

¢ failure to meet ethical, legal and professional obligations: for example failure to declare competing
interests; misrepresentation of involvement or authorship; misrepresentation of interests; breach of
confidentiality; lack of informed consent; misuse of personal data; and abuse of research subjects or
material

¢ improper dealing with allegations of misconduct: failing to address possible infringements such as
attempts to cover up misconduct and reprisals against whistle-blowers

Adverse Outcomes. Think carefully about the possibilities, and cover here
Section I: Feedback, Consent and Confidentiality

Feedback to participants: outline your approach. Will interview transcripts be shared with respondents to
check accuracy? Will summaries of questionnaire analysis be made available to respondents in some way?
Will an overview report be provided? How and when?

Informed consent: Draft letter / e-mail / or heading (or footer) section of questionnaire must be approved
by DoS/supervisor (if research student), supervisor/module tutor if taught student, or Academic Director /
Assistant Dean if a member of staff.

Confidentiality/Anonymity. Explain clearly how you will ensure confidentiality and anonymity.

Section J: Data Protection and Storage

Before completing this section it is necessary to read the University's Research Data Management
information. The questions that follow are designed to ensure compliance with the Data Protection Act as
well as established research protocols.

Many research activities will involve electronic transfer of data and use of data management systems in the
summarisation and analysis of data. You will need to explain these in relation to compliance with the Data
Protection Act.

Think carefully about who will have access to your data, this will include supervisors and examiners. Also
that a thesis will be made available via the University library and the British Library system. If you are
seeking an access bar for a period of time after completion then mention it here. If you will provide a copy of
your findings, or intend to give a presentation, to a facilitating/ supporting/accessing organisation then
explain that in this section. But also think about the general principle of data sharing, as explained in the
Research Data Management information.

In terms of storage of data please ensure security, and also mitigate against loss of data.
Section K: Declaration

Ensure the appropriate countersignatures have been provided
Look carefully at the checklist and ensure that you comply with and tick all that are relevant to your research.
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Question:

1st Score

2nd Score

3rd Score

When | finish performing | usually feel happy with my performance.
| try to avoid playing on my own at school concert.

| would rather play in a group ensemble than on my own.
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Question: 1st Score 2nd Score 3rd Score

| would rather play on my own, than in front of people. 6 4

When | finish performing | usually feel happy with my performance. 5 3
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CPFQ Process P1 Baseline P1 Score Post- I month data point P2 Baseline Score P2 Score Post- I month data point
Score Intervention P1 Intervention P2

Present Moment 13 8 9 8 8 8
Acceptance 13 16 15 8 9 9
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Question: 1st Score

2nd Score

3rd Score

Q1) My memories of previous mistakes prevent me from performing in ways that | find important.
Q2) Worries and anxiety about my performances don’t get in the way of my success.

Q3) If I make a mistake while performing | can move past it.

Q4) My performance-related difficulties prevent me from giving meaningful performances.

Q5) | can remain in the present moment while performing.

Q6) | can still perform even if | don't feel like it.

Q7) My difficult thoughts and feelings prevent me from making progress while practising.
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Worry about negative judgement v

Verbal expression of nerves v v v
Rumination v v v
Forgot lyrics/chords v
Negative affect displayed on face v v
Difficulty focusing v v
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Behavioural Symptoms Displayed
During Observation 1
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Avoiding repertoire challenges
Reluctant to perform
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Avoiding eye contact with audience
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[k-MPAI© (Kenny, 2003, 2011) FACTORS

SCORE

1. Proximal somatic anxiety and worry about performance

iK_10 Prior to, or during a performance, | get feelings akin to panic

iK_12 Prior to, or during a performance, | experience dry mouth

iK_14 During a performance I find myself thinking about whether I'll even get through it

iK_16 Prior to, or during a performance, | feel sick or faint or have a churning in my stomach

IK_22 Prior to, or during a performance, | experience increased heart rate like pounding in my chest

iK_26 My worry and nervousness about my performance interferes with my focus and concentration

iK_28 | often prepare for a concert with a sense of dread and impending disaster

iK_30 Prior to, or during a performance, | have increased muscle tension

iK_34 1 worry so much before a performance, | cannot sleep

iK_36 Prior to, or during a performance, | experience shaking or trembling or tremor

40 | remain committed to performing even though it causes me significant anxiety

TOTAL/66

2. Worry/dread (Negative cognitions) focused on self/other scrutiny

K_7 Even if | work hard in preparation for a performance, | am likely to make mistakes

K_15 Thinking about the evaluation | may get interferes with my performance

iK_18 1am often concerned about a negative reaction from the audience

iK_21 1 worry that one bad performance may ruin my career

iK_25 After the performance, | worry about whether | played well enough

iK_32 After the performance, | replay it in my mind over and over

iK_38 1 am concerned about being scrutinized by others

iK_39 1am concerned about my own judgment of how | performed

TOTAL/48

B. Depression/hopelessness (Psychological vulnerability)

IK_1 1 generally feel in control of my life (-)*

IK_2 1find it easy to trust others (-)*

IK_3 Sometimes I feel depressed without knowing why

IK_4 1 often find it difficult to work up the energy to do things

IK 6 1 often feel that life has not much to offer me

IK_8 1 find it difficult to depend on others

IK_13 1 often feel that I am not worth much as a person

IK_31 1 often feel that I have nothing to look forward to

TOTAL/48

d. Parental empathy

K_9 My parents were mostly responsive to my needs (-)*

iK_23 My parents always listened to me (-)*

KK_27 As a child, | often felt sad

iK_33 My parents encouraged me to try new things (-)*

TOTAL/24

5. Memory

iK_35 When performing without music, my memory is reliable (-)*

iK_37 1am confident playing from memory (-)*

TOTAL/12

6. Generational transmission of anxiety

IK_5 Excessive worrying is a characteristic of my family

iK_19 Sometimes | feel anxious for no particular reason

iK_29 One or both of my parents were overly anxious

TOTAL/18

7. Anxious apprehension

iK_11 1 never know before a concert whether | will perform well

iK_17 Even in the most stressful performance situations, | am confident that | will perform well (-)*

iK_24 1 give up worthwhile performance opportunities due to anxiety

TOTAL/18

8. Biological vulnerability

K_20 From early in my music studies, | remember being anxious about performing TOTAL/6

OVERALL TOTAL/240
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APPENDIX A

Music Performance Anxiety Inventory for Adolescents
MPAI-A

Please think about music in general and your major instrument and answer the questions by
circling the number that describes how you feel.

Not at all About half | All of the

the time time
1 Before | perform, | get butterflies in my stomach. 0 1 2 3 4 5 6
2 | often worry about my ability to perform. 0 1 2 3 4 5 6
3 I would rather play on my own, than in front of people. 0 1 2 3 4 5 6
4 Before | perform, | tremble or shake. 0 1 2 3 4 5 6
5 When | perform in front of an audience, | am afraid of making | O 1 2 3 4 5 6

mistakes.

6 When | perform in front of an audience, my heart beats very 0 1 2 3 4 5 6

fast.

7 When | perform in front of an audience, | find it hard to 0 1 2 3 4 5 6

concentrate on my music.

8 If | make a mistake during performance, | usually panic. 0 1 2 3 4 5 6

9 When | perform in front of an audience | get sweaty hands. 0 1 2 3 4 5 6

10 | When I finish performing, | usually feel happy with my 0 1 2 3 4 5 6
performance.

11 | Itry to avoid playing at my own at a school concert. 0 1 2 3 4 5 6

12 | Just before | perform, | feel nervous. 0 1 2 3 4 5 6

13 | I worry that my parents or teacher might not like my 0 1 2 3 4 5 6
performance.

14 | 1 would rather play in a group or ensemble than on my own. 0 1 2 3 4 5 6

15 | My muscles feel tense when | perform. 0 1 2 3 4 5 6
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Appendix A: Musician’s Action and Acceptance 
Questionnaire (MAAQ) 



Here you will find various statements about your performances and practice. Please rate how true each statement is 
for you by circling a number next to it, keeping in mind there are no right or wrong answers. Use the scale below to 
make your choice. 



1  2  3  4  5  6            7 
Never   Very Seldom Seldom   Sometimes Frequently Almost    Always   
True  True  True  True  True  Always     True  
          True 



To score the MAAQ:  Reverse score items #1, 4, & 7, using the following scale 1=7, 2=6, 3=5, 4=4.  
   Your total score is the sum of all items, using the reversed scores for items #1, 4, & 7.  
   Higher total scores indicate higher levels of psychological flexibility.  



To understand your score:  The mean total score for the MAAQ is 30.60, with a standard deviation of 7.63. The mean   
   and SD come from a combined sample (N = 128) of American and Australian under- 
   graduate and graduate student musicians. The average range for this combined sample is   
   from 22.97 to 38.23. This version of the MAAQ is preliminary & is subject to revision.   



To cite the MAAQ:   Osborne, M. S., Roman, J. B., Zenobi, D., & Juncos, D. G. (2021). Comparing a general mea-  
   sure of psychological flexibility, the Acceptance and Action Questionnaire-II (AAQ-II), with a   
   domain-specific measure, the Musician’s Acceptance and Action Questionnaire (MAAQ), as a   
   predictor of important outcomes within music performance and practice. Paper presented at   
   the International Symposium of Performance Science, Montreal, Canada.



1. My memories of previous mistakes prevent me from performing in                
ways that I find important. 1 2 3 4 5 6 7



2. Worries and anxiety about my performances don’t get in the way of my 
success. 1 2 3 4 5 6 7



3. If I make a mistake while performing I can move past it. 1 2 3 4 5 6 7



4. My performance-related difficulties prevent me from giving meaningful 
performances. 1 2 3 4 5 6 7



5. I can remain in the present moment while performing. 1 2 3 4 5 6 7



6. I can still perform even if I don’t feel like it.  1 2 3 4 5 6 7



7. My difficult thoughts and feelings prevent me from making progress while 
practicing.  1 2 3 4 5 6 7
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Name: Date: Assessor: Modality:  q Written q Oral 
 



Directions: Read or listen to the following questions.   
For each one, say how much you feel that way by choosing a circle. 



Item Question NEVER A LITTLE 
BIT 



SOME-
TIMES 



A LOT ALL THE 
TIME 



1 I always notice things around me and what people say. 0 1 2 3 4 
2 If I think something, that doesn’t mean it’s true. 0 1 2 3 4 
3 There are things that I really care about. 0 1 2 3 4 
4 If I do something bad, then I am a bad person. 0 1 2 3 4 
5 I notice when my body feels different. 0 1 2 3 4 
6 When I mess up, I get mad at myself. 0 1 2 3 4 
7 Nothing matters that much to me. 0 1 2 3 4 
8 If I cry it means that I’m wrong or bad. 0 1 2 3 4 
9 It’s OK to be scared. 0 1 2 3 4 
10 I notice my thoughts and feelings, but that is not me. 0 1 2 3 4 
11 I miss seeing stuff happen or hearing what people say. 0 1 2 3 4 
12 My thoughts don’t make me do what I do. 0 1 2 3 4 
13 Everything I think and feel must be real. 0 1 2 3 4 
14 It’s OK to feel mad. 0 1 2 3 4 
15 I know what I want to work for today. 0 1 2 3 4 
16 If I lose I try again right away to do better. 0 1 2 3 4 
17 I give up when things are too hard. 0 1 2 3 4 
18 I worry a lot about stuff I did or need to do. 0 1 2 3 4 
19 If I get angry, it means I messed up. 0 1 2 3 4 
20 My thoughts and feelings tell me what to do. 0 1 2 3 4 
21 I am what other people say about me. 0 1 2 3 4 
22 If I did something wrong, that doesn’t make me bad. 0 1 2 3 4 
23 Grown-ups tell me what is important to me. 0 1 2 3 4 
24 I try really hard every day. 0 1 2 3 4 



Children’s Psychological Flexibility Questionnaire: CHILD REPORT	
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Name: Date: Assessor: Modality:  q Written q Oral 
Directions: Record the child’s scores for each item next to the corresponding item number in the tables below.  Items are 
grouped by ACT core process.  Items in grey boxes are to be reverse scored using the metric below. Sum the items within each 
category to obtain the Core Process Subtotal.  Sum all items to obtain a Psychological Flexibility Total Score.  Higher scores 
indicate greater psychological flexibility, while lower scores suggest greater inflexibility. 
Reverse  
Scoring  
Metric:  



0 = 4 1 = 3 2 = 2 3 = 1 4 = 0 
[CHILD’S SELCTION] = [SCORE RECORDED] 



 



PRESENT MOMENT SELF-AS-CONTEXT CORE PROCESS SUBTOTALS: 



1  4  PRESENT MOMENT  



5  10  ACCEPTANCE  



11  21  DEFUSION  



18  22  SELF-AS-CONTEXT  



ACCEPTANCE VALUES VALUES  



8  3  COMMITTED ACTION  



9  7  PSYCHOLOGICAL FLEXIBILITY TOTAL SCORE: 



14  15  
 



19  23  



DEFUSION COMMITTED ACTION NOTES: 



2  6  



12  16  



13  17  



20  24  



Children’s Psychological Flexibility Questionnaire: Child’s Score Report	
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CPFQ VISUAL SCALE 



 
When reading the questions aloud to the child, present the visual scale to aid his/her responding. 



 
 



 
 
 
 
 



 
0: NEVER 4: ALL THE TIME2: SOMETIMES1: A LITTLE BIT 3: A LOT
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Name:  Date:  Assessor:  Modality: 

 

q

 

Written 

q

 

Oral

 

 

Directions: 

Read or listen to the following questions.   

For each one, say how much you feel that way by choosing a circle.

 

Item  Question  NEVER  A LITTLE 

BIT 

SOME-

TIMES 

A LOT  ALL THE 

TIME 

1  I always notice things around me and what people say.  0  1  2  3  4 

2  If I think something, that doesn’t mean it’s true.  0  1  2  3  4 

3  There are things that I really care about.  0  1  2  3  4 

4  If I do something bad, then I am a bad person.  0  1  2  3  4 

5  I notice when my body feels different.  0  1  2  3  4 

6  When I mess up, I get mad at myself.  0  1  2  3  4 

7  Nothing matters that much to me.  0  1  2  3  4 

8  If I cry it means that I’m wrong or bad.  0  1  2  3  4 

9  It’s OK to be scared.  0  1  2  3  4 

10  I notice my thoughts and feelings, but that is not me.  0  1  2  3  4 

11  I miss seeing stuff happen or hearing what people say.  0  1  2  3  4 

12  My thoughts don’t make me do what I do.  0  1  2  3  4 

13  Everything I think and feel must be real.  0  1  2  3  4 

14  It’s OK to feel mad.  0  1  2  3  4 

15  I know what I want to work for today.  0  1  2  3  4 

16  If I lose I try again right away to do better.  0  1  2  3  4 

17  I give up when things are too hard.  0  1  2  3  4 

18  I worry a lot about stuff I did or need to do.  0  1  2  3  4 

19  If I get angry, it means I messed up.  0  1  2  3  4 

20  My thoughts and feelings tell me what to do.  0  1  2  3  4 

21  I am what other people say about me.  0  1  2  3  4 

22  If I did something wrong, that doesn’t make me bad.  0  1  2  3  4 

23  Grown-ups tell me what is important to me.  0  1  2  3  4 

24  I try really hard every day.  0  1  2  3  4 

Children’s Psychological Flexibility Questionnaire: CHILD REPORT
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ity Questionnaire: Child’s Score Report

Directions: Record the child’s scores for each item next to the corresponding item number in the tables below. Items are
grouped by ACT core process. Iltems in grey boxes are to be reverse scored using the metric below. Sum the items within each
category to obtain the Core Process Subtotal. Sum all items to obtain a Psychological Flexibility Total Score. Higher scores
indicate greater psychological flexibility, while lower scores suggest greater inflexibility.

Reverse 0=4 1=3 2=2 3=1 4=0
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8 3 COMMITTED ACTION
9 7 p OLO : B OTA OR
14 15
19 23
D O O D A O NOTES:
2 6
12 16
13 17
20 24

© 2017 Mark R. Dixon, PhD, BCBA-D & Dana Paliliunas, MS, BCBA





image1.png
Module 6

Project Start Date 3 Oct 2022 Month 1 Month 2 Month 3 Month 4 Month 5 Month 6  Month 7

Project End Date 28th Apr 2023 Oct 22 Nov 22 Dec 22 Jan 23 Feb 23 Mar 23 Apr 23
Weeks Weeks Weeks Weeks Weeks Weeks Weeks

12341234512341234123412341234

TASK - START - END N

Draft Project Proposal preparation/ 3rd Oct 26th Oct

completion

Literature Review 3rd Oct 1st Jan

Hand out and collect consent forms  1st Nov. T7th Nov

1st Observations 7th Nov 14th Nov l

Hand out and collect 1st 7th Nov 16th Nov

questionnaires

Improvisation Training 15th Nov 15th Jan

Journal Keeping 15th Nov 15th Jan

2nd Observations 15th Jan 22nd Jan .

Hand out and collect 2nd 15th Jan 24th Jan

questionnaires

Coding/Theming 24th Jan 31stJan

Report Write Up 31stJan 30th March _

Hand in project draft 31st March 31st March

Amendments 6th April 27th April

Hand in project final 28th April 28th April
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Formulation Worksheet

Setting the scene

What are the coachee's goals for coaching?

Formulation

What is the key stuck issue the coachee is facing? What are the main processes that keep the person
locked in stuckness?

- What thoughts or self-stories is the coachee hooked on?

- What emotions, sensations, o memories are they avoiding?

- How does this fusion support experiential avoidance (eg. ‘| can't hande this”, “its overwhelming” etc
- What pulls them out of the present?

What are the payoffs for away moves? Do these contribute to a lack of progress?
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Formulation Worksheet

What do towards moves look like? What values underpin towards moves? Who or what is important to
them?

How does the coachee’s history influence current responding?

Plan

Given these process, what are the techniques and strategies that help unlock stuckness? What have you
already tried?

Anything extra, in terms of knowledge and skills that you need to help you to move forward with this
plan?
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Reflective Journal Excerpt Initial Coding Framework

Today | wanted to do trading with P3. He Values; imiting thoughts; negative thoughts;
warmed up by going through the song of his  mindfuiness; sirategies; competency; thinking
choice and then we traded. This was quite  ahead. Competency on my part! Competency;
difficult because we are using Zoom. Sohe  confidence; teacher is fallible and this helped.

played 4 bars on his guitar whilst improvising
and then | played 4 bars on the piano whilst
improvising. | actually found this quite hard as |
have not improvised whilst playing the piano
before. | felt | wasn't very successful and | was
worried that this hindered his abilty to trade
with me. He definitely seems more confident
however and is a lot more fluent in his improv. |
actually think that me finding it hard let him see
that really anyone can struggle with something
new to them.

Al pupils need to be more fluent in
improvising. | would like them to now listen to
improvisation from others.

Work with:

Range of keys

Tempos

Phrases

Modes

Meters

Rhythms

References to stylistic traits.

P1 has leaed how to improvise. She has not  Fluency; competency; growth; understanding -
been able to move beyond level 2/3 of Kratus'  does a pupil know why they do what they do?
teaching model, in that she hasn't been able to Do they need to?; reflections of teacher;
internalise and fully learn processes. Sheis  improvement.

congruent styiistically but she doesn’t

understand how she is doing it. She does it

because she has internalised the style, without

knowing she has. Most likely because that is

what she is exposed to at home. Her mother is

also a singer. So even though P1 hasn't fully

grasped level 2 and 3, she has been able to

focus on fluid improv (performance, flow and

musicality), suggesting that learning improv

does not have to go in a straight line.
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Final Coding
Framework

Initial Coding Framework

Outside influences: lfe,
parental influence, work,
school, time to practice,
influence on seff-stories,
age, prior knowledge,
second instrument

Practice Issues: MPA
during practice and
learing, place to do i,
time to do it, negative
thoughts, limiting
thoughts

Knowledge: second
instrument, music
grammar, learning,
knowledge of the mind,
knowledge of the
process and the purpose
of the process, of self, of
why they want to do this.

Role of Teacher:
reflections, relations,
growth, lesson,
structure, guidance,
ability to provide
example, strength of
teaching strategy,
forward planning;
provision of clarity; do
pupils understand, fun,
enjoyment, thinking
ahead, how to handle
crisis point.

Outlier Issues: Pupils
can go backwards;

Autonomy; competency; self-efficacy;
confidence; guidance; teacher growth/
response; growth; parental influence

Fluency; competency; growth;
understanding - does a pupil know why
they do what they do? Do they need to?;
reflections of teacher; improvement.
Note that pupils can go backwards;
guidance; teacher relations; parental
influence

Knowledge; prior knowledge; second
instrument; guidance/example;

practice; life responsibilties; autonomy;
MPA during learning; judgement of others
and self; coaching/defusion; knowledge of
the mind; being present/in flow;

Structure; reorganising lessons; self
doubt; self-judgement; attention to fused
thoughts; lack of committed action; MPA
during practice, lack of clarity about
values; commitment; motivation; coach
must remain goal focused as impossible
to teach without some sort of structure;
responsibility has been handed to coach;
focused goals are necessary; crisis point;
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Coding Framework

Theming

Themes

Role of Teacher
Structure

Teaching choices
Coaching techniques
Mastery of subject
Teacher’s sense of self
Plus self efficacy and
commitment as teacher
Blurred line between insider
researcher and teacher
Age appropriate
Coaching:

ACC

Goal Setting

Structure

the psychology of the self
and all prior experience and
knowledge

Concept of the self
Concept of self as a singer
or musician

Self story

Practice/Learning Issues:
Motivation

Place to do it

Thoughts around practice
Understanding of why they
practice or undertake new
learning

Place of values

Committed action
Psychological flexibility to
engage in successful
learning and practice.

Goals: practice, fluency, coaching,
defusion, mindfulness, flow, clarity

Role of Teacher: reflections, relations,
growth, lesson, structure, guidance,
ability to provide example, strength of
teaching strategy, forward planning;
provision of clarity; do pupils
understand, fun, enjoyment, thinking
ahead, how to handle crisis point.

Psychological Flexibility: Values,
committed action, defusion, mindfulness
flow,

Self: efficacy/doubt/confidence/
judgement/fear of judgment of
others,perfectionism

Outside influences: life, parental
influence, work, school, time to practice,
influence on self-stories, age, prior
knowledge, second instrument

Practice Issues: MPA during practice
and learning, place to do it, time to do it,
negative thoughts, limiting thoughts

Knowledge: second instrument, music
grammar, learning, knowledge of the
mind, knowledge of the process and the
purpose of the process, of self, of why
they want to do this.

Role of Coach

MPA to Wellbeing

Optimal Performance
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APPLICATION FOR ETHICAL APPROVAL

In order for research to result in benefit and minimise risk of harm, it must be conducted
ethically. A researcher may not be covered by the University’s insurance if ethical
approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work
undertaken on a systematic basis in order to increase the stock of knowledge, including
knowledge of man, culture and society, and the use of this stock of knowledge to devise new
applications”. As such this covers activities undertaken by members of staff, postgraduate
research students, and both taught postgraduate and undergraduate students working on
dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance
studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity.
Please see Checklist for details of process for different categories of application.

Delete the Guidance Notes at the end of the form BEFORE submitting your application

SECTION A: About You (Principal Researcher)

1 Full Name: Christabel Heasman-Cossins
2| Tick all boxes which apply: | Member of staff: o gﬁgw‘aw research o
3 | Undergraduate o Taught Postgraduate Postgraduate o
Student Student ~ | Research Student
4 | Institute/Academic WAPPAR
Discipline/Centre:
5 | Campus: Carmarthen
6 | E-mail address: hri | in: hoo.co.uk
7 | Contact Telephone Number: | 07730 373142
For students:
8 | Student Number: 2029283
9 Programme of Study: MA in Professional Practice (Voice Pedagogy)
10 | Director of Studies/ Nick Samuel
Supervisor:

October 2020 1 Ethical Approval Form
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SECTION B: Approval for Research Activity

1 Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate YES > NO o
approval process for different levels of research by
different categories of individual)

=

Date

2 | If Yes, please indicate source of  Research Degrees Committee o
——— approval (and date where
3 | known): Approval in principle | Institute Research Committee o
| must be obtained from the
4 | relevant source prior to seeking | Other (write in)
ethical approval WAPPAR Ethics Board
Representative

SECTION C: Internal and External Ethical Guidance Materials

Please list the core ethical guidance documents that have been referred to during the
completion of this form (including any discipline-specific codes of research ethics, and also
any specific ethical guidance relating to the proposed methodology). Please tick to
confirm that your research proposal adheres to these codes and guidelines.

. 1 UWTSD Research Ethics & Integrity Code of Practice ®

UWTSD Research Data Management Policy

SECTION D: External Collaborative Research Activity

1 Does the research activity involve collaborators outside YES
of the University?

2 | IfYes, please provide the name of the external organisation and name and contact details
for the main contact person and confirmation this person has consented to their personal
data being shared.as part of this collaboration.

[u] NO

3 | Institution
4 | Contact person name

5 | Contact person e-mail address

October 2020 2 Ethical Approval Form
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6 | Has this individual consented to sharing their details on

this form? YES [ NO R
7 | Are you in receipt of a KESS scholarship? YES o NO a
8 | Is your research externally funded YES o NO [u]
9 | Are you specifically employed to | Voluntary YES o NO a

I undertake this research in either |

10| a paid or voluntary capacity? Employed YES o NO o
11 | Is the research being undertaken | If YES then the

within an existing UNTSD permission question

Athrofa Professional Learning below does not {ES g NO E

Partnership (APLP) need to b
12 | Permission to undertake the (If YES attach copy)

research has been provided by If NO the application | YES o NO a

the partner organisation cannot continue

Where research activity is carried out in collaboration with an external organisation

13

14

Does this organisation have its own ethics approval ’ YES ’ o ‘ NO ’ o

system?

If Yes, please attach a copy of any final approval (or interim approval) from the

organisation

SECTION E: Details of Research Activity

1 At foym (T Inquiry Into Whether Teaching Sung Improvisation Can Mitigate the
ndicativeytitis Effects of Performance Anxiety in Singers.
2 | Proposed start date: Proposed end date:
3 | Introduction to the Research (maximum 300 words)
Ensure that you write for a Non-Specialist Audience when outlining your response
to the three points below:
*  Purpose of Research Activity
* Proposed Research Question
* Aims of Research Activity
* Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and
explain
*  What the research activity will add to the body of knowledge
* How it addresses an area of importance.
October 2020 3 Ethical Approval Form
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Purpose of Research Activity

The purpose of this research activity is to gain insight into whether teaching singers sung
improvisation can help to mitigate the effects of music performance anxiety (MPA).
Improvisation is generally not included as part of core musical training for instrumentalists
or vocalists. Research suggests that the inclusion of improvisation in music training can
mitigate MPA in instrumental musicians. To date, there has been little or no research into
how sung improvisation can affect singers who experience MPA. This research project
seeks to address that lack with a view to adding to the current body of research on
mitigating the effects of MPA in singers.

Research Question

Can the inclusion of improvisation in singing training mitigate the effects of music
performance anxiety in singers?

Aims of Research Activity

1. To ascertain whether teaching improvisation to singers can reduce the negative effects
of MPA.

2. To gain an understanding of the psychological and cognitive processes involved in

improvisation.

3. To gain insight into why the activity of improvisation may reduce the symptoms of MPA,

with a view to drawing parallels with other MPA treatments, such as Acceptance and

Commitment Training, with a view to guiding further research.

Objectives of Research Activity

To mitigate the effects of MPA in singers by:
1) Identifying the phenomenon of improvisation.
2) Creating a simple and replicable strategy for teaching sung improvisation to singers,
including those who may have limited knowledge of music theory.
3) To identify the relevant cognitions of improvisation regarding the management of the
symptoms of MPA, using the concepts of creativity, self-concept, and judgement, or lack
thereof, as a starting point.
4) To use this research to guide my own coachees to overcome the anxiety experienced
when performing.

(this box should expand as you type)

Proposed methods (maximum 600 words)

Provide a brief summary of all the methods that may be used in the research activity,
making it clear what specific techniques may be used. If methods other than those listed in
this section are deemed appropriate later, additional ethical approval for those methods
will be needed.

October 2020 Ethical Approval Form
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9 | Aphenomenological methodology will be used.
Triangulation will be achieved using:

1) Literature Research

1 will begin with a literature review of research on music improvisation and relevant topics,
such as creativity and flow. | will also include research on current methods of mitigating
MPA, such as Acceptance and Commitment Training. Research on the above pertaining to
singer and musicians will be included, however, the inclusion criteria may need to be
interdisciplinary due to a lack of research on singers, improvisation and MPA. Grey
literature will be excluded. An integrative approach will be used with the aim of
synthesising current research to create a new understanding of how improvisation can
mitigate MPA in singers, hopefully addressing a current gap in MPA research.

Questionnaire

Questionnaires will be used on two occasions to collect data from a group of performing
singers:

A) Before a performance prior to receiving improvisation training.

B) Before a performance after receiving improvisation training over a period of several
weeks.

The Kenny Music Performance Anxiety Inventory will be used.

Observation
Observations of performing singers will be undertaken during two performances: Prior to

October 2020 5 Ethical Approval Form
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10 | Location of research activity
Identify all locations where research activity will take place.
11 | The research will take place in my coaching studio and in a single performance location.
(this box should expand as you type)
12 | Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local
ethical considerations are complied with and that the relevant permissions are sought.
Specify any local guidelines (e.g. from local professional associations/learned societies/
universities) that exist and whether these involve any ethical stipulations beyond those
usual in the UK (provide details of any licenses or permissions required). Also specify
whether there are any specific ethical issues raised by the local context in which the
research activity is taking place, for example, particular cultural and/or legal sensitivities or
vulnerabilities of participants.
13 [N/A
(this box should expand as you type)
=
w Use of documentation not in the public domain: Are any L1
documents NOT publicly available? YES o
15 | If Yes, please provide details here of how you will gain access to specific documentation

that is not in the public domain and that this is in accordance with prevailing data
protection law of the country in question and England and Wales.

(this box should expand as you type)

SECTION F: Scope of Research Activity

1

Will the research activity include:

YES @ NO
2 Use of a questionnaire or similar research instrument? X o
3 | Use of interviews? a X
4 | Use of diaries? o
5 | Participant observation with their knowledge? X O
6 | Participant observation without their knowledge? a X
7 | Use of video or audio recording? a o
8 | Access to personal or confidential information without the participants’ o
specific consent? x
9 | Administration of any questions, test stimuli, presentation that may be o
. A g ’ X
experienced as physically, mentally or emotionally harmful / offensive?
10 | Performance of any acts which may cause embarrassment or affect self- o
esteem? X

October 2020 6 Ethical Approval Form
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Investigation of participants involved in illegal activities?
Use of procedures that involve deception?
Administration of any substance, agent or placebo?
Working with live vertebrate animals?

Other primary data collection methods, please explain in this box
For example, ‘focus groups’. Please indicate the type of data collection
method(s) in this box and tick the accompany box.

Details of any other primary data collection method:

(this box should expand as you type)

PG2/E1 FORM

o X
a X
o X
o X
o X

If NO to every question, then the research activity is (ethically) low risk and may be exempt from
some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval
has been obtained.

SECTION G: Intended Participants

. 1 Who are the intended participants:
YES | NO
2 | Students or staff at the University? o
3 | Adults (over the age of 18 and competent to give consent)? X a
4 | Vulnerable adults? o X
5 | Children and Young People under the age of 18? (Consent from Parent, o
Carer or Guardian will be required) X
6 | Prisoners? o X
7 | Young offenders? o x
8 | Those who could be considered to have a particularly dependent o
relationship with the investigator or a gatekeeper? x
9 | People engaged in illegal activities? o %
(10 Others (please identify specifically any group who may be unable to give
consent) please indicate here and tick the appropriate box.
1" o X
Other — please indicate here:
(this box should expand as you type)
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