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Part One – Portfolio
1. Introduction and context
After many hours of preparation, amateur and professional musicians move toward the climax of the learning process; the performance day arrives.  For some, the neurobiological affective (emotion), cognitive (mental perception), and somatic (physiological) responses (Kenny, 2010) can result in successful performance and self-evaluation.  A combination of positive and negative sensations is likely, resulting in mixed emotions (Kaleńska-Rodzaj, 2020; Larsen et al., 2007) but if distressing to the musician, Music Performance Anxiety (MPA) can become a growing problem (Spahn et al., 2021).  This negative, distressing and hindering state can dominate many aspects of a musician’s life, even from a young age (Patston & Osborne, 2016).
In the past few decades, vocal coaches have become more aware of MPA symptoms e.g., negative thoughts and affect, catastrophizing and avoidance, increased heart rate and nausea, and are equipping themselves with many techniques to support their clients within a non-clinical environment (Henshaw & Collyer, 2022; Shaw et al., 2020).  These manifestations of anxiety are more prevalent at the point of performance and therefore, methods such as breathing exercises, mindfulness and positive cognitive affirmations are tailored for these specific points in time.
Whilst accepting that strengthening a performer’s physical and mental demeanour at the point of performance is a valid and integral part of the coaching role, far less research focussing on the pre-performance lead-up (Kaleńska-Rodzaj, 2020) has been integrated into the pedagogical toolbox.  ‘…it is still unclear whether/how musicians modulate their coping strategies according to the timelines of mental, physiological, and behavioural MPA symptoms’ (Irie et al., 2023) and therefore, vocal coaches could aid the detection and diffusion of unhelpful symptoms before reaching a point of climax.
I have a personal interest in this area as, since my teenage years, I have suffered from social anxiety.  Over the past twenty years as an adult, I have had three periods of extreme social anxiety resulting in receiving professional help.  The first intervention I received was from a Cognitive Behavioural Therapist (CBT), who introduced me to the triangulation of Thoughts/ Behaviours/ Feelings and core beliefs.  My second and most recent periods of therapy were led by Compassion Focussed Therapists, a more recent branch of CBT that focusses on patients afflicted with self-doubt, shame and the inability to effectively self-soothe (Gilbert, 2010).  
As I benefitted from these practices, I started to recognise correlations between the traits of shame and absence of self-compassion within social anxiety to those of MPA.  There is conflicting research as to whether MPA is a form of social anxiety (Abril, 2007; Wiedemann et al., 2022) but the feelings of shame demonstrated by some clients during the learning process and their subsequent inabilities to self-soothe resulting in distress at the point of performance (Schei & Schei, 2017a), drew parallels that I wished to research further in my role as a vocal coach.
As a part of the therapeutic process and aftercare planning, daily practice of self-awareness is encouraged so that early stages of negative affect can be recognised, and tools are well practiced for any moments of sudden anxiety.  This longevity approach has helped me hugely and I want to bring the benefits of Compassion Focussed Therapy (CFT) into my vocal studio, promoting a duality of physical and mental health when learning about the voice.
Although I teach some children, the majority of my client base is of adult age and in Further and Higher Education.  With solely my adult clients in mind for this assignment, the exploration of compassion focussed methods within sessions compliments Adult Learning Theory due to the andragogy, learner-focussed, methods used and harnessing their ability to be autonomous and self-directed (Knowles, 1970).  Adults learn experientially and can synthesise information and, importantly, reflect (Beard, 2018).
In addition to my role as a singing teacher, I coach and mentor teachers for Yamaha Music Schools UK and Europe.  As an integral part of delivering the course materials and pedagogical approaches, I instigate and guide group discussions on student needs and well-being.  In researching CFT for this module, my interest is that of a singing teacher with my own clients and a Yamaha Instructor who coaches new teachers.  

2. Planned programme of study
2.1 Specific learning and development aims and expected learning outcomes. 
Aims
· To gain a deeper understanding of the term ‘compassion’ 
· Critically analyse Compassion Focussed Therapy and Compassionate Focussed Coaching from the perspective of coaching within a vocal studio.
· Reflect on the literature review findings in relation to my own current practice.
Outcomes
· Critically reflect on the research to form foundations for the Module 3 Research project.
· To gain a deeper insight into how I can integrate CFC within my own studio.
· Develop my expertise in CFC within the studio environment to share with other coaches.

2.2 Activities to be undertaken 
I will be conducting a literature review in the areas of compassion, Compassionate Focussed Therapy and Compassion Focussed Coaching and critically evaluating whether the research can enhance and develop the toolkit of a vocal coach.  
A literature review is usually a formative process, although often publishable in its own right (Castellano et al., 2003), that critically analyses past and current research on a chosen topic so that reasoned and well-supported conclusions can be drawn.  
(Cohen et al., 2017) lists some of the following purposes for a literature review:Ensuring that the researcher does not duplicate or replicate existing work.Legitimises the researcher’s work by demonstrating their up-to-date knowledge in the field.Sets a context for future research by clarifying the key concepts and issues.Identifies the gaps in the current field providing justification for future research.Reveals the researcher’s own critical judgment and perspective.
To aid the planning and validity of my literature review, I am using the characteristics stated by Cooper in his Taxonomy of Literature Reviews (Cooper & Road, 1985) as subheadings to explore and define my methodology: Focus, Goal, Perspective, Coverage, Organisation and Audience.

Focus
(Cooper & Road, 1985) identifies four possible areas of focus: i) Research outcomes, ii) Research methods, iii) Theories or iv) Practices/Applications.  
A i) research outcomes review synthesises results with a view to drawing conclusions and validating the need for progression in certain areas.    When ‘the literature is organized into key themes…..and potential application is explored’ (Winter, 2022a), this falls into the model of the narrative literature review.  
The second focus Cooper lists is ii) methodologies and analysis of how data was collated.  This would be used by a researcher possibly wishing to challenge how results were gathered and perhaps move forwards with new angles or methods.  This approach is systematic and there is a narrower lens through which information is viewed (Denscombe, 2003)  
A iii) theory focussed review takes a helicopter view of existing theories and how they can interrelate.  The researcher is looking to modernise existing theories or formulate new ones.  The final focus, iv) practice/ applications, marries research with practice as the researcher wishes to place their theoretical findings into the field.  The latter two foci also fall within the narrative literature model as a wider lens is looked through to gather information and create solid foundations for the path forwards. 
A similar model to the narrative literature review is that of the commentary review.  When reading this, the audience is more aware of the author’s voice and subjectivity for the topic.  Indeed, ‘the persuasive nature of the writing can impact practice, and with this should come a degree of responsibility’ (Winter, 2022b).  Although I will not be adopting this method for this assignment, it has been helpful to learn about the model so I can be mindful, identify it and remain objective in my own reading.
It is accepted that more than one focus may be drawn upon within a literature review (Randolph, 2009) and, although basing the narrative review on my own studio practice and application, conclusions will need to be drawn from research outcomes and theories. 
Goals
Cooper & Road (1985) and Randolph (2009) state that there are multiple goals for literature views and cite three categories: the author’s intention to bring together multiple research findings and form generalisations, to answer and resolve discords within a field and/or fuse together different fields that forge a new way forward.  They also both recognise that a literature review can contain threads from more than one of the stated categories.
Whatever the goal/s, the author must present a critical analysis incorporating all angles to ensure that the reader can follow the route taken to formulate the conclusion.
My narrative literature review will be aimed at the latter category as I wish to explore bringing CFC techniques for calming anxiety into the vocal coaching studio.   This will involve generalising concepts from both the CFC research field and research into anxiety experienced by vocal students but, through critical analysis, I am hoping to build a bridge between the two and begin to formulate a useful tool for both coach and student.      
The literature review is deemed a ‘determinant of whether to opt for a particular piece of research’ (Cohen et al., 2017) and so I have selected this format as I will be using the conclusions to inform my Module 3 Research Project choices.    
Perspective
Validity is an important bedrock of the literature review and so it is essential that the author declares if there is a bias.  The reader must be informed through which glasses to read the document, so they have the option to be subjective or objective in their own conclusions.
Randolph (2009) generalises that quantitative researchers are more neutral in their stance by presenting their findings as facts, and that qualitative researchers tend to have a bias and ‘espouse(s) the virtues of a particular paradigm, theory, methodology, or practice’ (Cooper & Road, 1985), the effect of which is declared in their work.  
It is therefore logical that when writing a literature review, the author will follow either a neutral or espousal position depending on the characteristics of the information gathered.  Cooper (1985) acknowledges that the author can present information neutrally and then continue with an espoused position but is cynical about how effective this is.   
When researching the calming of Music Performance Anxiety (MPA), there is a plethora of both quantitative and qualitative data upholding many methods but, due to my aforementioned personal experience and interest, my espoused position is that of the effectiveness of personalising CFC tools to the vocal student in the studio.  Through the process of critical analysis, I will endeavour to remain neutral, and I will be mindful of the researchers’ position, as the majority of the data will be qualitative.
Coverage
Cooper (1985) details four coverage scenarios: exhaustive, exhaustive with selective citation, representative and purposive.  These four reviews have been listed in order of scope becoming smaller, and more telescopic, in their focus.
An exhaustive review declares that the researcher/s will cover all materials available within their topic area but this is a huge undertaking and one that I cannot fulfill on my own and with a deadline imposed.  Similarly for an exhaustive review with selective citations.
Representative coverage involves the author selecting a sample from a larger group of materials and inferring assumptions for all.  This has its dangers and the author must justify their selection to validate conclusions.
The final coverage scenario is purposive.  This is the purposeful selection of materials that go to the root of the research and are pivotal in those areas.  
Cooper acknowledges that different coverage scenarios can be used within a literature review and so I will be adopting two: representative and purposive.
The topic of MPA in singers is a large and multifaceted area and due to time constraints, I cannot testify to being exhaustive in my coverage.  I will therefore select representative materials, justifying this as MPA is not my focus for the literature review.  CFT and CFC are new branches of Cognitive Behavioural Therapy and so I can be purposive in my coverage and use primary evidence from the pioneers in this field.
Organisation
Logically navigating the reader through the research is important and so the organisation of the collated information is important.  A chronological approach is effective when the development of theories/ research over time is central to the author’s cause.  The review can also be laid out using a methodological template e.g. a research paper (introduction, method, results and conclusion).  The remaining approach Cooper (1985) details is that of the conceptual organisation.  This involves the grouping of concepts together forming sections that can then be interlinked or contrasted.
I will be using the conceptual organisational approach as my literature review is multifaceted.  However, there will be a chronological aspect to the work on CFC as it is important that the reader understands the context and validity of this new CBT branch.       
Audience
When considering the audience for the literature review, this dictates the language of the author; choosing the vocabulary to use and acknowledging any prior understanding of the research topic is key to guiding the reader safely through.
My narrative literature review is written for my course supervisors and so I am writing for an intelligent and academic audience.  They have specialised knowledge in MPA but I must demonstrate my own understanding in this area and I will not assume specialist knowledge in CFT and CFC.
I have found working through Cooper’s Taxonomy very helpful to structure my narrative literature review and it is a template that I will continue to use.
2.3 Timescales and review dates
24th March 2023		Return from Interruption of Studies. 
5th April 2023	Tutorial Meeting with Sophie Scott.  Confirmed that I will be undertaking Module 4 Independent Study and initial discussion regarding my topic focus.
April 2023	Research the assignment methodology and complete the first two sections of Part 1: Portfolio.
May 2023	Commence literature research 
25th May 2023	Tutorial with Sophie Scott to discuss assignment title, aims and outcomes and progress so far.
June 2023	Write up Part 2: Written Assignment and Section 3 of Part 1: Portfolio.
20th June 2023	Hand in the final draft.
6th July 2023	Hand in completed submission.	
3 Critical reflection on the learning experience 
To critically reflect on the learning experience for my Independent Study module, I am going to use the Model of Reflection: The Rolfe et al model  (Rolfe et al., 2001).  
Rolfe et al developed the model for nurses and medical practitioners to reflect on clinical events as individuals and as a group.  The model originated from the ‘What-So What-Now What’ model of Borton (1970),which began as a reflection tool for developing educational materials.
I will be following the simple reflection model answering the three prompts:
What?
So What?
Now What?

What?
I had not completed a literature review before and so this was a new construct to me.  Through watching the tutorials provided and researching the bibliographies, I found Randolph’s Guide To Writing A Literature Review (Randolph, 2009) the most helpful and proceeded to follow Cooper’s Taxonomy of Literature Reviews as the overall structure (Cooper & Road, 1985).
I already knew that I wanted to focus on elements of Compassion Focussed Therapy and how to bring them into the vocal studio, due to being a recipient of the talk therapy and observing traits within my own clients whom I felt would benefit from a similar approach. 
Very soon into my research, I discovered Compassion Focussed Coaching and, being aware that I am not a trained therapist and do not have a wish to become one, this was the solution to becoming familiar with the approach but within a non-clinical environment. 
Over the period of 7-8 weeks, I focussed my reading on three areas: compassion, Compassion Focussed Therapy and Compassion Focussed Coaching.  It was important to understand compassion from psychological and neuroscientific aspects as the term is used in everyday language and I wanted to ensure that I had a true understanding before exploring CFT and CFC.  This became invaluable as the lines between empathy and compassion were both blurred to me and, it appeared, blurred within coaching manuals.
Across the literature review, I used books that I own and online, I used the University Library online database, Google Scholar and PubMed.  I ensured that journal articles and research papers were peer reviewed and I used Mendeley to collate my materials.
Knowing when to stop pursuing a train of thought was the most challenging aspect and very soon, time management became difficult as I would read a paper, follow the bibliography and keep going.  I started to realise that at some point, the same papers and articles would appear and so this helped, but knowing when to start writing my findings up was challenging for me.  It was very helpful knowing that I was not attempting an exhaustive literature review but wanting to find the most relevant research was a driving force.
So What?
The literature review has revealed how new the area of research is into compassion and specifically CFT, as all reading material dated post 2000.  In meta-analysis papers, all concluded that the amount of research available is still in its infancy and so more is needed in this area.  
Research into self-compassion training for the performing arts has only begun in the last five years but this has not dampened my enthusiasm.  Having read about the neuroplasticity and positive effects of compassion and how individuals grow and mature, I am even more convinced that this is an invaluable tool for the vocal studio.  CFC can be a lens with which you look through when coaching.  
An important factor to consider is that coaches can be prone to burn out and secondary traumatic stress and so I am mindful that I should cultivate self-compassionate practices (Uknowledge & Rushing, 2017).  However, social and developmental psychology has found that people who feel compassion will help more than those feeling empathic distress (Singer & Klimecki, 2014) and so as a coach, I must remain mindful and use my understanding of the difference between empathy and compassion to stay mentally healthy.  There needs to be a conscious effort on when witnessing distress not to empathise and suffer the proven negative affect.  Compassion is a positive affect based on warmth and help.
This is something that I work on daily due to my own experience of mental health and the previous support of my CFT trainers.
Now What?
On reflecting on my aims and outcomes, I believe that I have a deeper understanding of compassion and that I have critically analysed CFT and CFC.  From this, I understand where the key principles can help my vocal clients and at which point I need to signpost to a practitioner if a therapists intervention is required.  I have a deeper understanding as to how I can integrate CFC into my studio and I will start to share the key principles with other coaches, but not yet.
At the start of this literature review, I was going to use this as the basis of a work-based research project for my Module 3.  On completing this assignment, and with discussion with my tutor, I am going to complete another Independent Study but creating an artefact.  I have become interested in the questionnaires and scales devised by Professor Paul Gilbert and so I would like to look into this further and devise my own for vocal clients.  This may lead onto a work-based research project for my Module 5.
In the words of Walton, Osborne, Gilbert et al, ‘We encourage psychologists who work with these populations (performers) to develop their skillset in delivering compassion-informed approaches within therapy, particularly in instances were motivation drives are stemming from self-critical attacks and fear of failure. We also call upon researchers to further develop our understanding of self-compassion and mental health among performers, particularly in the performing arts where evidence is lacking’ (Walton et al., 2022) and I look forward to being a part of that.

Part Two – Written Assignment
Research, and critically analyse theories and methods relating to Compassion Focussed Coaching within the vocal studio, and critically evaluate the potential impact of applying the learning acquired to your professional practice.
Whether learning new techniques in the vocal studio or performing in front of an audience, the singer’s self-perception and inner dialogue can be the deciding factor as to whether the physiological, physical and emotional responses to being out of their comfort zone are felt as exhilarating, normal or debilitating.  
Much can be learned from the area of sports psychology, but this is purely efficacy and objectively lead e.g. achieving a time, a weight, a distance.  When a singer steps onto a public platform, it is assumed that they can perform the physical and interpretive factors of the song but, within the performing arts arena, the execution is highly subjective.  
When researching voice shame, Schei & Schei, (2017b) discovered that ‘ (Vocal shame) causes intensive monitoring of one’s vocal expression and of others’ perception of oneself…..Worried attempts to prevent shame through self-monitoring and active control of one’s voice, body, and impact on others may cause serious difficulties with vocal performance……It presupposes internalized ideals and criteria of quality, learned through interaction with external authorities, such as parents, peers, mass media or music teachers.’ 
There are many valued and proven methods and exercises passed to vocal clients from their teachers on how to calm nerves at the point of performance.  Through this literature review, I wish to research a method that can be taught from the very first vocal lesson and a skill to be deemed as important as the vocal technique itself.  I want my vocal studio to deliver a duality of physical and mental training for a holistically healthy singer, therefore, reducing anxiety levels when performing or, at the very least, equipping them to lower self-criticism and elevate self-soothing in a practiced and confident way.
Although often misconstrued as a weakness, compassion and self-compassion forge the development of wisdom, strength and commitment in engagement-focused and action-focused competencies to enable the self-diagnosis of threat stimulation, non-judgemental inner dialogue and sitting with uncomfortable emotions.  Self-soothing is practiced, in contrast to rejecting or denying the difficult feeling that so often leads to shame or guilt (Anstiss et al., 2020).
I will be looking at Compassion Focussed Therapy and, in turn, Compassion Focussed Coaching in relation to the vocal studio.
What is Compassion Focussed Therapy?
‘Compassion-focused therapy is an integrated and multimodal approach that draws from evolutionary, social, developmental and Buddhist psychology, and neuro­science’.(Gilbert, 2009)  
Professor Paul Gilbert is an experienced psychotherapeutic clinician and he recognised that there were patients receiving Cognitive Behavioural Therapy who were not responding to treatment.  He identified that this was due to high levels of shame, self-criticism and the inability to self-soothe (Gilbert, 2010)
Working within an evolutionary psychological framework, Compassion Focussed Therapists guide patients through an understanding of their brain’s evolutionary development and the nature of life with the difficulties we face (Gilbert, 2014). 
Some key points are briefly summarised below (Irons et al., 2019):
The mind is a product of evolution
Human minds have much in common with other animals: behavioural impulses for survival e.g. fight/flight/freeze/faun, emotional dispositions and the ability to act for motive e.g. reproduction.  Within CFT, this is labelled the ‘old brain’.  Approximately two million years ago, the human brain developed complex cognitive systems and this ‘new brain’ gave us the ability to think, plan, imagine and create multiple narratives in our mind.  An example of the two brains is an animal escaping from a predator that would, once safe, return to feeding in a calm state.  However, when escaping from a stressful situation, the human brain may ruminate on ‘what if’s’ and alternative conclusions (new brain) therefore remaining in the anxious state (old brain).  Whilst meta-cognition has aided the development of humanity, the two brains can conflict and create unhelpful anxiety loops.  This is not the fault of the individual and an understanding of why these loops occur due to the evolutionary process helps the client release from self-blame and start to explore ways of breaking them.  
Our sense of self is due to a social construct
The person we perceive ourselves to be has been shaped by our surroundings, environment and experiences and if any of those elements had been different, there would be an alternative ‘us’.  Asking patients to imagine if they had been brought up in an extremely alternative family setup or in different geographical areas can help them see that any negative character traits that they have e.g. shyness, are not their fault: they are the result of a social construct.  
Acknowledging that this version of themselves is not their fault also removes shame, a major blocker to self-development.  This is not to be confused with resigning oneself to life with that undesired character trait.  This process acknowledges that the ‘fault’ is not theirs, removes any shame and enables the patient to see that an alternative future ‘us’ can be created. 
We have three emotion regulation systems
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   Figure 1. Affect regulation systems (Gilbert, 2010)
The above diagram demonstrates the three emotion regulation systems.  
As detailed previously, the old brain has three drives: threat and self-protection, emotional connection and motivation.  These drives are essential to survival and when functioning healthily, complement each other.  However, if one becomes under or overactive for a prolonged amount of time, the individual can suffer from an imbalance.
The threat system is the most dominant and is linked to neurobiological and physiological responses designed to keep us safe i.e. the sympathetic system (Gibbons, 2019).  This evokes threat emotions e.g. anxiety and shame, which the new brain can hold onto.  If a vocal client has an overactive threat system, they may experience high levels of MPA at a distressing or inhibiting level and are unlikely to try new techniques or accept performance opportunities due to anxiety and subsequent feelings of shame.  
The motivation drive is more energising and affiliated with positive emotions e.g. excitement and joy when goals are achieved.  This activates us to strive and pursue enjoyment.  However, if a vocal client has an overactive motivation drive, they can become focussed on achieving goals and performance opportunities whilst being likely to continue poor vocal habits if they are still getting the desired effect, despite warnings from the vocal coach that this could cause long term damage e.g. singing high notes loudly without the correct vocal setting.  If the motivation system is underactive, the vocal client will feel that new goals are unobtainable and be less willing to try new techniques.  Both overactive and underactive motivation drives can be attributed to an overactive threat system if the overstimulation or demotivation is unpinned by feelings of self-criticism or shame.
Finally, the emotional and self-soothing system is linked to the ‘rest and digest’ response, the parasympathetic system (Gibbons, 2019), and this is important to allow periods of rest, calm and recuperation.  In mammals, this system is highly sensitive to affection, nurture, prosocial connections and attachment (Irons et al., 2019).  If vocal clients have an underactive self-soothing system, they will feel that they cannot turn to others for support, they do not feel safe within a social setting e.g. public performance and, importantly, they are unable to reassure themselves when feeling vulnerable.  Often, these are the clients who are self-deprecating and negatively look inwards when making mistakes or unable to achieve a task.   
Once aware of the three systems and how an unhelpful imbalance can present itself in vocal clients, Gilbert believes that compassion is the key to ‘overcome blocks in life, reach personal goals and flourish’ (Irons et al., 2019)
It is important to recognise that CFT is not the only methodology with self-compassion at its root.  There are many other frameworks such as Acceptance and Commitment Therapy (ACT) and Mindfulness-Based Cognitive Therapy (MBCT), which are rooted in cognitive process and compassion.  Systematic reviews and meta-analysis have explored whether self-compassionate therapies were effective in reducing psychopathology in clinical and subclinical populations.  It was surmised that self-compassion was one of many psychological traits that were modifiable through a range of therapies however, both reviews stated that not enough research has been done in this area yet due to its early stages. (Leaviss & Uttley, 2014; Wilson et al., 2018). 
Following a bibliographic search, the recent meta-analysis study, (Vidal et al., 2023) discovered 240 unique papers.  24 were excluded as they did not include the use of the FSCRS (Forms of Self-Criticizing/Attacking and Self-Reassuring Scale), developed by Gilbert et al in 2004 (Gilbert et al., 2004).  The 22-point scale, found in Appendix 1, measures the ability to self-soothe, levels of self-criticism and self-perception: Inadequate Self (Is), Reassured Self (Rs), Hated Self (Hs).  The use of this scale demonstrates the accepted measurement, and validity of quantifying, both aspects of self-criticism and self-soothing in patients/ clients.  Like the aforementioned meta-analysis studies, this too showed that after CFT, patients demonstrated higher levels of self-soothing and lower levels of self-criticism.  Again it is mentioned that there are a low number of studies available in this area.
Empathy versus Compassion
When turning to the index of coaching manuals, it was surprising that when looking up ‘compassion’, many listed ‘see empathy’ (Bates, 2015).  
Singer, Klimecki et al conducted research on the neuro effects of empathy and compassion and were able to prove a distinct difference between the two (Klimecki et al., 2012, 2014; Singer & Klimecki, 2014).  They recognised that whilst empathising with each other can become a shared happiness, it can also cause a shared and real experience of pain and suffering.  ‘Meta-analyses on empathy for pain studies have revealed that a portion of the anterior insula and a specific part of the anterior cingulate cortex were consistently activated, both during the experience of pain as well as when vicariously feeling with the suffering of others.’ (Singer & Klimecki, 2014)
In contrast, compassion is characterised by the feelings of ‘warmth, concern and care’ towards the suffering of others but, importantly, the motivation to help. ‘Compassion is feeling for and not feeling with the other’ (Klimecki et al., 2014)

Until recently, research was behavioural and psychological but social neuroscience has now proven neuroplasticity within the field of compassion.  One of the first to use an fMRI for compassionate research was Lutz (Lutz et al., 2008).  He proved neurological change when participants took part in compassion focussed meditative tasks.

Moving forwards to the comparison of empathy and compassion, Klimeki et al also explored this area with the use of fMRI (Klimecki., 2012).  Using 94 female participants, fMRI scans were taken before compassion training.  Once the one-day training was complete, the participants were shown videos of relatable scenarios and, whilst proving the shared pain felt in empathic situations, the fMRI’s showed developed compassion and reduced negative affect proving neuroplasticity.  The research team took this development further;
‘We conducted another longitudinal study in which participants first engaged in empathy training before receiving compassion training in a second step. This study revealed that several days of empathy training led to an activation increase in insula and anterior middle cingulate cortex, as well as to an increase in self-reported negative affect. In contrast, subsequent compassion training in the same participants could reverse this effect by decreasing negative affect and increasing positive affect. In line with previous results, compassion training again led to an increase in a non-overlapping brain network, including medial orbitofrontal cortex and ventral striatum.  The comparison of the effects of both training regimes on observed functional brain plasticity thus indicates that empathy and compassion training indeed elicited changes in differential brain networks associated with opposed (Singer & Klimecki, 2014)

What is Compassion Focussed Coaching (CFC)?
‘A sensitivity to the suffering of self and others, with a commitment to try to
alleviate or prevent it’ (Gilbert, 2014b)
This quote details the two psychological aspects of compassion.  Firstly, the ability to acknowledge and move towards suffering and distress without judgment.  Secondly, to develop wisdom and skills to engage with the suffering and alleviate it.  The skills and attributes required for these two elements are shown in the diagram below;
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The inner circle details the attributes required to acknowledge and turn towards suffering.  The outer circle shows the skills and practices used to alleviate the symptoms.  
Mentees may struggle with one or both of these elements and this is where a therapist/ coach/ mentor is instrumental in the compassionate growth of the individual.  
It is important to recognise that most vocal coaches are not trained therapists.  Often when seeking therapeutic help, a past event is the instigator and focus of talk therapy and it is not our role to offer professional help in this area.  However, Beck and Ellis researched and concluded that the identified past event is not the trauma, it is the subsequent negative inner dialogue affecting self-esteem and perceived levels of self-efficacy that becomes the root of the ‘blocker’ (Beck, 1993; Ellis A & Dryden W, 1997).  Williams and Palmer (2014) deemed that it is the role of the coach to facilitate the identification of unhelpful cognitive and emotional barriers and to equip the coachee with new skills to allow more positive interpretations of events 
Training to be a Compassion Focussed Therapist is not a path that I personally wish to follow for my vocal studio work but through my research, I have discovered Compassion Focussed Coaching.  
Where Compassion Focussed Therapy is being used within the clinical environment, Compassion Focussed Coaching has recently been developed for the non-clinical realms i.e. businesses and management styles.  With roots in neuroscience, developmental, evolutionary and social psychology and attachment theory, the practitioners aim to cultivate soothing-affiliative emotions for external difficulties e.g. challenging relationships within the organisation and/ or internal difficulties e.g. self-criticism, fear of failure and shame (Irons et al., 2019).  
With support, mentees are encouraged to notice negative inner dialogue and create a more compassionate relationship with themselves.  These skills are also reflected outward to colleagues and working relationships with the aim of reducing stress and increasing productivity.  
This has been upscaled to organisational compassion, where it is recognised that consumers and workers can benefit from coordinated compassion.  Dutton et al., (2006) defined organisational compassion as ‘noticing, feeling, and responding to another’s suffering….. The social significance of this important human experience lies in the joint occurrence of attention, feeling, and action’.  They ran an experiment following the affect of staff members within a company when three co-workers lost everything in a fire.  Giving people the opportunity to help others, even if unknown to them but belonging to the same company, encouraged compassionate feelings not just towards the unfortunate staff members but also towards themselves, as they felt an affiliation with the company itself. 
Moving CFC into the realms of performance-based activities e.g. sports and performing arts, albeit a new phenomenon, research has started in this area.  Compassion focussed self-soothing measures and methodologies were trialled with elite youth cricketers and, although the research had many limitations, the summary concluded that this is a valid area for further development (Rice et al., 2021)
In 2022, Walton et al began the research into self-compassion focussed activities for the specific area of performers.  There are many correlations with sports psychology but the article also recognises the differences between sports and the performing arts industry.  The negative affects on mental health of the Covid-19 pandemic are also recognised.  This is exciting research as the tools of compassion are now being seen as beneficial for the perfomers community (Walton et al., 2022) .
Does working on self-compassion suit everyone?      
Rockliff et al., (2008) conducted a study where participants were asked to conduct a relaxing and self-compassion focussed task.  Their heart and cortisol rates were measured and it was found that for some, their heart rate elevated when asked to be self-compassionate.  Subsequent tests and observations showed that many people showed resilience to being self-compassionate as it could involve being forgiving to others, becoming lazy, soft and unlovable or even fearing that if they become self-compassionate, it could be taken from them at a later date as punishment (Gilbert, 2009).
CFT practitioners often find that the start of the therapeutic process involves dealing with the blockers from the self-soothe system.  For those from a difficult background, connecting with someone else i.e. the therapist, could result in great sadness and grief because the social care system recognises that connection is finally possible.  Attachment theorists believe that compassion from someone else reignites the attachment system and that awakens many emotions including high shame and self-critique (Mikulincer & Shaver, 2006)
Although the start of the journey to being self-compassionate can be difficult, the courage required to acknowledge and face the uncomfortable feelings and emotions are part of the essential process.  Once worked through, feelings of warmth and security and being soothed are the desired result.
Does CFC have longevity?
Diener researched the hedonic treadmill effect (Diener et al., 2006), which concluded that the positive effects of techniques used during experiments, if repeated, would start to diminish.  Rather pessimistically, it has become widely accepted that any efforts to increase happiness would fail as people’s emotions would revert to their ‘personal trait-like baseline’ (Fredrickson et al., 2008).
From a positive psychology standpoint, Fredrickson’s broaden-and-build theory of positive emotions  (Fredrickson, 2001) states that positive emotions arise momentarily to broaden people’s attention and thinking so that they can think at a higher level.  However, if recognised and then practiced, it was found that people start to use the positive emotions as cognitive resources, therefore taking more advantage of life’s opportunities (Fredrickson, 2003).
Training in compassion requires dedicated effort from the individual and a commitment to be mindful (Schwarz, 2009). Unlike empathy, which is solely a shared experience, compassion is action-focussed firstly moving towards distress and secondly, the motivation to alleviate it.  This requires practiced skills, commitment and personal reflection on the outcome.  Therefore, as compassion requires the individual to be active, mindful and it is personalised, this could ‘undo hedonic adaptation’ (Fredrickson et al., 2008; Schwarz, 2009).
Potential impact 
Which CFC tools could be transferred to the vocal studio?
Irons et al., (2019) list the following four elements to enabling self-compassion and compassion towards others in the mentee and I will discuss each in relation to my own practice:
1) Coaching Relationship
2) Compassionate Insights
3) Develop attentional stability and the capacity to experience and develop compassionate attributes
4) Using a variety of….practices, develop compassion in different ‘flows’, including:
i) Compassion from self to others
ii) Compassion from others to self
iii) Self-compassion

1) Coaching Relationship
The role of the vocal coach is to collaborate with the client, identify areas for vocal development and explore how these can be overcome.  This is usually done on a physical and anatomical level with, depending on the coach’s style, visualisation to aid experimentation.  A safe and secure environment is necessary to gain the client’s trust and willingness to move out of their comfort zone.  A master/apprentice relationship is the usual dynamic and empathy is used, especially when the client is struggling to achieve.  
It is at this point that my knowledge of CFC will be beneficial as I will open a dialogue regarding how the client feels in that moment.  Addressing their inner dialogue and holding a safe space for them to acknowledge how they feel, and then helping them self-soothe is an exciting prospect.  As with any new skill, this will take time but eventually, non-judgemental awareness of negative inner dialogue will be achieved and self-soothing will become easier.
2) Compassionate Insights
Educating clients about the three systems and how any feelings of shame or anxiety are not their fault, due to unhelpful loops between the old and new brains, will help to remove self-blame about these uncomfortable feelings.  Talking openly about this when clients become anxious or frustrated in the studio and leading up to performances will encourage self-compassion and distress tolerance.  Turning and facing the discomfort and understanding the reasons for it are empowering and I see this as part of my role as an educator and mentor.  
Included in this section was a discussion on how our social circumstances have created the person we are.  I am not a therapist and so I believe that it would be unethical to continue down this personal route.  If I had a client who I felt would benefit from work in this area, I would signpost them to a Compassion Focussed Therapist. 
3) Develop attentional stability and the capacity to experience and develop compassionate attributes
Acknowledging distressful feelings and thoughts takes courage.  Learning to remain in that uncomfortable place to learn more about yourself takes trust in the mentor and guide (see Point 1).  It is therefore important for me to develop and share skills to enable the client to remain facing their anxiety and simultaneously self-soothe.  Some examples are attention and mindfulness training, breathing exercises and imagery.  
In the former, when the client is at ease, practicing physiologically feeling a variety of emotions demonstrates how our body reacts to emotions and, importantly, how we can be in control of this.  Paying attention to how our body feels when we try new vocal techniques means that we are aware of whether our threat system is dominating, and the client then learns to be mindful and bring their body back to a state of calm.  Breathing exercises also physically aid the self-soothing process as longer and deeper exhales stimulate the parasympathetic system.  
Using imagery, the client selects and imagines a ‘safe and calm’ place and is aware of how this feels physically as well as emotionally.   When facing and acknowledging that the threat system is dominant, the client can acknowledge what is troubling the old brain within the safety of a safe image to self-soothe.  In my experience, this will only work with some clients.  I often use imagery when explaining and demonstrating a vocal technique or style and I have found that some clients struggle with this, creating anxiety at their inability to do this and so this method would only work with some.

          
4) Using a variety of….practices, develop compassion in different ‘flows’, including:
i) Compassion from self to others
ii)  Compassion from others to self
iii) Self-compassion
I see methods 1-3 as ‘in-studio’ practices and believe they will enhance the learning experience for clients by being self-compassionate when learning new techniques and styles.  A positive and compassionate mindset will make the client more willing and confident to try and possibly fail.  Once these methods are becoming well practiced, more advanced methods involving projecting compassion outwards can become an invaluable tool for outside the studio and in public performance.
Directing compassion towards someone or a group of people and wishing them happiness and well-being affiliates the client with a potential audience, examiner or audition panel, creating a positive and calm relationship as opposed to the threat system being dominant in a performance situation.  This skill can then be extended to feeling and accepting compassion from the audience when performing.
Finally, advanced self-compassion skills involve being able to step into the compassionate self and operate from the new brain when the threat system is dominant.  Being able to acknowledge the anxiety and turn your compassionate mind toward yourself is the ultimate skill of self-soothing and one that I wish for all my clients.  
The above are aspects that I will integrate into 1:1 sessions but, as with organisational compassion in business, I see the benefit of affiliations within a company.  Treating myself as the company and my clients as affiliates, I would like to instigate small group masterclasses using the traditional format of solo performances taking place followed by new techniques or approaches being explored.  But the difference would be an open dialogue encouraged between the soloist and their peers, guided by me, about how the performance and exercises make them feel in real-time.  The rewards would be two-fold as being compassionate towards the soloist would create an affiliation for all involved but also, observing a social connection and hearing others feel the same way would aid self-compassion.  Training the inner dialogue to speak to themselves as they would speak to others would be as important a lesson as the vocal exercises.  So often, vocalists are trained in a master/apprentice 1:1 format and rarely get the opportunity to share thoughts and feelings at the point of discomfort with peers and encouraging an openness would boost the soothing, and calm the threat, systems. 
Caring relationships regulate threat emotions and can change how our brains develop, our genes and immune system.  If we get so much from others caring for us, if we can become self-compassionate, this is a valuable key to managing difficult emotions.  This is a new and emerging field of both social psychology and social neuroscience and bringing it into the Performing Arts arena both excites and motivates me.
In the immediate future, moving forwards to my Module 4, I would like to create an artefact regarding compassion and self-compassion scales with my clients.   This will take the form of a questionnaire inspired by the Fears of Compassion Scale, see Appendix 2, (Gilbert, 2014a).  This would be a useful document gathering information about the client to create a personalised course and starting of conversations about the mental aspect of singing and one that may be the foundation to my research project for Module 5.
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Appendix 1                  
THE FORMS OF SELF-CRITICISING/ATTACKING & SELF-REASSURING SCALE (FSCRS)

When things go wrong in our lives or don’t work out as we hoped, and we feel we could have done better, we sometimes have negative and self-critical thoughts and feelings. These may take the form of feeling worthless, useless or inferior etc. However, people can also try to be supportive of them selves. Below are a series of thoughts and feelings that people sometimes have. Read each statement carefully and circle the number that best describes how much each statement is true for you.
Please use the scale below.

	Not at all like me
0
	A little bit like me
1
	Moderately like me
2
	Quite a bit like me
3
	Extremely like me
4


When things go wrong for me:

	1.
	I am easily disappointed with myself.
	0
	1
	2
	3
	4

	2.
	There is a part of me that puts me down.
	0
	1
	2
	3
	4

	3.
	I am able to remind myself of positive things
about myself.
	0
	1
	2
	3
	4

	4.
	I find it difficult to control my anger and
frustration at myself.
	0
	1
	2
	3
	4

	5.
	I find it easy to forgive myself.
	0
	1
	2
	3
	4

	6.
	There is a part of me that feels I am not good
enough.
	0
	1
	2
	3
	4

	7.
	I feel beaten down by my own self-critical
thoughts.
	0
	1
	2
	3
	4

	8.
	I still like being me.
	0
	1
	2
	3
	4

	9.
	I have become so angry with myself that I want to
hurt or injure myself.
	0
	1
	2
	3
	4

	10.
	I have a sense of disgust with myself.
	0
	1
	2
	3
	4

	11.
	I can still feel lovable and acceptable.
	0
	1
	2
	3
	4

	12.
	I stop caring about myself.
	0
	1
	2
	3
	4

	13.
	I find it easy to like myself.
	0
	1
	2
	3
	4

	14.
	I remember and dwell on my failings.
	0
	1
	2
	3
	4

	15.
	I call myself names.
	0
	1
	2
	3
	4

	16.
	I am gentle and supportive with myself.
	0
	1
	2
	3
	4

	17.
	I can’t accept failures and setbacks without
feeling inadequate.
	0
	1
	2
	3
	4

	18.
	I think I deserve my self-criticism.
	0
	1
	2
	3
	4





	19.
	I am able to care and look after myself.
	0
	1
	2
	3
	4

	20.
	There is a part of me that wants to get rid of the
bits I don’t like.
	0
	1
	2
	3
	4

	21.
	I encourage myself for the future.
	0
	1
	2
	3
	4

	22.
	I do not like being me.
	0
	1
	2
	3
	4



THE FORMS OF SELF-CRITICISING/ATTACKING &
SELF-REASSURING SCALE (FSCRS)

SCORING:

	1. is
	I am easily disappointed with myself.
	0
	1
	2
	3
	4

	2. is
	There is a part of me that puts me down.
	0
	1
	2
	3
	4

	3. rs
	I am able to remind myself of positive things
about myself.
	0
	1
	2
	3
	4

	4. is
	I find it difficult to control my anger and
frustration at myself.
	0
	1
	2
	3
	4

	5. rs
	I find it easy to forgive myself.
	0
	1
	2
	3
	4

	6. is
	There is a part of me that feels I am not good
enough.
	0
	1
	2
	3
	4

	7. is
	I feel beaten down by my own self-critical
thoughts.
	0
	1
	2
	3
	4

	8. rs
	I still like being me.
	0
	1
	2
	3
	4

	9. hs
	I have become so angry with myself that I want to
hurt or injure myself.
	0
	1
	2
	3
	4

	10.hs
	I have a sense of disgust with myself.
	0
	1
	2
	3
	4

	11.rs
	I can still feel lovable and acceptable.
	0
	1
	2
	3
	4

	12.hs
	I stop caring about myself.
	0
	1
	2
	3
	4

	13.rs
	I find it easy to like myself.
	0
	1
	2
	3
	4

	14.is
	I remember and dwell on my failings.
	0
	1
	2
	3
	4

	15.hs
	I call myself names.
	0
	1
	2
	3
	4

	16.rs
	I am gentle and supportive with myself.
	0
	1
	2
	3
	4

	17.is
	I can’t accept failures and setbacks without
feeling inadequate.
	0
	1
	2
	3
	4

	18.is
	I think I deserve my self-criticism.
	0
	1
	2
	3
	4

	19.rs
	I am able to care and look after myself.
	0
	1
	2
	3
	4

	20.is
	There is a part of me that wants to get rid of the
bits I don’t like.
	0
	1
	2
	3
	4

	21.rs
	I encourage myself for the future.
	0
	1
	2
	3
	4

	22.hs
	I do not like being me.
	0
	1
	2
	3
	4



KEY FOR SUBSCALES:

Is=Inadequate self, rs=reassure self, hs=hated self


SCALE DESCRIPTION

This scale was developed by Gilbert, Clarke, Hempel, Miles and Irons (2004). It was developed to measure self-criticism and the ability to self-reassure. It is a 22- item scale, which measures different ways people think and feel about themselves when things go wrong for them. The items make up three components, there are two forms of self-criticalness; inadequate self, which focuses on a sense of personal inadequacy (I am easily disappointed with myself), and hated self, this measures the desire to hurt or persecute the self (I have become so angry with myself that I want to hurt or injury myself), and one form to self-reassure, reassure self (I am able to remind myself of positive things about myself). The responses are given on a 5-point Likert scale (ranging from 0 = not at all like me, to 4 = extremely like me). Cronbach alphas were 0.90 for inadequate self and 0.86 for hated self and reassured self respectively.
REFERENCE
Gilbert, P., Clark, M., Hempel, S., Miles, J.N.V. & Irons, C. (2004) Criticising and reassuring oneself: An exploration of forms, styles and reasons in female students. British Journal of Clinical Psychology, 43, 31-50.

It has been used in a number of oth

























Appendix 2

FEARS OF COMPASSION SCALE

Different people have different views of compassion and kindness. While some people believe that it is important to show compassion and kindness in all situations and contexts, others believe we should be more cautious and can worry about showing it too much to ourselves and to others. We are interested in your thoughts and beliefs in regard to kindness and compassion in three areas of your life:
1. Expressing compassion for others
2. Responding to compassion from others
3. Expressing kindness and compassion towards yourself

Below are a series of statements that we would like you to think carefully about and then circle the number that best describes how each statement fits you.


Please use this scale to rate the extent that you agree with each statement

	Don’t agree at
all
	0
	1
	2
	3
	4
	Completely
agree

	
	
	Somewha agree
	t
	


Scale 1: Expressing compassion for others

	1.
	People will take advantage of me if they see me as too compassionate
	0
	1
	2
	3
	4

	2.
	Being compassionate towards people who have done bad things is letting them off the hook
	0
	1
	2
	3
	4

	3.
	There are some people in life who don’t deserve compassion
	0
	1
	2
	3
	4

	4.
	I fear that being too compassionate makes people an easy target
	0
	1
	2
	3
	4

	5.
	People will take advantage of you if you are too forgiving and compassionate
	0
	1
	2
	3
	4

	6.
	I worry that if I am compassionate, vulnerable people can be drawn to me and drain my emotional resources
	0
	1
	2
	3
	4

	7.
	People need to help themselves rather than waiting for others to help them
	0
	1
	2
	3
	4

	8.
	I fear that if I am compassionate, some people will become too dependent upon me
	0
	1
	2
	3
	4

	9.
	Being too compassionate makes people soft and easy to take advantage of
	0
	1
	2
	3
	4

	10.
	For some people, I think discipline and proper punishments are more helpful than being compassionate to them
	0
	1
	2
	3
	4
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Scale 2: Responding to the expression of compassion from others


	1.
	Wanting others to be kind to oneself is a weakness
	0
	1
	2
	3
	4

	2.
	I fear that when I need people to be kind and understanding they won’t be
	0
	1
	2
	3
	4

	3.
	I’m fearful of becoming dependent on the care from others because they might not always be available or willing to give it
	0
	1
	2
	3
	4

	4.
	I often wonder whether displays of warmth and kindness from others are genuine
	0
	1
	2
	3
	4

	5.
	Feelings of kindness from others are somehow frightening
	0
	1
	2
	3
	4

	6.
	When people are kind and compassionate towards me I feel anxious or embarrassed
	0
	1
	2
	3
	4

	7.
	If people are friendly and kind I worry they will find out something bad about me that will change their mind
	0
	1
	2
	3
	4

	8.
	I worry that people are only kind and compassionate if they want something from me
	0
	1
	2
	3
	4

	9.
	When people are kind and compassionate towards me I feel empty and sad
	0
	1
	2
	3
	4

	10.
	If people are kind I feel they are getting too close
	0
	1
	2
	3
	4

	11.
	Even though other people are kind to me, I have rarely felt warmth from my relationships with others
	0
	1
	2
	3
	4

	12.
	I try to keep my distance from others even if I know they are kind
	0
	1
	2
	3
	4

	13.
	If I think someone is being kind and caring towards me, I ‘put up a barrier’
	0
	1
	2
	3
	4
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Scale 3: Expressing kindness and compassion towards yourself


	1.
	I feel that I don’t deserve to be kind and forgiving to myself
	0
	1
	2
	3
	4

	2.
	If I really think about being kind and gentle with myself it makes me sad
	0
	1
	2
	3
	4

	3.
	Getting on in life is about being tough rather than compassionate
	0
	1
	2
	3
	4

	4.
	I would rather not know what being ‘kind and compassionate to myself’ feels like
	0
	1
	2
	3
	4

	5.
	When I try and feel kind and warm to myself I just feel kind of empty
	0
	1
	2
	3
	4

	6.
	I fear that if I start to feel compassion and warmth for myself, I will feel overcome with a sense of loss/grief
	0
	1
	2
	3
	4

	7.
	I fear that if I become kinder and less self-critical to myself then my standards will drop
	0
	1
	2
	3
	4

	8.
	I fear that if I am more self compassionate I will become a weak person
	0
	1
	2
	3
	4

	9.
	I have never felt compassion for myself, so I would not know where to begin to develop these feelings
	0
	1
	2
	3
	4

	10.
	I worry that if I start to develop compassion for myself I will become dependent on it
	0
	1
	2
	3
	4

	11.
	I fear that if I become too compassionate to myself I will lose my self-criticism and my flaws will show
	0
	1
	2
	3
	4

	12.
	I fear that if I develop compassion for myself, I will become someone I do not want to be
	0
	1
	2
	3
	4

	13.
	I fear that if I become too compassionate to myself others will reject me
	0
	1
	2
	3
	4

	14.
	I	find	it	easier	to	be	critical	towards	myself	rather	than compassionate
	0
	1
	2
	3
	4

	15.
	I fear that if I am too compassionate towards myself, bad things will happen
	0
	1
	2
	3
	4
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SCORING

Simply sum the items for each of the 3 scales


DESCRIPTION

Compassion Evaluation Scales
We developed three scales for this study, measuring Fear of compassion for self (compassion we have for ourselves when we make mistakes or things go wrong in our lives), Fear of compassion from others (the compassion that we experience from others and flowing into the self) and Fear of compassion for others (the compassion we feel for others, related to our sensitivity to other people’s thoughts and feelings). We generated a series of items based on various fears of compassion for each of these scales. Many of these items were inspired by PGs discussions with patients, ideas generated in the psychotherapy literature (e.g. Arieti & Bemporad, 1980) and in the attachment literature (Bowlby, 1969, 1973, 1980).

We generated twenty items for each domain and then asked the research team to rank the items according to face validity and selected the items which were rated to be the most valid. Those items for which there was general agreement that they had low face validity or were difficult to understand were rejected. The final subscales consisted of: Compassion for Self comprised 15 items (e.g. “I worry that if I start to develop compassion for myself I will become dependent on it”); compassion from others comprised 13 items (e.g. “I try to keep my distance from others even if I know they are kind”); compassion for Others comprised 10 items (e.g. “Being too compassionate makes people soft and easy to take advantage of”). The items were rated on a five-point Likert scale (0 = Don’t agree at all, 4 = Completely agree). The Cronbach’s alphas for this scale are 0.85 for fear of compassion for self; 0.87 for fear of compassion from others and 0.78 for fear of compassion for others.
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