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Part 1

Critically evaluate a range of concepts, models and theories that you have recently studied, explaining their relevance to your workplace practice and procedures and devise a strategy applying what you have learned to improve your practice and performance.




Perfectionism in adolescent singers and performers.

This study will investigate a range of factors contributing to the onset of perfectionistic traits in child and adolescent singers and performers, with exploratory consideration of the adaptive and maladaptive impact in both the teaching studio and higher pressure environments. 

This study will examine and evaluate the existing literature and research to determine the potential causes of perfectionism, the psychological impact on the child and the role of the teacher as a protective factor. Through this research, I aim to determine how- as a singing teacher- I can support and prevent my students’ disadvantageous behaviours and negative thought patterns. In further studies, I plan to devise and facilitate a more mindful approach during lessons with helpful and encouraging adaptive strategies and activities to promote positive mental health and wellbeing, and to aid successful progression in my students’ study of singing, performance and musicianship.

Central to this study is understanding the meaning of perfectionism and its prevalence in young singing, music and performing arts students. 

Among academics, it is apparent that there is no agreed definition of perfectionism, and in the last three decades of research, multiple definitions have evolved. Definitions have also varied due to how researchers individually view perfectionism (Hewitt & Flett, 2002). Broadly, perfectionism is said to be a multidimensional personality disposition- or trait- which affects people globally (Flett & Hewitt, 2020). It is characterised by striving for flawlessness and setting exceedingly high standards of performance accompanied by exceedingly critical evaluations of one’s behaviour (Stoeber, 2018, p. 3).

Recent generations of young people have become more perfectionist (Gaudreau, 2019). This concern is echoed by Flett and Hewitt (2020), who suggest the prevalence of dysfunctional forms of perfectionism among young people has reached alarming levels. There is substantial concern among teachers who work with this age bracket, and an increasing body of evidence, which declare these conditions negatively impact the psychological health and wellbeing of young musicians and performers (Patston & Osborne, 2016). I have personally seen a dramatic shift within my work, where a high number of my young students are suffering with symptoms of general anxiety, music performance anxiety, perfectionism and some have clinical diagnoses. The symptoms of these mental health conditions are all closely linked and some would suggest they should be considered holistically, rather than in isolation (Kenny, 2011, p. 65). A 2017 NHS report- which has gathered statistics since 1999- found that one in eight 5 to 19 year olds had at least one mental disorder and academics have suggested this number could keep rising (Sadler, et al., 2017). Emotional disorders, including anxiety, were most prominent in every age category from ages 5-19, with higher rates in girls. The ‘Wave 1’ follow up to this survey is due to be published on 22nd October 2020, where we may see a significant rise not only due to the trajectory, but also due to the ongoing effects of Covid-19 this year. 

Evidence is beginning to support that perfectionism is a risk and maintenance factor for the development of anxiety symptoms in children, and furthermore predicts social anxiety not only in adults, but also in children and adolescents (Hewitt, et al., 2002) (Nobel, et al., 2012) (Affrunti & Woodruff-Borden, 2017) (Affrunti & Woodruff-Borden, 2018). Hewitt and Flett (2020) identify that many performers are placed in professional situations which demand a level of perfect performance. This includes elite and driven athletes. However, their performance may be impaired if they become too ‘driven to be perfect’. This creates a level of vulnerability and could limit future success. It is worth highlighting that these contexts are not too dissimilar to children working within professional environments such as West End musicals, or even taking part in television talent shows. 

A broader consideration may ask whether children are emotionally mature enough for these high-pressure environments. A common consequence (or coping strategy) of perfectionism is avoidance (Santanello & Gardner, 2007). Adolescents are more likely to use avoidance as their primary strategy, as they have heightened sensitivity and- at this age- little experience developing longer term solutions to their problems (Turrell & Bell, 2016). It is no wonder why so many young students drop out of singing lessons when they feel they can’t reach perfection (self-imposed or socially prescribed) or if they are overcome by anxiety. Performers may believe that they will make a fool of themselves in front of their teacher, their peers, or an audience and may even resort to a behaviour known as ‘self-handicapping’ where individuals will verbalise reasons or excuses as to why their performance may not be up to their standard (Lehmann, et al., 2007, p. 153). At a time when adolescents are finding their identity and are most influenced by their peers, evidence shows that adolescents are especially sensitive to how they fit into their environment (Blakemore, 2018) which explains these common issues in young performers. 

For parents and teachers of children wishing to pursue professional work, children’s casting director Jo Hawes (2012) advises that children should be allowed to follow their dreams, however, she also acknowledges that the business is not for everyone and is full of rejection which many adults find difficult, let alone children.  Kenny (2011, p. 288) has a different perspective on this by arguing that children should be offered ‘frequent, low-stress opportunities to perform’ and that these performances should be presented in a ‘positive, non-judgemental way so that young performers can learn that performance is an integral, enjoyable and manageable part of their musical education’. She also concludes that one-on-one studio teaching is not sufficient enough to turn a music student into a confident performer. Teachers need to acknowledge that this may be different for every student and will need to develop an understanding of the child’s (and/or parents’) ‘wants’, but also the child’s emotional or psychological limits, which is an extremely difficult task for the private voice teacher. Most private voice teachers work alone and make decisions based on their own judgements only, having little or no support from colleagues or other professionals. 

It is known that many young singers and musicians suffer with music performance anxiety (Fehm & Schmidt, 2006). However, the level of distress may vary depending on an individual’s personality characteristics (Rae & McCambridge, 2004). If we are to use Stoeber’s (2018) definition of perfectionism as a ‘multidimensional personality disposition’, it could be argued that perfectionism is a contributing factor. From these opinions, we can infer that there needs to be a balance, and there may be a fine line between too few opportunities for the student to develop as a confident performer and too much pressure, which may limit success. To develop a more comprehensive understanding, future research may need to consider what constitutes as too much pressure and does a child’s personality always determine the outcome? 

With regards to the possible consequences, views vary amongst academics. Perfectionism is associated with a range of social and psychological difficulties among adolescents (Shafran & Mansell, 2001). This type of outcome can be defined as ‘maladaptive’, which is documented to consist of two associated facets: excessive concerns over one’s mistakes and imperfections; also referred to as ‘critical self-oriented perfectionism’, (SOP-C) and the perception of others having unrealistic high standards or expectations; also known as ‘socially prescribed perfectionism’, (SPP) (Hong, et al., 2017). ‘Adaptive’, on the other hand, relates to someone to is highly motivated and disciplined; aiming to achieve a goal; setting high, but realistic standards who will not resort to severe self-criticism if these standards are not reached (Hewitt & Flett, 2002). Many would argue that these terms define two different ‘types’ of perfectionism, but in his more recent work, Stoeber (2018) prefers using the terms ‘perfectionistic strivings’ and ‘perfectionistic concerns’ to indicate that they are two dimensions of the same construct rather than two different forms of perfectionism. Some hold the belief that perfection is a positive defining characteristic and can be a ‘healthy’ trait in elite performers (Dunn, et al., 2014) (Gould, et al., 2002). This poses a question as to whether perfectionism could even be encouraged if it is managed correctly in adolescent singers and performers with the support of teachers and parents. 

Over the years, discussions relating to whether perfectionism can be adaptive have caused much debate, including whether there can be a combined effect on an individual (Stoeber, et al., 2020). Gaudreau (2019) offers further advances by suggesting there is an interesting distinction between ‘striving for perfection’ and ‘striving for excellence’. His research highlights a new definition, ‘excellencism’, which may be worth further consideration.  Despite a growing number of studies supporting the idea of adaptive perfectionism, the majority of researchers still defend Pacht’s (1984) claim which stated that perfection is not only an undesirable goal but a debilitating one as well. He said; ‘I don’t believe striving for perfection represents a good goal but rather reflects an unhealthy motive’ (Pacht, 1984, p. 386).

Many studies using the ‘Child and Adolescent Perfectionism Scale’ (CAPS)- the most broadly accepted perfectionism measure for children and adolescents- have concluded that differing levels of perfectionism can be significant indicators and/or predictors of distress, and at an extreme level, suicidal thoughts and behaviours (Hewitt, et al., 2002).

A large 2015 study using the ‘CAPS’ scale found that out of 938 adolescents, three in 10 Australian high school students had maladaptive perfectionism and another large proportion still suffered a milder form of perfectionism  (Sironic & Reeve, n.d.). More recently, a 2017 five-year longitudinal study which focused on the developmental trajectories of maladaptive perfectionism in middle childhood, found that 60% of its 302 Singaporean subjects showed high or increasing levels of SOP-C and 78% of the same sample exhibited high or increasing SPP (Hong, et al., 2017). Both studies indicate the significant scale of the problems faced by young people in these communities. Whether these results are indicative of similar trends identifiable within populations of young music and performing arts students in western Europe remains to be thoroughly tested. 

Research indicates that different developmental pathways to perfectionism exist (Flett, et al., 2002). However, a range of theoretical models and theories agree that the childhood environment and their experiences may be contributing factors in adolescent perfectionism, and parents and caregivers play a vital role (Greenspan, 2000) (Flett, et al., 2002) (Curran, et al., 2017). Those who become perfectionistic may have been exposed to harsh experiences or shame within their home environment (Flett, et al., 2002). The child may believe they can ‘never be good enough’ (Greenspan, 2000), will react and respond to their environment and become perfectionistic as a coping mechanism to minimize the exposure of shame or humiliation. This may be in response to ‘lack of consistency’, being exposed to environments of non-approval, inconsistent approval, or conditional positive approval (Greenspan, 2000) (Curran, et al., 2017) (Domocus & Damian, 2018). The individual may believe that perfection will enable social or parental acceptance (Wilson, et al., 2015) and may lead children to overvalue their performance but undervalue themselves (Greenspan, 2000). This is a common theme among child singers and performers. They want to achieve a ‘perfect’ performance but don’t believe they are ‘good enough’. Pacht (1984) stated that many of his patients had the idea that if they were perfect, their parents would love them. If the parent is a perfectionist, the child must also be perfect to win approval. Studies have also suggested perfectionism may be hereditary, which could be a further theme to investigate (Moser, et al., 2012).

Furthermore, Flett and colleagues (2002) maintain that perfectionism is likely to develop when parents convey their high standards and perfectionistic goals or exhibit certain behaviours which may promote perfectionism. This may include placing their child in a demanding situation where there is an expectation of meeting a certain standard. Loades and colleagues (2019) agree that traits like perfectionism and beliefs about emotions develop within the context of the family. Although there is much overlap between the models, Domocus and Damian (2018) suggest the most distinguishing behaviours directed at young people, which encourage the advance of perfectionism, are pressure to be perfect and anxious behaviours, (perceived from parents and/or teachers). Children may fear the consequences of mistakes as threats with which they cannot cope (Affrunti & Woodruff-Borden, 2018, p. 114). These factors, should they become evident or occur within the home environment, may impact on a child’s music or singing practise regime. This could have a detrimental outcome on their overall enthusiasm towards their instrument and commitment to further learning and progress.

Self-oriented perfectionism is most likely to develop when the child is open to parental, and one or more related societal influence, as evidenced by a strong need for approval and recognition (Flett, et al., 2002). A child may also learn to imitate the parents self-oriented perfectionism, other oriented perfectionism, and expressed concerns and fears involving socially prescribed pressures which are self-imposed (Flett, et al., 2002). Teachers and other social role-models could equally play a vital role in perfectionism development (Flett, et al., 2002) (Domocus & Damian, 2018). Pacht (1984) suggested that teachers’ expectations may sometimes magnify a students’ problems, but agreed that students need help in understanding their limitations and accepting their imperfections. 

A further idea given by Lehmann and colleagues (2007) identifies that making errors in performance, as well as in individual practise sessions, is beneficial to improve one’s skills. Furthermore, the making of mistakes is relevant and part of the process to overall development and growth. Perfectionism can prevent this process, thus hindering further accomplishment and future potential. Psychologist, Carol Dweck, and her decades of research into ‘mindset’ could be an important area to analyse further, adding weight to the proposed ideas. A more recent study, conducted by Dweck and associates in 2014, was the first to show that students’ theories about the malleability of emotions play an important role in predicting emotional functioning during adolescence. It revealed that those who believed emotions could be controlled and changed, showed improved wellbeing over time (Dweck, et al., 2014). It may, therefore, be possible that young people who suffer with perfectionistic traits and/or symptoms of anxiety may improve if they believe they have some control over these traits and emotions.  This type of learning may need to begin in schools, along with the support from parents and other role models. We could infer that adults need to be educated not just in emotion regulation, but for more awareness to be brought to the forefront on how to use suitable language at home; language focusing not just on praise, but using strategies to foster growth mindset.

Lehmann and colleagues (2007) also have another viewpoint, which suggests that parents and teachers may place such an emphasis on achievement that their young musicians feel pressured. Through my practice, I have noticed this as most self evident, where a parents’ desire for their child to take a music exam outweighs the students’ own aspiration.  There is, however, a lack of current research investigating protective factors against the development of perfectionism. Although the important role of parents and teachers in the development of adolescent perfectionism is acknowledged, few longitudinal studies have investigated this topic (Domocus & Damian, 2018). Hewitt & Flett (2002) also suggest that the link between perfectionism, parenting styles and the skill and temperament of the child need to be moderated in future research.

A longitudinal study in 2018 of Romanian adolescents by Domocus and Damian (2018) found that high perceived parental pressure was associated with increases in perfectionistic concerns. Their findings support Hewitt and Flett’s (2002) social expectation and social reactions models in suggesting that adolescents’ perceptions of their parents’ standards or criticisms may predispose them to be increasingly concerned over the mistakes they could make and doubtful about the actions they undertake. The findings also indicate that perceived teacher pressure did not present as a risk factor and that teacher support predicted decreases in perfectionistic concerns. The study concluded that adolescents who perceive their teachers to ‘help, befriend, trust and be interested in them’ become ‘less concerned about their mistakes’ and ‘decrease their self-imposed expectations of perfection’. This evidence supports the notion that teachers play a protective role in decreasing perfectionism in adolescents (Domocus & Damian, 2018, p. 247).

The present results also have practical implications for prevention and intervention programs aiming to decrease perfectionism in young people. They indicate that programs should teach parents how to lower the pressure they put on their children to perform and how to lower their own anxious behaviours within the home environment. To this aim, parents should be informed about the negative effects and how to recognise such behaviours. In the school context and within the private music studio, teachers should be encouraged to consistently show support for their adolescent students. Lehmann and colleagues (2007) conclude that an effective teacher becomes important in the lives of aspiring musicians. Considering the potential benefits for adolescents' development, teachers should be suitably trained in how to offer help effectively. These skills may include how to show availability, develop trust and use effective listening skills to encourage an open dialogue. In my next study, I aim to develop strategies for both parents and teachers to meet these ever-growing needs. 

Whilst these results are positive for singing and performing arts teachers, it may be worth considering the consequences of a perfectionistic teacher imposing their own personality traits upon the student, or the teacher who wishes to live their own (often failed) ambitions through the student. Kenny (2011) highlights that teachers need to be aware of the degree to which their students idolise them and to work with this dynamic effectively. These findings add significant information on parents and teachers as both risk and protective factors that affect perfectionism change in adolescence (Domocus & Damian, 2018). There are indeed many variables which need to be examined in further study including the different dynamics of the teacher-student relationship. 

Lentini (2020) suggests that a good teacher must be adaptable, flexible and able to adjust teaching strategies to guide each student to a better place, allowing growth and art to flourish. The natural progression for a successful music and performing arts student results in an ability to use their autonomy to evaluate their own performance. Through this, it is possible to extrapolate the importance teachers have in ‘building the mental representations for music performance that allow them to self-regulate their skill development’ (Lehmann, et al., 2007, p. 191). When such learning and growth becomes inhibited beyond the teachers control, practitioners must be able to identify the signs and/or symptoms and know when to refer the student on and to whom. This may involve speaking to a parent or caregiver and then signposting to a qualified counsellor or therapist. This is a vital skill which all teachers should learn and develop through continuing their professional development or working towards new qualifications such as becoming a mental health first aider or obtaining a certificate in counselling skills. Kenny (2011) highlights that the teacher must be sensitive to the complexities which may arise within a student-teacher relationship.

The development for treatment and prevention is in its early days and more evidence is needed to ascertain which treatments or approaches work for curing and/or preventing child and adolescent perfectionism. This is vital as the psychological damage developed in adolescence can leave a permanent mark if left untreated (Egan, et al., 2014). 

Music performance anxiety, being one of the common disorders playing concurrently alongside perfectionism is often treated using imagery. A performer may be asked to visualise an anxiety-provoking performance situation and to then, in imagination, rehearse confronting the situation adaptively (Kenny, 2011, p. 186). Egan et al (2014) have been conducting a range of experimental and clinical studies to examine the impact of imagery on levels of perfectionism as a therapeutic tool. These studies follow a 2011 non-clinical study on mental imagery and perfectionism by Lee and colleagues (2011) which aimed to explore the behavioural expression of perfectionism using a new assessment tool and the phenomenology of intrusive mental imagery. 

If findings in future clinical studies are replicated, this study suggests that imagery restructuring techniques could be used alongside and within preventative therapies including cognitive behavioural therapy to address perfectionism. Hurt-Thaut (2016) suggests that imagery encourages a client to explore altered states of consciousness. While these approaches are having positive effects in adult populations, more research needs to take place with a focus on children and adolescents in clinical settings and whether these can be adapted for use in non-clinical settings such as the classroom or private studio. This type of experimental research using children and adolescents may pose ethical issues such as consent and the potential to artificially alter the developmental pathways within the developing brain. 

Mindfulness, acceptance-based approaches and stepped care approaches are also methods currently used to treat perfectionism (Kenny, 2011) (Egan, et al., 2014). A 2018 study also suggests that self-compassion interventions may be a useful way to undermine the effects of maladaptive perfectionism in adolescents (Ferrari, et al., 2018). Neff (2003, p223) defines self-compassion as ‘being kind and understanding toward oneself in instances of pain or failure rather than being harshly self-critical’. Flett et al (2020, p8) however, indicates that past failures and mistakes can become an obsessional focus in the lives and inner worlds of those who suffer with perfectionism. They allude that this type of ruminative focus is ‘antithetical to being self-compassionate and capable of forgiving oneself’. Again, further study must take place to ascertain whether these types of therapeutic tools have some effectiveness in the prevention of child and adolescent perfectionism. 

My intentions within this study were to define how perfectionism affects child and adolescent performers, how and when it can manifest, the implications in private teaching practice and the role of the teacher. I wanted to develop an enhanced understanding of this disposition to be able to develop strategies based on my findings. In doing so, I have identified three key themes to further analyse in more detail: the role of the parents, the role of the teacher and the role of society. Considerations and further study will also need to involve diving deeper into the adolescent brain development. 

My most significant findings were:

· Perfectionism mainly starts in early childhood and is a result of specific parenting styles or a perfectionistic parent.
· Studies have shown teachers to be a protective factor even though they can be part of the problem in some cases.
· Perfectionism is wholly seen as a negative trait, even though some researchers have identified positive elements.
· Parents and teachers need further education from trained professionals such as psychotherapists, counsellors and psychologists to help develop prevention strategies.
· A balance needs to be found to give children performance experiences/exposure without too much pressure. Teachers and parents play a part in developing the child’s ability to have a growth mind set and to see mistakes and/or errors as part of the process in learning and development. This involves the parent and teacher developing and/or reframing their own language and affects.

In conclusion, perfectionism can be a significant issue and in many cases, can indefinitely exist in peoples’ lives, causing anxiety, depression and an unrealistic need for perfection which can never be fulfilled. This often leads to feelings of dissatisfaction and the inability to experience true happiness or contentment. My aim will now be to develop strategies to prevent this condition among my present and future students. I believe further meta-analyses are important in the ever-growing research into perfectionism and will hopefully contribute to a wider change in modern society.

	
Part 2

A Reflective Review Comprising of Two Parts:
a) Reflect on your recent learning experience, and the value of learning you acquired. Assess your current competencies and identify future development needs in the context of the work situation.
b) Devise a detailed personal development plan which incorporates development objectives, activities to be undertaken, methods, resources review periods and timescales 




Over the last few years I have been undertaking regular ‘continuing professional development’ (CPD), and while recognising that I reflect regularly -both intuitively and mindfully- this study has reinforced that it is an important skill to be able to continually ‘enhance my personal performance’ (Helyer, 2015, p. 37). I have also discovered I reflect both in and on my personal and professional activities: ‘reflection-in-action’ and ‘reflection-on-action’ (Schön, 1983).

While completing this study, I applied a range of learning and reflective models and frameworks to help guide my development. I began by drawing upon Rolfe and colleagues’ (2001) framework for reflexive learning, which uses the three questions ‘What?’, ‘So what?’ and ‘Now what?’. While theoretical and action-orientated, this model didn’t quite fit the type of thinking I wished to embark upon. I found the model didn’t lead me to deeper reflection about myself, my practice or my study, but rather about specific situations. As my area of research requires me to develop a greater level of self-awareness, I needed a framework which would challenge me further, and be inclusive of feelings and emotions without being superficial. While reading ‘Teaching and Learning Through Reflective Practice’ (Ghaye, 2011), I valued the idea that reflection and action are a ‘continuous, creative and appreciative process’ (p. X). Subsequently, I discovered Ghaye’s ‘strengths-based’ reflective framework, which seeks to build positivity and strength rather than just to tackle or ‘fix’ problems. Ghaye invites one to reflect upon positive questions associated with ‘appreciating’, ‘imagining’, ‘designing’ and ‘acting’ (Ghaye, 2011, p. 17). 

I will assess the strengths of my current competencies in relation to my subject (‘appreciating’) and reflect upon this research while describing the value of the learning I have acquired over the course of this study (‘imagining’). I will also identify my core values and reflect on my plans to develop strategies and courses to create awareness of perfectionism (‘design’). Finally, I will explain the implementation of all three areas, taking into account the ethical challenges and consequences (‘acting’). As my research intends to develop preventative strategies for child and adolescent perfectionism, I engaged with this approach and found it has enabled me to reveal options, contemplate possibilities and begin to carve new avenues for positive and practical action and application (Ghaye, 2011, p. 20).

Throughout this process of study, I used Ghaye’s reflective questions to help steer my learning back to what was important to me and what I wish to achieve with my current and future students. Ghaye suggests to reflect on your passions, your proficiencies and your priorities (Ghaye, 2011, p. 3). 

As a former primary school teacher and having worked closely with children and their families in the entertainment and education sectors for the past 14 years, I developed a keen passion to help young people with the challenges they face today. In my current work as a singing teacher, I have identified a growing need to develop preventative measures regarding perfectionism and to educate parents and other teaching professionals of the increasing risks associated with this disposition, especially since learning that it is mostly viewed as ‘maladaptive’ (Hewitt & Flett, 2002). As a survivor of childhood trauma, along with being a self-confessed perfectionist, it has become my priority to ‘break the cycle’ and develop a higher level of understanding of a subject which took over my own life as a young person. I knew that this study would bring up emotions which would be personally significant and I have learnt that this can help discover ethical values in practice. ‘All learning, including reflections arise from both feelings and thoughts’ (Bolton & Delderfield, 2017, p. 35). That being said, I was conscious that this study was not born out of a desire to ‘fix’ myself or others, but rather to prevent negative patterns and behaviours from establishing in the first place and encourage my students to ‘flourish’. In dealing with my own perfectionism, it became important for me to not just identify gaps in my knowledge, but also realise that ‘reflection-on-strengths’ were equally as important (Ghaye, 2011, p12-13).

Hewitt and Flett (2002) stated that their empirical work had been guided by their concerns about the debilitating nature of perfectionism. In order to understand this disposition and how I can prevent my students from suffering with it, I recognised that I too had to focus on the negative aspects, despite finding that some researchers claim of positive effects and outcomes (Dunn, et al., 2014) (Gould, et al., 2002) (Gaudreau, 2019). Ghaye reminded me that we often study something negative to find the positive; that we study mistakes to find success (Ghaye, 2011, p. 68). As a trainee teacher, I was taught to observe successful teachers to become a successful teacher, which has now led me to further consider whether there is a need to delve deeper into the study of adaptive perfectionism; to better understand how it can be seen and used as a positive trait. I have since decided that ‘both strengths and weaknesses have an appropriate place in learning and development’ (Ghaye, 2011, p. 66) and it is important to continue to consider both in my next study. 

As this process has allowed me to further analyse my own role (Cottrel, 2017, p. 189) and how I may help- or indeed hinder- the progress and even the mental health of my students, I decided to embark on a counselling skills qualification with the ‘Counselling and Psychotherapy Central Awarding Body’ (CPCAB). I have been journaling weekly using the six stages in Gibbs’ model of reflection (Gibbs, 1988) which has been useful in helping me develop a greater level of self-awareness. It has also provided a place to link my learning with the findings of my research.

It has been extremely valuable to have started this training while completing this study, as it has confirmed my current limits as a practitioner. I am incredibly keen to utilise resources which are commonly used in clinical settings; to find out if they can also be successful in non-clinical settings such as the classroom and private practice. However, I am aware that I must work in an ethical way which is safe for me as the ‘helper’ and my student, the ‘helpee’ (Dykes, et al., 2017, p. 14). Even though I am experienced at using listening and supporting skills, I am not yet fully trained to work therapeutically within a coherent framework for underpinning knowledge, theory and skills which informs the way I work. Even though I can follow the British Association for Counselling’s (BCAP) ethical framework and principals, I am not yet qualified and cannot yet be a member of this professional body. 

If one of my students needs help and support during a lesson that I am not trained to offer, I must determine what is ethical and acceptable in the space of a music lesson, and quickly assess the situation to make an informed judgment: ‘knowledge-in-action’ (Schön, 1983). It is my professional duty to signpost the student and parents/carers to a more appropriate and experienced practitioner. This should demonstrate my commitment to ‘care’ for the ‘helpee’ (my student) and ‘diligence’ in ‘recognising my personal limits’ (Dykes, et al., 2017, p. 7). These are also personal moral qualities which are needed to work within this field.

Cottrel (2017) highlights a particular need for self-awareness and the ability to reflect upon and evaluate ones’ personal motivations, interests and expertise. She also expresses the need to reflect upon existing prejudices and gaps in knowledge. One sensitive issue, which lies at the heart of my study, is the theme of child rearing and the importance of parents and caregivers. This subject can cause strong feelings and divided opinions, as everyone has experienced being a child and some have experienced being a parent. Personal experiences can indeed form strong arguments and I feel I have also developed a strong voice on this subject.

Before proceeding with this study, I believed I would be developing activities and resources to use within lessons, to help students who were already exhibiting perfectionistic traits. My desire to help these individuals spurred my research and I expected to have uncovered some tried and tested methods. It became apparent that perfectionism can be a significant clinical mental health problem and requires therapeutic intervention from a specialist counsellor or psychotherapist (reference). I learnt that it is often linked with anxiety and/or depression and is firmly embedded within the personality of the individual (reference). It became clear early in my exploration of the subject that I would not be able to treat a student, even if I had uncovered tried and tested methods. While there are many different types of therapies which can help the symptoms in adults- such as cognitive behavioural therapy (CBT) or acceptance and commitment therapy (ACT)- there is little evidence-based research of practitioners using these approaches in non-clinical settings with children and adolescents. However, with the knowledge I have gained, I feel confident to develop a short-course for parents to share my findings, which would aim to raise awareness of this complex subject. As studies suggest that perfectionism is a consequence of a certain type of parenting, a hostile home environment or the result of having a perfectionist parent (reference), this course will need to be sensitive to these issues and not seek to blame or criticise. If a parent is suffering with maladaptive perfectionism themselves, it is likely that they may also need further support and this will also need to form part of the course. 

Many of my findings have confirmed what I had already observed within my students and their families.  This has given me the confidence to design a pathway of development for myself as a teacher, but also ascertain how I can help students in the short and long term. While ‘treating’ my students is currently beyond my level of competence, I am secure in my ability to educate and inform my students and parents of these issues. I will be able to empathise, provide reassurance and signpost to local professionals who can provide further support. If my students are displaying perfectionistic behaviours or symptoms of anxiety during lessons, I would like to be able to develop a toolkit of strategies to ensure they feel safe and supported. 

As my research highlighted that teachers can be ‘protective factors’ (Domocus & Damian, 2018, p. 247), we must feel comfortable and accept that a student may wish to confide in us, share their emotions or even disclose a more serious matter which may need to be passed on to a parent or a relevant local children’s service, if there is an urgent issue of safety or abuse. If a student begins to share, we- as teachers- must allow this open communication to happen and to actively listen with empathy and without judgement. We can also assist the student in communicating their thoughts and feelings using open questioning and providing enough silence in between to allow for them to think and answer in their own time. It is important to indicate to them that they are being heard and understood. We can use verbal replies, but our body language and non-verbal communication is also important, such as our facial expressions and use of nodding to encourage open communication. I have also learnt that is also a good idea to paraphrase what they have said, to check and clarify that the information has been received correctly (Dykes, et al., 2017).

Having evaluated the evidence, I found many academics to have similar viewpoints as my own regarding the cause of perfectionism, and I had to decide which examples to use and whose research demonstrated the most important aspects of the issue. This was part of having an ‘evaluative and selective approach’ (Cottrel, 2017, p. 7). I ensured I looked at the same information from several points of view; those who believe perfectionism is a negative disposition and those who believe there are also positive outcomes. This is what Cottrel (2017) defines as ‘taking different perspectives’ to enable ‘accuracy and precision’.

As the research is constantly evolving, I purchased books written by the most trusted academics in the field and found myself reading the entire books to gain a more detailed understanding of the theories, concepts and varying models developed over the last three decades. I then moved on to the primary sources and most up-to-date studies. They all had relevance to my key themes and I had to spend an extensive amount of time reading through them in more detail to ascertain whether they had ‘relevant or irrelevant evidence’ (Cottrel, 2017, p. 115).

My research also led me into further reading of the adolescent brain, starting with Sarah Jayne Blakemore’s captivating 2016 book, ‘Inventing Ourselves’. Despite my curiosity in this subject, I quickly recognised that I needed to restrict my time venturing into this theme and save it for a later study. While I still feel this research is fundamental, I will need to explore the links in greater depth before I can evaluate key findings.

Even though I am eager to create preventative measures for my child and adolescent students straight away, further research must take place to ensure I am creating safe resources and working within a moral and ethical framework. Deciding not to take immediate action on this element is a positive step (Ghaye, 2011, p18) because it allows me time to continue to learn and progress in this area. While I can ethically act as a ‘helper’, I cannot break the ethical boundaries which are there to keep children safe. My plan is a long-term one and I must take incremental steps until I am qualified to make greater change. I am, however, ready to get started on creating a short course for parents to raise awareness, and I believe that this will be a positive starting point. 


	Personal Development Plan: Stephanie Reed


	
Why am I doing this course?
	
I am undertaking this course to further enhance my knowledge and fine tune my skills in ways that will develop my own personal understanding, as well as inform and enhance my teaching practice. I am interested to learn more valuable information in all aspects of voice pedagogy, along with pursuing my chosen area of interest. 

I wish to develop my academic writing and gain more confidence and self-discipline in independent study to be able to continue research throughout my career. I am interested in learning about new advances within this field and would like to aim for publication in the future. A further benefit of this course is the ability to source, assimilate and process scientific studies, papers, and journals which would otherwise have been inaccessible. 

I would also like to gain a stronger network of likeminded individuals which may open up the possibility of future projects and opportunities. 



	
What is the direct benefit to me?
	
I hope that in gaining the qualification and refining my academic writing, I will be able to seek out new opportunities. I would like my enhanced skills to lead to new and varied work prospects, the ability to create new useful resources for other practitioners and to be a small part of creating change for young singing, acting and performing arts students. 

It has already been extremely valuable in exploring the most recent studies and papers on my chosen subject and I would like to be able to contribute to this ever growing pool of research in the future. 



	
What other qualifications have I done that are relevant to the course?
	
CPCAB Counselling Skills (2020-present)
Qualified Teacher Status (QTS) UCL Institute of Education
BA(hons) Musical Theatre
Fda Performing Arts (Music Theatre)
Professional Diploma – London School of Musical Theatre
Grade 8: Singing – London College of Music
Adverse Childhood Experiences and Early Trauma Awareness Certificate
[bookmark: _GoBack]Mental Health Champions - Foundation


	
Developmental area




1. Develop a short-course for parents, to raise awareness on child and adolescent perfectionism.









2. Complete my CPCAB qualification in Counselling Skills 







3. Research strategies and create/purchase resources to help/support a student who is exhibiting perfectionistic traits within a singing lesson.








4. Create a course for children and adolescents on managing perfectionism.









5. Devise strategies and create a toolkit of activities, games and worksheets to use in singing lessons as preventative measures against perfectionism.



	
I have set myself review dates rather than deadlines due to my personal health conditions. I have also done this due to the requirement to complete additional training before putting some of these plans into practice. 


Action
1. Collate all my sources and evidence.
2. Decide on the most relevant information for a parent.
3. Design the format.
4. Condense into manageable and accessible information.
5. Write course and create resources such as slides.
6. Decide whether to pre-film or deliver live.
If successful, plan to create an additonal short-course for teachers.

Review date: January 2021



Action

To continue attending my weekly sessions, submitting my reflective learning journals, essays and combine my learning with my research on perfectionism. Completion of the course will be in July 2021.

Review date: July 2021



Action

1. Continue with wider research into safe de-escalation techniques and/or strategies to help child and adolescents deal with their emotions ‘in the moment’ of a lesson. 
2. Consult with an experienced child psychotherapist to ascertain ideas, limits and boundaries. 
3. Find a qualified child/adolescent mental health practitioner who may be able to provide feedback and/or supervision. 
Review date: January 2021




Action

This is a longer-term aspiration which will involve further research, study and supervision. I wish to form professional relationships with other likeminded individuals who may be able to contribute/partner with me in this creation. This would ideally be a child psychologist, child psychotherapist or a child counsellor with experience in this specialism. I will contact known practitioners and start preliminary discussions. 

Review date: July 2021



Action

This will also be a long term ongoing project which will require detailed ethical study and research including further training, courses and supervision. 

Consult with a qualified mental health practitioner to find out how to utilise existing resources and/or create my own more appropriate resources for use in private singing lessons. 

I have invested in several books with activities and worksheets for children who are suffering from various mental health challenges. While the activities present as useful and may offer a range of coping strategies, I would like to do more comprehensive research into the writers and whether is it recommended for use in non-clinical settings. I would also like to create my own which are more relevant for singing teachers. For this, I will need supervision from a qualified counsellor or psychotherapist to help develop the content of these resources to ensure I am not breaking any ethical boundaries or creating resources which may worsen symptoms.

Review date: January 2021





