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Project Proposal 

1.The context

This project aims to explore the impact and efficacy of Acceptance and Commitment Coaching (ACC), 
a non-clinical adaptation of the therapeutic modality Acceptance and Commitment Therapy (ACT), as 
an intervention for managing Music Performance Anxiety (MPA) in amateur singers. The researcher is 
a vocal coach who owns a private studio that serves both professional and
non-professional singers delivering in person and online lessons in Hertfordshire. CF has observed the 
high frequency of Music Performance Anxiety (MPA) among amateur clients, which is 
consistent with the findings of Britsch’s studies into MPA and musicians (2005) and many have reported 
challenges when singing publicly in any perceived evaluative live singing setting. CF has dedicated her
Master’s research to MPA and singers and has discovered that there is currently a limited 
understanding of how singers experience MPA. This lack of connectedness and overall strategy in vocal 
pedagogy to support singers who face challenges with performance anxiety needs further investigation 
and understanding (Rodriguez, 2023).


2.The justification

This project seeks to contribute to the research into the application of Acceptance 
and Commitment Coaching (ACC) as a strategy for vocal coaches to support singers in managing MPA. 
Specifically, it aims to investigate the impact of ACC-based exercises on amateur singers’ ability to 
manage MPA, with a broader goal of developing educational resources dedicated to this approach. 
ACC is adapted from ACT, a third-wave psychological invention that emphasises psychological flexibility. 
Third wave modalities are less concerned with changing behaviours or thoughts, as is the foundation of 
First and Second wave approaches, and focuses on how individuals relate to their thoughts and emotions 
(Hayes, et al 1996). ACC helps individuals to co-exist with difficult thoughts and feelings often attributed to 
Anxiety (Dahl et al, 2009). Crucially, it also promotes the alignment of behaviours and actions with 
personal values and goals, henceforth offering singers management strategies to redirect anxious 
thoughts and emotions that allows for them to tolerate discomfort effectively and perform with greater 
confidence (Dahl et al, 2005). 


This study will be informed by the ACT Hexaflex (Figure 1) which targets six main areas of 
anxiety-experiencing:
1. Acceptance
2. Cognitive Defusion
3. Present Moment Awareness
4. Self-as-Context
5. Values
6. Committed Action


 Figure 1. The ACT Hexaflex (Hayes et al, 2012)
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ACT has been used in clinical and educational settings over the past decade and has been widely researched in the spheres of generalised anxiety disorders (Mahony et al, 2022), depression and the treatment of chronic pain. (Paul et al, 2024).  ACC has been investigated as an intervention in musicians, sports performance, children and more recently in performing arts (Shaw et al, 2022; Juncos & de Paiva e Pona, 2018; Ciarrochi et al, 2013). The emergent trends indicate a positive association between ACC interventions and an improvement in experience of MPA is promising and this study seeks to further this recent work. 
Non-professional singers often sing as a hobby for pleasure and for well-being, (Levett & Pring, 2023; Sielska et al, 2023) and MPA experiencing can seriously impinge on enjoyment, participation and lead to avoidance or withdrawal from the activity (Kenny, 2006). Amateur singers participate in singing for self-expression, well-being and to elicit feelings of joy and MPA can provide a significant challenge to these positives. MPA has been identified as a significant barrier to singing enjoyment and participation (Kenny , 2009; Patston, 2014) which is often one of the main motivators for amateur singers, suggesting  a real need for support in this area. 
This will be the first study into amateur musical theatre singers and ACC, and this project aims to highlight the importance of MPA management strategies to improve singers’ experience and participation in live performance at this level in this context.

3. The intended impact
This project aims to reinforce the current data that supports ACC as an effective MPA management strategy for singers and to highlight insights when implemented by vocal pedagogues and amateur singers in their practice. Many of the recent studies have focused on smaller pilots into student contexts of ACT with consistent positive results lack generalisability and rigour. These studies suggest ACT as a valid and potentially significant intervention for MPA (Mahony, et al, 2022; Shaw et al, 2022). However, significant demographics are missing from the literature, with a focus on professional and student singers; with amateurs not being represented at all (Paul et al, 2024). This project seeks to address this gap by exploring the amateur singer demographic. 
The research question that this project will explore is “What role might Acceptance and Commitment Coaching play in supporting amateur singers with Music Performance Anxiety?” As a practitioner, I anticipate that ACC can provide supportive strategies in this context, however the study is framed to explore participant experiences rather than to test the findings in a formal hypothesis-driven way.

4. The outlined intention
The project will investigate how ACC exercises, when taught by a vocal coach in a 
studio setting, can impact MPA management positively.  Recruitment will be conducted through the researcher’s private studio via a Google Form registration to register interest.  The Kenny Music Performance Anxiety Inventory (revised) K-MPAI (R) (Kenny, 2009 & 2023) will be administered at the initial stage of the study to screen participants and assess suitability. This will provide a robust foundation for investigation to yield valuable quantitative data. The inventory will then be repeated at the end of the intervention to measure change over the course of the study. In terms of sampling, this study will prioritise depth over breadth. A purposive sample of between 5 and 10 participants will be sufficient, provided they share key homogenous traits such as experiencing MPA, being a non-professional singer and having experience with live performance. 
Semi-structured interviews will be conducted pre-intervention via video call to provide in-depth qualitative understanding of individual MPA experiencing, current MPA strategies and relationship to online learning.  The qualitative data from these initial interviews will help to ascertain areas of focus as people experience MPA individually and some areas of the ACT Hexaflex may be more relevant than others. 
Participants will receive ACC coaching over the course of two 60-minute online sessions. During these sessions, they will be introduced to all six core ACT processes through practical and interactive exercises delivered in small group format via Zoom. This will take place over the course of 6 weeks and participants will be given visual guides and prompts to practice exercises at home. Each participant will be invited to complete a weekly online feedback questionnaire, comprising of open questions to gain real-time insights as the participants engage in the resources. This data will focus on participant experience of the resources and the process. A final questionnaire and semi-structured interview will be completed post intervention to explore the impact and efficacy of ACC exercises on singer’s MPA and suitability of the interventions applied. The methodological design aligns with Interpretive and Phenomenological Analysis (IPA) which applies hermeneutics and constructivism to gain a deeper understanding of participant experience and how they relate to the material. IPA is more concerned with deep, rich and detailed understanding of human experience though case studies before seeking broader themes and patterns. This will inform both interview and questionnaire design, all questions will be open and aim to engage each participant in building a rapport to feel safe to share their experience. Once emergent themes have been clustered together the study will pivot to using a Thematic Analysis (Braun & Clarke, 2013) construct to group into final thematic groups to analyse and report on the findings. Quantitative data from the K-MPAI will be collected concurrently with the qualitative data and initially analysed separately to identify patterns. Following this, the data will be integrated during the reporting stage to help with triangulation and explore broader themes and patterns.
The quantitative data from the K-MPAI will be gathered concurrently with the qualitative data and will initially be analysed separately to assess patterns in the data. Once all data has been initially analysed it will be woven together in the reporting to triangulate and explore themes and patterns.



Proposed timeline:

Phase 1 (weeks 1 – 2) Recruitment of participants and initial screening.
Phase 2 (weeks 3 - 5) Primary data gathering, assessing areas of focus
Phase 3 (weeks 6 – 10) Research and development of ACT based resources
Phase 4 (weeks 11 – 15) Participant resource engagement and feedback during the process. Mock audition to apply the resources in practice.
Phase 5 (weeks 16 – 20) Evaluation and data analysis

Figure 2. GANTT Timeline for project overview
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This study is focused on participants' lived experience so by using IPA the analysis will be concerned with investigating how participants related to the ACC material and will provide depth and the opportunity for richer analysis of the data.  IPA assumes multiple realities can coexist and are true which is a valuable lens when investigating the human experience. The hermeneutic cycle that is used in IPA research recognises the dynamic process between researcher and participant (Smith, 2004). Field notes will be taken throughout to ensure reflexive practice and for the research to reflect any dynamic changes to insights gleaned during the process (Finlay, 2002). These notes will serve a dual purpose: as a reflexive tool for the researcher practitioner and as an observational record of participants’ engagement and any changes over time. These notes were not formally analysed due to the scope of the existing data set they help to maintain reflexivity and supported the interpretation of the findings. Interview transcripts will be completed to provide greater depth of analysis during reporting, all observations will be detailed in my journaled field notes.  

Ethical considerations
MPA is a sensitive subject that can render individuals vulnerable and susceptible to distress during their experiencing (Patston and Loughlan, 2014). This process may exacerbate MPA experiencing so the well-being and safeguarding of the participants will be a priority. I will be adopting an empathetic approach that operates transparency throughout the process. All project timelines and objectives will be highlighted from the outset and anonymity and confidentiality shall be preserved. The participants will be able to withdraw from the process at any time and this will be communicated from the start of the project. Clear boundaries when collecting and sharing personal data must be adhered to (BERA, 2018). All digital data will be stored on a password-protected, encrypted device accessed only by the researcher. Participants will be assigned pseudonyms and identifying information will be removed during transcriptions. 

As the participants will be known to me in a coach / client dynamic I understand my position of power, as an insider-researcher may create ethical concerns as participants may feel pressured to take part and to censor their answers to provide a socially desirable response (Mercer, 2007). To mitigate this dual role of coach / researcher, participants will be clearly informed, in writing and verbally, that participation is entirely voluntary and withdrawing (at any point during the process) will not affect their coaching in any way. Anonymity and confidentiality will be communicated and prioritised throughout the process. Practitioner researchers often discover challenges with bias and subjectivity. Pre-existing rapport with participants and with the subject matter could provoke difficulties when collecting and analysing the data (Robson & McCartan, 2016). Reflexivity will be imperative throughout to mitigate bias where possible and role boundaries will be clarified at every stage of the participants’ involvement. 
 Managing the time constraints and responsibilities of a coaching practice and research project may lead to time management and professional strain on the practitioner researcher which will need careful consideration throughout the process (Edwards & Burns, 2016).


Individual Personal Learning Outcomes
· To investigate the impact ACC has on singers that experience MPA
· To contribute to the body of research linking ACC and performing arts MPA
· To improve my skills as a practitioner researcher in participatory research studies
· To explore how ACC can be integrated into my professional practice as a vocal coach 
supporting amateur singers with MPA.

Introduction

Music Performance Anxiety (MPA) is a well-researched phenomenon affecting a significant proportion of singers, with studies suggesting that up to 75% of musicians in both amateur and professional fields report experiencing some manifestation of anxiety before or during a performance (Kenny, 2011; Britsch, 2005). While substantial research has been carried out on MPA in professional and student musicians, amateur musicians, who may not have access to institutional support or formal performance training (Paul et al, 2024) have largely been neglected in the literature. Furthermore, as observed in my practice, singers experience performance related anxiety, avoidance behaviours, internalised shame which can lead to disengagement and an overall loss of enjoyment in singing pursuits. In my practice, as a vocal coach, it has been observed how profoundly MPA can affect a singer's sense of identity, confidence and willingness to engage in performance-related activities. 
Despite decades of study into MPA remains deeply undermanaged in pedagogy and industry due to traditional, cultural and institutional factors (Mazzarolo et al, 2023). The psychological and emotional needs of a performer are often neglected in favour of mastery and high achievement at the expense of emotional vulnerability (Willis et al, 2019). This indicates that the absence of an environment that encourages disclosure of internal struggles or supports a person-centred approach can impinge on the effective management of performance anxiety. There are no standardised, evidence-based MPA management approaches in pedagogy, leaving educators ill-equipped to identify or address it (Mazzarolo et al, 2023). Despite some promising research into ACT, it is yet to be formally adopted into practice in music education practice (Blair & Van Der Sluis, 2022). Mental health is often treated as a separate concern and is often distinct from mainstream technical training programmes (Kenny, 2009). Singers and vocal pedagogues may lack access to structured strategies to manage MPA, and despite recent shifts towards more holistic and psychologically aware approaches, stigma around disclosing mental health challenges persist within music and performing arts education (Herman & Clark, 2023)
This study responds to recent research that highlights the growing need for accessible, psychologically informed strategies to support with MPA. More traditionally applied interventions involve cognitive-behavioural techniques and focus on symptom elimination. Conversely, ACT provides a method that guides individuals to act based on their personal values rather than trying to fix or avoid their feelings. Emerging ACT research as an intervention for MPA has shown promise in clinical and educational settings (Juncos & Markman, 2016; Papageorgi et al, 2021; Shaw et al, 2022; Paul et al, 2024) however its efficacy when applied in coaching for amateur singers remains largely unexplored. This study aims to investigate this by piloting an ACT-informed intervention with a small sample of amateur singers and exploring its value and impact on their experience of MPA.
The study will aim to evaluate the impact of ACT-based interventions on MPA, to contribute to the development of evidence-informed coaching practices as well as informing the researcher’s professional practice when supporting singers with performance anxiety.  Participants engaged in an ACT-based intervention that incorporated ACT’s six core processes: acceptance, cognitive defusion, present-moment-awareness, self-as-context, values clarification and committed action (Hayes, 2012). Data was gathered before and after using the Kenny Music Performance Anxiety Inventory (Kenny, 2009) alongside qualitative semi-structured interviews and questionnaires. The data was coded and analysed through a hybrid of Interpretative Phenomenological Analysis and Thematic Analysis to provide a rich, idiographic investigation of lived experience and identifying broader patterns that may inform future practice.
The study intends to supply amateur singers with tools to better understand their MPA and strategies to respond in performance contexts.  The research aims to develop the practitioner’s understanding of the motivations, barriers and challenges faced by amateur singers in the context of MPA and to reflect on the methodological and practical challenges of applying ACT as a tool to support singers with MPA.


Literature Review 
This literature review explores ACT and ACC to investigate intervention strategies to support amateur singers with MPA. The review draws on peer-reviewed articles, books and grey literature located via database searches (JSTOR, PubMed, Frontiers, Sage and Google Scholar) and citation tracking. A narrative, exploratory approach was adopted, as the researcher is already familiar with the ACT and MPA fields and followed references lists rather than undertaking a fully systematic search. Initial searches prioritised recent sources (within the last five years), but the scope was broadened where gaps were identified. Similarly, while searches first focused on ACT and MPA in singers and musicians, the scope was expanded to include other fields where the literature base was more substantial.
MPA, a definition
MPA is a specific form of contextual anxiety experienced by individuals in either anticipation of or during a performance (Mahony et al, 2022). It is characterised by cognitive, behavioural and psychological symptoms that can negatively impact an individual’s ability to perform and their overall well-being (Kenny, 2011). These symptoms may include self-critical thoughts, excessive worry, muscle tension, heightened heart rate, shallow breathing and a heightened feeling of self-doubt. These often result in avoidance behaviours and withdrawal from performance contexts.
Dianne Kenny’s (2009) definition to this day remains that most cited in MPA research and is exhaustive in its description of the multi-faceted nature of the condition:
 “the experience of marked and persistent anxious apprehension related to musical performance that has arisen through specific anxiety conditioning experiences, and which is manifested through combinations of affective, cognitive, somatic and behavioural symptoms” (p. 433).
Sports psychology research has spanned decades, and has investigated how anxiety impacts performance, with literature reviews and meta-analytic studies that cross reference mechanisms and effects under pressure (Nieuwenhuys & Oudejans, 2012). MPA has been studied prolifically in both student and professional music, including systematic reviews of its pervasiveness, risk factors and treatments (Fernholz, et al, 2019). Despite this extensive body of research, the literature suggests the issue is much more widespread, affecting a broad spectrum of performers across demographics and disciplines, including those for whom singing is a recreational or health-enhancing pursuit (Spahn et al, 2021).

MPA in singers
Singers with MPA are faced with specific challenges due to the integration of respiratory, emotional and muscular control required for phonation. For instance, as a biological instrument, the voice is specifically sensitive to nervous system dysregulation triggered by anxiety (Cazden, 2017; Henshaw & Collyer, 2022).  Physiological responses such as increased heart rate and rapid breathing can directly impact vocal function, mood regulation and ability to perform consistently. The voice is closely tied to identity and personal expression and the systems that are often affected by MPA involve respiratory, muscular and emotional systems creating a difficult set of challenges for singers to navigate. These artistic challenges can also run parallel to the broader implications on singers' mental well-being.  Singers can experience compromised vocal tone, breath control challenges, pitch inconsistency and other phonatory issues which can exacerbate the emotional and psychological challenges associated with MPA that can often lead to avoidance behaviours and other maladaptive coping strategies. As the voice’s intrinsic connection to identity and emotion it can render managing MPA a pertinent challenge. Literature explores the voice as a construct of identity and expression of self and therefore otherness (Connors, 2000) as well as studies into how the voice is a tangible and identifiable marker of subjectivity and identity (Caverero, 2005; Neumark et al, 2010). The research suggesting that the voice is both material and identify-bearing (Bathes, 1977) therefore often experienced as the self-made audible. Studies into voice and shame assert that the voice can be an audible manifestation of the internal state (Kreiman & Sidtis, 2011) and Welch (2005) suggests that singing and the voice is deeply connected to expression, therefore any disruptions or barriers (such as anxiety or shame) can affect identity.
In its very nature MPA is characterised by a unique set of cognitive, behavioural, physiological and psychological symptoms and as the voice has a unique relationship to self and identity. This can prove even more challenging for a singer (Skaran, 2025) Unlike other instruments singers use their bodies' sensations and acoustic perceptions to create vocal production (White, 2017) The relationship between the voice, well-being and MPA is deeply embodied and intrinsically linked to the self (Newham, 1992) so any evaluative process often can often feel personal and more ‘threatening’ to individuals with MPA. (Bourne, T, et al, 2011). For many singers, performing publicly can feel deeply vulnerable, despite experiencing great joy when singing in private. The paradox in this context is that singing can be good for mental health and overall well-being yet singers with MPA experience challenges with elevated levels of stress, perfectionism, self-criticism and fear of negative evaluation (Osborne & Franklin, 2002).  Accessing support for MPA can promote long-term participation, reduce avoidance behaviours and maladaptive coping strategies; ultimately leading to greater enjoyment and improved well-being through continued engagement in singing (Kenny, 2011).
MPA in amateur singers
Research on MPA has tended to focus on elite performers and students, overlooking amateur singers who often lack access to training or psychological support. As community-based singing for well-being grows there is an increasing recognition of its therapeutic and social value (Davidson et al 2014). Singing for pleasure has been shown to have a plethora of mental health benefits reducing symptoms of anxiety, depression, increasing self-esteem, and supports cognitive and immune function, often a common route for NHS Social Prescribing (Fancourt, & Perkins, 2018). Singing for health and well-being can promote social connection and belonging, increase the development of positive identity, reduce loneliness and build community (Pearce et al, 2015). Evidence suggests that due to its respiratory and cardiovascular connection singing for wellbeing can also improve physical health, immune function and improves vagal tone which contributes to nervous system regulation (McNaughton et al, 2016; Porges, 2006).  
Drinker (1952) defines amateur singers as those who participate for the love of it, motivated by enrichment rather than musical mastery or remuneration, therefore amateur singers typically have a more diverse range of motivations compared with their professional counterparts.   Einarsdottir & Gudmundsdottir’s study (2015) into amateur choral singers determined that despite being a diverse group from a variety of backgrounds (musically and otherwise) amateur singers were motivated by the joy of singing, thus for amateur singers the presence of MPA presents a particular paradox. The primary motivation for engagement is enjoyment and performance anxiety can be disruptive and can lead to emotional conflict, avoidance behaviours and in some cases withdrawing altogether. 
Without access to professional resources, amateur singers may feel isolated, shamed or less entitled to seek support for performance-related issues (Burgess, 2013). Supporting this demographic of singers requires approaches that foster resilience, self-compassion and values-lead motivations.


ACT and ACC
Acceptance and Commitment Therapy (ACT) is a third-wave cognitive behavioural intervention that aims to support individuals to relate to their thoughts and feelings rather than attempting to change or eradicating them (Juncos et al, 2016).  ACT focuses on increasing willingness to experience challenging feelings and promoting psychological flexibility - the capacity to stay present and commit to meaningful values-based actions despite feelings of discomfort. (Hayes et al, 1996). Research has shown that ACT is particularly well suited to performance-based pursuits where anxiety may be experienced due to this focus on psychological flexibility and has been widely studied as a clinical treatment for depression and anxiety (A‑Tjak et al. 2015; Gloster et al. 2020). It has also been used as an intervention in high stakes, performance-driven fields such as sport psychology and the performing arts where perfectionism, critical thoughts, fear of failure and performance anxiety are prevalent challenges. Lundgren et al’s (2021) study into ACT interventions for Ice Hockey players found improved performance metrics and overall coach-rated score improvements on focus and commitment, suggesting ACT as a meaningful developmental tool. Wood and Turner (2025) discuss how ACT is being implemented across a variety of performance-related professional fields in Scandinavia proposing it as an effective tool in high-pressure contexts. Small scale pilot studies of ACT from MPA in singers have reported positive outcomes, including greater acceptance of discomfort, improved psychological flexibility and overall reductions in MPA (Juncos and de Paiva e Pona, 2018; Mahoney, et al, 2018; Shaw, et al, 2020) although larger-scale studies are still needed in this area. 
ACT focuses on six interrelated processes: acceptance, cognitive defusion, present moment awareness, self-as-context, values and committed action. The ACT Hexaflex (see Fig.1, p4) outlines these core processes that support individuals to ‘unhook’ from unhelpful thought patterns and act in alignment with their values (Hayes et al, 1996).  ACT’s central aim is to reframe focus towards a values-driven, mindful approach that promotes a willingness to take committed action despite internal discomfort. ACT-informed interventions have been applied in studies on performance anxiety amongst dancers, athletes and musicians with positive outcomes (Gardner & Moore, 2007; Juncos & Markman, 2016).  More recent small-scale case studies have shown ACT’s efficacy when used as an intervention for singers (Paul, et al, 2024; Shaw et al 2022;).

ACC in practice
Acceptance and Commitment Coaching (ACC) is the adaptation of ACT for non-clinical contexts (Hayes, 2012). Practitioners such as Russ Harris (2006) and Joseph Ciarrochi (2008) and Stephen C. Hayes (2016) have developed ACC for coaching in the workplace and personal development application. ACC incorporates the ACT psychological flexibility model to support well-being and performance navigation. Although ACC is not formally regulated or validated as a therapeutic intervention, it can be a valuable tool when applied with ethical boundaries, appropriate training and scope definition (Ciarrochi, J. and Bailey, A., 2008).
ACC does not involve diagnosis and cannot pathologise the individual, as these responsibilities fall within the remit of trained psychologists. However, the literature reflects a blurring of boundaries when coaches are working with sensitive individuals and contexts. Given that the application of ACT in an ACC framework is currently unregulated, it could be argued that in supporting clients with MPA, coaches are inevitably engaged in a process of assessment and evaluation, raising the question of when such practice risks slipping into pathologisation (Oliver and Joseph, 2018; Bennett & Oliver, 2019). Although ethical guidelines exist to address this issue in the International Coaching Federation Handbook (2012) their implementation is largely dependent on the discretion and integrity of the coach 
Research has shown that individuals perceive a stigma associated with traditional mental health interventions which can impede participation. Conversely ACC may provide opportunity for more openness and willingness to engage. However, the lexicon used is an important consideration; the term ‘coaching’ as opposed to ‘therapy’ or ‘treatment’ is often perceived more positively as it focuses on growth and personal development rather than emphasis on diagnosis and pathology (Grant, 2014). The risk of moving from supportive assessment into medical labelling or disorder-framing of client experience can be problematic not only because coaches are unqualified and may exceed professional competence (Bennett & Oliver, 2019), but also because it risks disempowering clients, undermining the coaching code of conduct and the blurring of professional boundaries (ICF, 2012; EMCC, 2018). Clients typically seek coaches for goal-oriented, practical strategies rather than clinical classification (Grant, 2006) and informal diagnosis may raise concerns of ethical liability and risk missing more serious mental health conditions that require clinical competence (Bachkirova et al, 2016).

Unlike other more prescriptive therapeutic modalities, such as Cognitive Behavioural Therapy (CBT), ACT takes a process-oriented approach centred around psychological flexibility.  Although ACT is not formally regulated it is typically applied in clinical contexts by qualified professionals who are bound by legal and ethical frameworks. When adapted into ACC, ethical and boundary challenges may arise, particularly if the coach operates outside of their area of competence (Bachkirova, 2014). This may result in professional boundary confusion raising concerns about limitations of practice. This may lack in-depth rigour, and the practitioner may require support for best-practice application through appropriate training and supervision. 
This highlights the broader challenge of quality control (Grant, 2016; A-Tjak et al, 2015) which may be mitigated in part by clearly defined roles and areas of scope, carefully selected lexicon that avoids terminology that implies diagnosis, treatment or cure, appropriate signposting and referring to clinical professionals and the use of reflective practice tools and supervision to ensure ethical alignment and professional integrity (Joseph, 2018; Bachkirova et al, 2017). This study will be adhering to these ethical considerations and the review informs the study’s aim to explore the feasibility and perceived impact of ACC on amateur singer’s experiences of MPA.
Although ACC is not restricted by medical or clinical diagnosis, allowing for broader accessibility across many different fields, it is still an emerging modality which is reflected in the lack of peer-reviewed research. Studies applying ACC in workplaces and executive settings (Moran, 2015) focus on improving mental capacity operating well under stress, suggesting that ACC can significantly improve well-being and performance, as well as improve individuals’ capacity for goal-oriented behaviour and resilience when faced with discomfort and challenge (Bond & Bunce, 2000; Vilardaga et al, 2009; Graham et al, 2016; Palmini, 2021).

Considerations for ACC delivery
Although not a core focus of the study, intervention delivery format is a relevant area of study when considering the application of ACC in a practical setting. This is not only to ensure best practice during the study but also to inform the practitioner researcher’s future application in practice. Since the Covid-19 pandemic in 2019, online coaching has become increasingly popular in coaching practice favoured for its flexibility, convenience, inclusivity and cost-effectiveness - particularly in health, fitness and well-being contexts (Baez et al, 2016). The benefits of online delivery include improved accessibility for clients who may face barriers of proximity, location or logistics. Online coaching can offer increased flexibility of scheduling and includes the technical benefits of having a built- in option to record and transcribe the sessions which will be pragmatically useful in this study and may serve the coaching process proactively.  Online delivery helps to increase the reach and scalability for group sessions which may have had both logistical and technical limitations previously.
The challenges of online delivery include the reduced ability to read non-verbal cues and body language used to create rapport between practitioner and client (Sonnenberg, et al, 2024) therefore this may pose significant challenges for ACC delivery and Interpretative Phenomenological Analysis (IPA) where sensitivity and nuances in communication are integral parts of the process. Technical difficulties may arise which may hinder the flow of sessions and interrupt the mindful process. Some research has evidenced that online delivering represents slower skills acquisition compared with in-person training due to the lack of real-time adjustment and in-person presence (Lanfer, 2025).  
Studies have produced mixed results when considering satisfaction levels with some studies suggesting that participants may report lower satisfaction compared to in-person sessions due to reduced interpersonal skills transfer (Photopoulos et al, 2020). Others reported increased satisfaction due to accessibility and flexibility (Ghisi et al, 2024). In terms of learning outcomes many studies have conferred that there are no significant differences between online and in-person coaching. 

Methodology 
This study utilised a concurrent mixed methods design integrating both quantitative and qualitative data to provide a depth of understanding of the complexities of MPA and the ACT as an intervention. A mixed methods research design combines techniques to produce a well-rounded picture of complex phenomena. The study aimed to understand and explore the outcomes of the participants’ lived experiences of MPA and ACT as an intervention strategy. Therefore, a mixed methods approach was appropriate as it offsets the challenges presented with working with quantitative or qualitative data exclusively (Creswell & Plano Clark, 2018). By integrating quantitative outcome measures with qualitative insights, I was able to assess the measurable change in anxiety experiencing against the lived experience of the individual through the process.  Quantitative methods alone would not capture subtle changes in experience central to ACT’s effectiveness. Yet, qualitative methods alone may not provide quantifiable outcome data or allow for broader application and generalisability across the participant sample.  The study is informed by a pragmatic research design which prioritises a variety of mixed methods to appropriately investigate the subject matter for real-world application, it does borrow some ideas from a constructivist-interpretivist approach during qualitative data gathering and analysis that favours personal meaning making and deep, rich personal experience. 
Ethical considerations were prioritised throughout the study with informed consent a clear focus from the outset. Participants were informed of the project's aims and procedures both verbally and through written consent forms. All participants were reminded at regular junctures throughout the process that their engagement was voluntary, confidential and their data would be anonymised.  The screening process involved assessing eligibility for the study including psychodynamic elements which would highlight any pre-existing mental health conditions that would need further consideration (Harris et al, 2021). Although none of the participants disclosed a current mental health condition during screening, it was carefully considered in the study design. Participant suitability and safety were of utmost priority and although such disclosure would not have been exclusionary, safeguards would have needed to be in place in line with Oxford Central University Research Ethics Committee (CUREC, 2023), including open communication and clear information on the scope of the study with the option of appropriate signposting for further support. 
Data was collected in parallel, analysed independently and then merged for detailed interpretation, (Creswell & Plano Clark, 2018). This design was favoured due to its time efficiency and the capacity it has for direct comparison and analysis.  
The study timeline followed an eight-week process incorporating pre and post qualitative intervention measures, interviews, two Acceptance and Commitment Coaching (ACC) sessions and a performance task for real-world applications of acquired skills in context. MPA is a sensitive subject, and all participants were vulnerable to experiencing distress throughout the process. Safety measures were built into the study to provide gentle engagement opportunities, regular check-ins, trauma-informed language and opt-out options during the interventions. Reflexivity was an important focus in the research process, as the dual role of practitioner researcher and familiarity with the sample may lead to bias and participant censoring of responses. Researcher reflexivity was adhered to by keeping a reflective journal throughout the process and providing regular moments to check in. The triangulation of quantitative and qualitative; measured against the literature will also provide a framework to mitigate bias in this context.

The Intervention Process
In Week 1 screened the participants using the Kenny Music Performance Anxiety Inventory (Kenny, 2009) to assess MPA experiencing levels and nature. 
In Week 2 participants engaged in a 30-minute, semi-structured interview via Zoom to gain deep insight to their MPA experiencing thus far. (Questions were open-ended and guided with IPA prompts to clearly cross reference at analysis stage.)
The process involved ACC interventions delivered via two, hour-long, Zoom group coaching sessions during Week 3 and 5. The first session introduced ACT and the first three processes of the ACT Hexaflex (Acceptance, Cognitive Defusion, and Present Moment Awareness). The second intervention coaching session in Week 5 looked at Self-as-Context, Values and Committed Action. 
The sessions utilised a range of interactive exercises, journaling, metaphor, videos tailored to the context of singing and performance. The intervention synthesised experiential and interactive exercises from Russ Harris’ Happiness Trap (2008), ACT for Musicians / Music Performance Anxiety (Juncos and Markman, 2016) and Hayes et al’s handbook Acceptance and Commitment Therapy: The Process and Practice of Mindful Change (2012). Artificial Intelligence (ChatGPT, OpenAI, 2025) was used to support the structuring and formatting of intervention materials. All final content was reviewed, adapted and authorised by the researcher.
To monitor regular engagement and response during the process participants filled in check-in forms a week after each intervention session (Week 4 and 6). These questionnaires included brief, open-ended questions designed to engage the participants to share their thoughts on the experience and to increase engagement with the material. This was a reflective tool that promoted iterative process consistent with action research principles (Nelson, 2004) and allowed for reflection-in-action (Schon, 1991) aligning with ACT’s central premise and allowing for participant and researcher reflexivity in process. To mitigate challenges with the engagement of participants with an online delivery the interventions were delivered in microlearning format, and the content was divided into smaller, digestible chunks (Monib et al, 2025). The material was interactive with the use of discussion, quizzes and kinaesthetic exercises to maintain engagement in line with the literature (Porter & Bozkaya, 2020). To cover all learning styles to promote interaction the content including videos, audio, visuals as well as self-paced guides for the individual to practice outside of the group sessions.  
As an opportunity to apply newly acquired ACC skills and understanding in practice, the participants were asked to perform a song of their choosing (choir solo, singing lesson, open mic etc). This was designed to evoke context-related anxiety for the participants to engage in a performance by using the ACC-based techniques covered in Weeks 3 and 5.
The last part of the data gathering process involved a Final Interview conducted via Zoom which followed many of the same parameters as the Initial Interview adding more open questioning around change processes, engagement and reflections on the intervention.
This timeline was designed to provide reflective integration, to balance therapeutic input and real-world application while remaining mindful of ethical process. The scope and depth of the study and intervention were bound by time and resource constraints, despite this the research aims to be dedicated to meaningful exploration and the result will be interpreted through these practical limitations.

Quantitative methods

To be able to quantitatively assess MPA experiencing at screening stage and post intervention the 40-item Kenny Music Performance Anxiety Inventory (K-MPAI) was used (Kenny, 2009). The KMPAI is a multi-dimensional, psychometrically validated self-report instrument that measures MPA using an emotions-based theory of anxiety (Dias et al, 2022) (Kenny, 2023). It is a widely used tool in MPA literature and is well suited to assess pre and post intervention data across this specific domain. It is an established method used in previous ACT-based studies into ACT (Juncos & Markman, 2016; Papageorgi et al, 2007) with an empirical and theoretical precedent to evaluate MPA in singers.   Compared with other tools of MPA measurement such as the State-Trait Anxiety Inventory (STAI; Speilberger et al, 1983) which is more concerned with the measure of generalised anxiety, the KMPAI has been specifically designed to be used in MPA research. The survey design allows for item level of subscale analysis as although the questionnaire is design to be used there is scope within it to examine specific subsets of data for a more detailed analysis. This biopsychosocial (Engel, 1977) and psychodynamic model pertains to thoughts, feelings influenced by unconscious processes, early childhood experiences and internal states such as anxiety or shame. The inventory includes items to measure a full range of MPA experiencing for a comprehensive assessment of symptoms.
The subsets include: 
· Proximal somatic anxiety and worry about performance: physiological arousal,
· Worry / dread (Negative cognitions) focused on self / other scrutiny: negative intrusive thoughts, fears of negative evaluation
· Depression / hopelessness (Psychological Vulnerability): indicates how low mood, helplessness and pessimism affects performance
· Parental empathy: assess perceptions of developmental attachments in the context of perfectionism and the origins of performance-related anxiety
· Memory: cognitive capacity under pressure and distressing memories from past performances experiences
· Generational transmission of anxiety: perceived patterns of familiar relationships to anxiety and perfectionism
· Anxious apprehension: measures anticipatory worry about future performances
· Biological vulnerability: assess a predisposition of anxiety and relationship to stress responses.

(Kenny, 2009)
This study used the K-MPAI at two stages of the process: at the screening stage to check eligibility and level of MPA, and post-intervention to assess experience after participating in ACT-based workshops.  Only subsets 1,2,5 and 7 were reassessed at post intervention stage due to these subscales being able to capture state-related aspects of MPA that were more likely to change within the short time frame of the study’s design. Symptoms pertaining to physiological symptoms, performance-led concerns and cognitive apprehension were all more sensitive elements that could be affected during the shorter time frame.  Deeper psychodynamic, historical and developmental factors (such as generational transmission or biological vulnerability) were omitted at this stage as they are not expected to meaningfully change over the course of the research timeframe. Ethical concerns were made to carefully consider the participants experience especially when handling potentially sensitive material. The psychodynamic and historical family elements were not pertinent at this stage of the process, so these subsamples were removed to reduce emotional and cognitive burden. The data was analysed, and statistical tests were conducted using Jamovi software (Version 2.4; The jamovi project, 2024). Tests included a Shapiro-Wilk test for normality, a paired-sample-t-test, and a Wilcoxon Signed-Rank test to assess pre and post intervention differences in the data.

Sampling 
The small sample of participants was used, targeting amateur or non-professional singers experiencing MPA who were available during the specified window of data collection. This approach, aligning with best practices for qualitative research, enabled recruitment of information-rich cases with participants that could offer rich and detailed insights (Palinkas et al., 2015).  Individuals were recruited from the researcher’s existing network of singers. This sampling method provided ease of access and a participant pool with whom rapport had already been established, increasing trust in the research process (Creswell and Plano Clark, 2018) Further to the time and resource constraints the sample size was purposefully limited; however enough qualitative data was collected to identify connecting threads and themes (Guest et al., 2006). This was balanced with the quantitative elements of the study (K-MPAI) used for triangulation and to provide validity.  Although the study may not be able to provide generalisability, the aim is to present depth and relevance with this small and purposive sample.

Qualitative methods
Although this study was informed by pragmatic design, prioritising a mixed methods approach, it was also essential to capture detailed, and meaningful insights into individual participant experience.  The qualitative elements involved gathering information through semi-structured interviews and open-ended questionnaires at various stages throughout the process to capture individual meaning and time-bound experiences.   These methods are widely used in studies that explore individual experience, change throughout process, subjective meaning and have been utilised in many similar studies into MPA. Semi-structured interviews provide both flexibility and depth when investigating personal experience (Kvale, & Brinkmann, 2009) especially when used in a study with a clear field of interest as it provides a framework for participants to express themselves with freedom (Gill, et al 2008). 


Acknowledging the wide range of psychometric testing tools for measuring ACT-based processes:
· Acceptance and Action Questionnaire (AAQ-II) a measure of psychological flexibility and experiential avoidance (Bond, 2011)
· Philadelphia Mindfulness Scale (PHLMS) a tool to explore acceptance and awareness (Cardaciotto et al, 2008)
· Believability of Anxious Feelings and Thoughts scale (BAFT) a measure of cognitive fusion (Luciano et al, 2014)
· Valued Living Questionnaire (VLQ) which explores individual personal values and alignment

These measures are all widely used in ACT research due to their theoretical foundation, validity and relevance to mapping ACT processes. (Ong et al, 2019; Park et al, 2013; Cardaciotto et al, 2008; Reilly et al, 2019; Arch et al, 2022). Despite not being able to employ them in their original form due to the time and resource limitations of the study they were used to inform the question designs of the interviews.
To track progress and process over time the follow-up, check-In questionnaires were used to encourage personal reflection, capture individual insights and to assess change across the intervention period. Open-ended questions provided opportunity for reflexivity for both researcher and participant (Braun & Clarke, 2013).

Using a hybrid of Interpretative Phenomenological Analysis and Thematic Analysis 
This study required a depth and richness of data to explore lived experience in the context of complex emotional, cognitive and behavioural phenomena.  The process focused on singer's MPA experiencing, which we know is unique to the individual and often complex and the measure of change through the ACT intervention process. IPA design works to acquire depth and detail of experience and helps to make sense of their experience (Smith et al, 2009). IPA is idiographic and concerns itself with the specific experience of each participant, creating a rich narrative and understanding of individuals' internal states in context making it an effective design during the data gathering part of the process due to the smaller sample size. IPA is also widely used in psychological, health and coaching fields where capturing subjectivity, change perception and self-reflection relating to identity are crucial. It is particularly suited to investigate how individuals relate to psychological interventions (Pietkiewicz & Smith, 2014). The double-hermeneutic feature of IPA helps us to interpret and make meaning from the individual's meaning-making and interpretative process.  The participant and researcher are co-creating by using this recursive method of interpreting an individual's interpretation of their experience (Smith, 2004).
The interviews were conducted and recorded via Zoom and transcribed aligning with the IPA process creating careful notes observing tone, body language, rhythm etc. Initial analysis involved idiographic interpretation of each individual narrative annotating descriptive, linguistic and conceptual elements to collect what was said, how it was said and reflected on any emerging themes. (Smith, 2004). Each individual participant’s transcript was carefully combed through to glean Emergent and Superordinate themes used at the analysis stage (Smith, et al, 2009).

This study was concerned with exploring the depth of experience of MPA and ACT; but the action research design also aimed to inform practice, which required a slight methodological adjustment in the analysis and reporting stage. The pragmatic research design allows scope for adjustments where necessary and during the reporting stages Thematic Analysis (TA) was used to assess broader connecting patterns that were actionable to future practice. These broader themes were derived from detailed analysis of rich and personal accounts (IPA). IPA and TA share similar practical steps such as the close reading and re-reading of transcripts, coding and clustering, and the process was informed loosely by Braun and Clarke’s (2006) six-phase TA process from clustering to reporting stage.

Figure 3. Coding Process: Interpretative Phenomenological Analysis Vs Thematic Analysis  
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Introduction to Analysis 
Exploring how ACT-based interventions can shift mindset away from fear-based patterns in behaviour for singers with MPA was the primary aim of this study.  The sample of amateur singers all experienced MPA to varying degrees and were seeking a solution to their challenges in the lead up to and during a singing performance. Amateur singers can be defined by their motivations and outputs, typically characterised by singing for pleasure rather than for financial gain (Cohen and Dubé, 1992). The qualitative data collection and coding from both interviews was informed by IPA principles with attention to deep exploration of individual experience of both MPA and of the ACT intervention, emergent themes were identified from the transcripts.
Observations were annotated by line-by-line coding noticing not just the content but body language, tone and other details of communication that may be relevant (Smith et al, 2009).  Small, clustered groups were created from these emergent themes and then synthesised using a thematic analysis approach to create broader groupings across participants. 
The research draws on a blended methodological framework, using an IPA-informed analysis, to provide a deep and idiographic exploration of participants' experiences as amateur singers using ACT as a management strategy for MPA. This process prioritised emotional meaning, lived experience and identity aligning with IPA’s interpretative and phenomenological methods (Smith et al, 2009) Due to this study’s applied nature and the desire to analyse and present cross-participant patterns that may inform practice, Thematic Analysis (TA) was used to cluster themes. This process allowed for cross-referencing thematic connections and providing a coherent synthesis of shared patterns across the data. The clustered format enabled the individual's internal experiences and behavioural shifts to be clearly mapped to the ACT’s six core processes, whilst also being grounded in ACT theory.  These findings are all interpreted through ACT theory and current MPA literature to provide theoretical underpinning and to ensure valid analysis.




Quantitative data
The Kenny Music Performance Anxiety Inventory (KMPAI; Kenny, 2009) was used at two points in the process; to establish baseline MPA levels during screening and second to evaluate changes post intervention.  Data was collected from a sample of four amateur singers of mixed gender (three female and one male) and aged 28-74 who all reported challenges with MPA.  The small statistical sample size mean results should be interpreted with caution as its primary function is to support and strengthen the qualitative findings though triangulation. The pre-intervention screening survey measured the full range of items, and the overall scoring confirmed eligibility for MPA intervention across the sample. The screening process ensured participants met the inclusion criteria and experienced MPA to a degree relevant to the study aims.  The post intervention KMPAI survey omitted the psychodynamic elements (e.g. parental empathy, early childhood experience and depression/ hopelessness) due to considerations of relevance at this stage in the process and the potential for ethical sensitivity. The pre and post intervention surveys served distinct and specific functions; however, both sets of scores were collected and compared to assess MPA experience at different stages of the process.
Participant D recorded the highest MPA score on the K-MPAI, at 120 which indicates a severe level of anxiety. Participant A scored 100, also falling within the clinically significant range. Participant B scored 74, placing them in the moderate category. Participant C responded to the K-MPAI as a non-performer and therefore reported a very low MPA score of 50. During interview they disclosed that while they did not identify as a singer or performer, a perspective common among amateur singers (Schumann, 2014), they in contrast experienced such high levels of performance anxiety that singing solo in public was avoided altogether. This lack of recent performance experience meant that they had not encountered situations that may trigger MPA for the self-report to be relevant. This apparent mismatch between the quantitative and qualitative data was considered as the statistical data will be affected. However, the participant was retained in the study as their case offered valuable insights into avoidance behaviours and MPA. 
Initial analysis of the mean scores indicated that MPA was reduced from an average score of 86.0 (pre-intervention) to 68.0 (post-intervention) (see Fig.4) which could indicate an overall decrease in MPA symptoms post-intervention, however, this is incomplete as a measure on its own. 

Figure 4: Average Mean of Pre and Post Intervention MPA scores
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The error bars of both pre and post revealed an overlap which suggests the change was not likely to be significant or misleading / inconclusive. This could be due to the small sample size or could indicate a large variance of scores between participants and is too broad a measure to apply to assess meaningful change. 
A Shapiro-Wilk test was carried out to assess whether the difference scores were normally distributed. The results indicated no violation of the assumption of normality (w=0.869, p=0.292).  Although the test may have been underpowered due to the small sample size, it is reported here for transparency.
A paired sample t-test was performed on the data to compare participant MPA scores before and after the ACC intervention and revealed a value greater than 0.05 (p = 0.625).  This signifies that there is no statistical significant difference between scores, therefore it cannot be assumed that the intervention caused a change at this stage.  Small sample sizes can often render t-tests unreliable and even if there was an effect the test would require more participants to be able to assess this accurately (Faber & Fonseca, 2014).  For this purpose, a non-parametric Wilcoxon Signed-Rank test was also conducted. This test is more appropriate for small samples as it does not assume normality across the data (Field, 2018). A Wilcoxon Signed-Rank test suggested there was no statistical difference between the pre and post scores (w=7, p=0.625). 
To look more closely at the data to notice patterns, a bar graph (Fig.5) was produced to assess participant-specific change through looking at individual-level comparisons. This measure calculates an average for each participant to identify meaningful patterns that may not have been visible in the group mean due to individual variability.  This visual comparison highlights individual differences in MPA variability patterns that may not be revealed when only examining mean scores.
Figure 5. Average Mean by Participant
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The results revealed how two participants demonstrated an overall reduction of MPA with Participant A’s score decreasing from 100 to 68 representing a 27.1% reduction. Participant D showed a 32-point reduction equating to a 55.3% decrease. However, the other participants B and C showed a slight increase in MPA score, each reflecting a 3.9% rise.

There are several potential explanations for this. Participant B shared during the initial interview that they may have misunderstood the questionnaire items and responded from the perspective as a non-singer, despite engaging in regular singing. Additionally, while ACT can enhance self-awareness, this can increase emotional insights, particularly in the early stages of the process, which may initially intensify nervous system activation (Harris, 2009). This heightened awareness could possibly account for the small increase of reported MPA symptoms in those participants. 
An increase in scores may indicate greater self-awareness rather than a regression in progress.  ACT’s central aim is to develop psychological flexibility through the six core processes that all demand a high degree of personal reflection on internal states. This awareness of distress and the extent of the challenge may, in the short-term, exacerbate anxiety symptoms, which is a widely reported phenomenon in broader psychotherapy research (Craske et al, 2014; Rozental et al, 2018). ACT helped performers to acknowledge their anxiety rather than suppress it. Both Juncos & Markman (2016) and Shaw et al (2022) both reported that in some cases ACT increased awareness of distress but with greater willingness to perform. ACT also supports people to take progressive steps towards values-based action and goals, even when feeling anxious. For amateur singers with MPA this may mean confronting long established fears around singing in public and it is common for this process to elicit short-term feelings of worry or distress (Gloster et al, 2009). Although not statistically significant, reporting emerging pattern remains important (Faber & Fonseca, 2014). The quantitative components of this study are an exploratory tool to synthesise the qualitative data and can offer an initial indication of how participants’ MPA scores varied through the intervention.






Qualitative reporting using Interpretative Phenomenological Analysis and Thematic Analysis
The table in Figure 6 presents the coding process used to analyse participant data through a combination of Interpretative Phenomenological Analysis (IPA and Thematic Analyse (TA). Data was collected from four participants through interviews and questionnaires and then coded into emergent theme which were then refined into clustered themes. Finally, they were synthesised into overarching grouped themes. This process illustrates the process from raw data to the organisation of broader patterns to report and analyse the bigger picture meaning.
Figure 6. IPA and TA codes throughout the process [image: A blue and green chart with black text
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Vulnerability, shame and control 
The loud inner critic
A key factor driving avoidance in MPA is the fear of exposure and judgment.  Many MPA sufferers exhibit deep insecurities and vulnerabilities fused with thoughts about not being good enough and fears of making mistakes. These fears can manifest in a plethora of different ways but most commonly in avoidance behaviours, self-monitoring and censorship, and over-preparation; all acting as coping strategies against experiencing MPA (Kenny, 2011). These mechanisms often lead to increased spirals of negative self-talk and shame-based thought patterns (Wilson, et al, 2002). Negative self-talk and the “inner critic” state of internalised “content of the mind” from the ACT model described the fusing of identity and negative thought patterns that can manifest in intrusions of streams of negative thoughts that an individual struggles to “defuse” or “unhook from” (Hayes, et al, 2012 p121). All participants expressed feelings of insecurity and shame-based fixed thought structures that were fused to their identities as singers. “It can feel quite vulnerable, I think. I am afraid I am not going to be in tune.” (Participant A), Participant B “didn’t want to be picked out, for fear of mucking it up” most fears related to making mistakes or not performing well with a strong focus on the perception of others. It was clear that the evaluative element of singing in public caused deep distress making Participant C feel “petrified” (they would make) “a total fool out of myself” with Participant D sharing they felt they would just never “be good enough”. All participants experienced shame-based negative thought patterns that were attached to their inner-self critic; all thoughts that induce avoidance and control behaviours when faced with singing in public.  
These internal narratives can disrupt a singer’s ability to remain psychologically flexible under pressure.  Promoting a values-based experience; singing for joy, creative connection and expression, to counter worse cases performance avoidance and withdrawal. This was evident across all initial data sets with participants sharing moments of shame and internal criticism they experienced with their MPA.  When participants strongly identified with these thoughts, it appeared to increase their emotional reactivity and avoidance. 
Both B, C and D shared past negative experiences that have profoundly affected their identities as singers. Participant B recalled a performance where they made a mistake during a recorded exam in front of an audience (“Everyone was there”) that halted the entire process, leaving them with shame and deep fears about making mistakes in this context.  Participant C was told they shouldn’t sing as a young child as they were “tone deaf”, and Participant D described being excluded from participating in school music sessions which contributed to lasting feelings of inferiority as a singer (they felt “second class”.)  These external messages that were received at such a young age reinforcing that singing was something to be achieved and evaluated rather than enjoyed or a form of expression. Critical messages received early in life are often internalised by the child leading to self-critical, perfectionist tendencies and maladaptive coping strategies to deal with anxiety (Clark & Coker, 2009, Campos et al, 2014).

The Illusion of control
Over-preparedness as a form of control is another recurring theme from the data despite it being often ineffectual as a coping mechanism. Kenny describes over-preparation as a dysfunctional coping strategy that is more concerned with reducing anxiety “through the illusion of over preparation" (Kenny, 2011, p85). Attempts to control internal states of anxiety by perfectionist concerns of over-preparing, characterised as seeking psychological safety have been found to increase self-imposed pressure and avoidance of negative thoughts and sensations (Langendörfer, et al, 2006).  Preparation is often considered a crucial part of performing in public, but the concept of ‘task-based coping’ (Wells, 1999) may initially curb anxiety but indirectly reinforces and sustains the fear. The data revealed participants used preparation as a crutch when experiencing MPA and often compulsively over-rehearsed. Participant A recalled how they had to keep "repeating, repeating, repeating” a passage where they had made a mistake, C explained how "preparation is an important part of what I do, I’m not as confident as I look”, B alluded to a thought pattern they have about being able to stop avoiding performance opportunities “I just need more practice to be good enough”.  Participant D insightfully reflected the paradox of ‘task-based coping’ to “keep distracted…but it doesn't work. It didn’t stop the feeling” (of MPA when rehearsal came to an end and performance was imminent.). ACT encourages acceptance of discomfort as part of the human experience, which can help to break the recurring feedback loop of avoidance and self-criticism. It also offers an approach that, by means of mindfulness and values-driven exercises, promotes an individual's capacity for and willingness to experience discomfort and overall psychological flexibility (Harris, 2006.).




Perfectionism as an unhelpful coping strategy
Another trait that provides a false sense of control is perfectionism; defined by Hewitt & Flett, (1991) is the combination of excessively high standards, fear of making mistakes and concern over the judgement and expectation of others. This can be exacerbated if the individual is preoccupied with hyper critical self-evaluations (Frost, et al, 1990); over-preparation and perfectionism both offer a short-term feeling of control and relief by the individual constructing a psychological buffer against anxious feelings centred around vulnerability and self-criticism. Perfectionism increases an intolerance of uncertainty which ACT principles aim to counter in favour of acceptance of discomfort and increasing emotional and behavioural flexibility.  Shame and low self-worth are also connected to perfectionism and can often coexist. When identity is tightly linked to the notion of flawlessness and perfection, mistakes (perceived and actual) can negatively impact self-esteem (Ryan et al, 2024).
Participants reflected on fixed thought patterns that revealed hypercritical inner dialogues, high standards and weighty expectations of others.
Participant A described “ruminating over mistakes and overcompensating with rehearsing” and how they related to their MPA with harsh judgement “I am too old, I should be able to do this.” sentiments were also echoed by Participant D “I should be able to sing - I am Welsh! I am supposed to be able to sing, you see.” revealing the weight of external and cultural expectations as part of their identity as a singer. In ACT “should” language reveals cognitive fusion where individuals are tangled up in rigid-self rules that affect behaviour (Gerson, M, 2017; Burns, 1980) research identified “should” statements as negative cognitive distortion commonly leading to heightened self-criticism, feelings of unworthiness and emotional distress.

Shame, control and psychological inflexibility
The fear of vulnerability, being judged, leading to control strategies that may offer temporary support but ultimately lead to the perpetuation of unhelpful avoidance and suppressive strategies.  ACT processes aim to offer an infrastructure to manage MPA and the vicious cycle of symptoms (Hayes et al, 2012).  This cycle maintains the belief that anxiety and discomfort is something to be embarrassed about or to be eradicated or avoided. Acceptance is the first point of the ACT Hexaflex that provides a reframe or refocus when experiencing anxiety by presenting more mindful and flexible ways of relating to their anxiety (Eifert, et al, 2009).

Values, motivations and meaning
Disconnection from enjoyment and purpose
MPA can be understood as a psychological disconnect from the intrinsic value of performing such as self-expression, emotional connection, and creative growth (Kenny, 2011). By placing more value and focus on external factors (such as audience reception, critical judgement or the pursuit of technical perfection) the individual loses connection with their values and intrinsic motivations to sing. This external focus often increases self-consciousness, heightens physiological arousal, and exacerbates self-criticism, thereby intensifying MPA symptoms (Papageorgi et al., 2007). ACT theory asserts this disconnection, when paired with cognitive fusion and avoidance behaviours, especially those characterised by a lack of tolerance for discomfort, compounds the difficulty individuals face in acting in accordance with their personal values. In the context of singers with MPA, ACT aims to help people to reconnect with their core values such as joy, expression and connection even when MPA symptoms are present (Clarke, 2012).
All participants expressed concerns rooted in external judgement:  for example, Participant C alluded to fears of “being judged”, and Participant D described feeling “not good enough”. Both Participants A and B reported feeling anxious at the prospect of being heard by others, adopting self-monitoring behaviours such as singing more quietly and physically withdrawing in the middle of a singing performance.  All participant accounts reveal a central characteristic of singers with MPA: the paradox of having a desire to connect with music through singing, conflicted with their deep fear of being seen or evaluated.

Participant A: Staying present and having more confidence to sing freely
Participant A articulated a strong wish to be able to “stay present and be able to actually enjoy what you're doing” expressing a longing to perform with no fear “be confident out there (on stage) and would like to do all those things without feeling anything in terms of nerves and everything else.…. actually enjoying it.” Despite singing solo previously in the choir, they explained that they were not aware of their motivations and how the whole experience was joyless due to their overwhelming nerves.  Participant A’s desire to “bellow it out without fear” denotes a desire for expressive freedom to connect and enjoy singing experientially.  Post-intervention, they expressed a renewed connection to their purpose stating, “I have got a lot more confidence to sing out from the heart”, and summarised their mindset shift with the value statement, “Live life to the full - that’s what I say now”.  This could illustrate a change in mindset towards intrinsic motivation and committed action and overall values-based mindset shift. 

Participant B: Reconnection, confidence and a change in mindset  

Participant B conveyed a disconnect from intrinsic value and fear of committed action pre-intervention reporting that, “I feel like I have to hold myself back a little bit and…maybe not go for opportunities that in my heart I like, that I really, really want to go for.” Post-intervention, they reported increased confidence in pursuing vocal goals, though still conveyed a need for continued support.  Participant B identified their singing values as “emotional expression and musical connection”, and showed early signs of mindset shifts through defusion and self-as-context exercises.  Thus, moving towards a greater capacity for self-awareness and values-oriented focus.

Participant C: Small steps towards committed action 

Participant C followed a similar trajectory to Participant A in this context. Initially describing their “joy for singing” they displayed the most avoidance when it came to committed action. Despite this initial avoidance, post-intervention they showed a more positive outlook, describing the values exercises as “enlightening”, demonstrated a shift in mindset by reporting they felt more able to “feel the fear and do it anyway”. By stating that they “felt less likely to ‘clam up and hide’” Participant C reflected an increase in confidence and psychological flexibility.

Participant D: Turning towards intrinsic value

Participant D opened up about their yearning to be able to perform without debilitating MPA. They illustrated some evidence of self-as-context thinking explaining, “just I want to be able to sing in public”. I love singing and I want to love performing, but I don't think I'm actually doing my best because I always get so anxious before I start.” They also went on to assert that they want to sing “so it's coming from the heart” conveying a return to intrinsic value. Notably, Participant D insightfully reflected on their disconnect between values and outside - “It's really not about doing it right or doing it wrong, and that's what my brain said” showing a clear prior understanding of the importance of values-based action and being able to view thoughts objectively.

Well-being and Motivation in the Performing Arts
Performing arts literature has identified motivation and wellbeing as critical areas for focus when studying MPA. Research has shown that performers are typically driven by a blend of intrinsic motivation (e.g. self-expression, creativity, connection) and extrinsic factors (e.g. external validation, technical perfection, achievement), (McPherson & McCormick, 2006). The balance of these factors can affect an individual's enjoyment and fulfilment.  Self-Determination Theory (Ryan et al, 2009) asserts that when people feel autonomous, connected and competent they are more inclined to focus on intrinsic motivators which enhance well-being. Conversely when more extrinsically oriented, as often seen in MPA, focusing on external factors such as fear of failure or need for approval moves the individual away from their values. This shift away from intrinsic towards extrinsic motivators significantly impacts well-being and reinforces fused thought-action cycles.

Redefining and reconnecting to values
Cultivating values-based actions is an integral aim of ACT, affording performers the opportunity to refocus on what matters most to them, and to reframe their performance identity around values rather than fear (Luoma et al, 2007). That said, values-based exercises are not usually applied in isolation. Instead, they are supported by other ACT processes, such as defusion, mindfulness and self-as-context to build the psychological capacity required to be able to reflect on what matters to them as singers.

In the intervention the values-based work came towards the end of the process to enable participants to engage fully in the other ACT processes which focus on developing strategies to calm the nervous system and ground the individual. The participants were guided to refocus their attention on performance values with a series of reflective exercises incorporating meditation and journaling. While most participants responded with openness and curiosity, the engagement with committed action was varied. Engagement was particularly ambivalent in the individuals who displayed high levels of perfectionistic tendencies and control behaviours. This is aligned with the literature on how individuals who display perfectionistic traits are less likely to engage with values-based action (Spahn, et al, 2021).
Participants B and C both named the values exercises as “interesting” enabling B to clearly identify their values as a singer. Participant C expanded on this point and revealed how this part of the process “really made him think” suggesting that a focus on intrinsic motivations had been neglected in favour of external focus. For C, this shift was particularly powerful given their previous demonstration of avoidance behaviours towards performance opportunities. 
Participants A and D both indicated signs of apprehension and a need for control when initially engaging in both values and committed action components of the intervention. Both asked a plethora of questions and displayed body language consistent with discomfort (e.g. long pauses, stiff posture and modulations in voice tone to more abrupt). This may be reflective of toxic perfectionism, demonstrating a desire for safety through control when feeling uncertain (Flett & Hewitt, 2002).  MPA literature supports this with the intellectualisation and control-seeking behaviours as a common manifestation of anxiety with individuals trying to use control as a safety mechanism (Kenny, 2011). Notably, both participants shared profound insights once they felt more comfortable to engage in the exercises.  Participant A revealed that this reframe has had transferable value in other areas of their life and “encouraged her to step outside of her comfort zone”. Participant D, who demonstrated the highest frequency of perfectionistic coping strategies, stated how this part of the process had allowed her to be more focused and feel more “grounded in values and worth”, despite needing more support than the others to engage in this exercise. 
The combined use of of defusion, self-as-context and values exercises helped D manage their MPA more effectively.  Participant D stated they felt “less focused on others’ opinion” which is further evidence to support that ACT processes can help to interrupt the recurrence of avoidance and anxiety attached to a singing identity that is more externally focused. ​​(Levin, et al, 2013).



Willingness, Openness, and mindset shift. 
Discomfort tolerance
Willingness to experience discomfort is a core objective of ACT (Harris, 2009). This refers to the capacity of an individual to remain open to actions despite experiencing uncomfortable internal states like anxiety, shame, and physiological symptoms associated with nervous system arousal. It also asserts a willingness to experience these freely without attempting to hide, suppress or avoid them (Hayes et al, 2012)
The development of the capacity to tolerate difficult thoughts, sensations and emotions that must be made intentional by the individual to move through their experience of MPA towards valued based pursuits in a meaningful way. Avoidance behaviours pertaining to experiential contexts is a common coping strategy with sufferers of MPA and often leads to increased physiological MPA symptoms and poor performance outcomes (Hayes et al, 1996; Kashdan et al., 2006). High pressure performance contexts, such as singing in public, often bring about unavoidable feelings of discomfort. Cultivating acceptance and tolerance is required for enjoyment and behavioural flexibility as well as meaningful engagement in valued actions despite discomfort (Twohig & Levin, 2017).  
By using a combination of techniques ACT facilitates metacognitive awareness and reduces the fusion of negative thoughts in pursuit of value outcome (Arch & Craske, M. G. 2008). The intervention aims to increase distress tolerance through the application of defusion exercises that help to ‘unhook’ individuals from negative thoughts that often lead to experiential avoidance. The process often involves metaphors, mindful observation of thoughts and performative exercises to detach from negative beliefs about singing ability. Participants all expressed avoidance related behaviours when it came to singing on their own in public during the initial interviews. All demonstrated clear avoidance behaviours when present with opportunities that would elicit MPA and the discomfort that accompanies it. These behaviours were often due to the existence of ‘fused’ thinking and all participants displayed evidence of this process when faced with performing. Participant B described a feeling of “being afraid of not being able to do it,” leading them to “just close down” and avoid engagement entirely. Participant B explained how the negative thoughts were their biggest challenge when handling MPA, but post intervention they felt the exercises helped to ‘distract’ and ‘combat negative thoughts’. Previously B had communicated a deep fear of making mistakes and overwhelming cognitive fusion, but the interventions help them to understand and respond to their MPA manifestations by being able to notice them and “send them away like leaves on a stream” metaphysically. 

Defusion and Self-as-context to promote decentralised thought-patterns

Other changes in mindset came from the ability for participants to observe their thoughts and to respond to negative cognitions with more objectivity. This is a combination of ACT processes defusion and self-as-context where the individual practices becoming less attached to a negative thought and being able to observe the thought and themselves as distinct, a helpful process for managing anxiety and intrusive thoughts that intensify symptoms (Luoma et al 2007) At the start of the process Participant A demonstrated fused thinking with their compulsion to over rehearse and perfectionistic tendencies and conveyed a sense of being able to move through these challenges describing a new perspective: “I am less concerned with getting it right now and dedicated to enjoying it even when not perfect.” Participant D, who previously found the fear of others critical judgement felt more able to perform with a renewed sense of confidence and perspective; “One person’s bad comment shouldn't outweigh the good.”

Acceptance, defusion and self-as-context 

Acceptance and tolerance of MPA and experiential distress was low in participants at screening stage and evidenced in the transcripts of the initial interviews. MPA and shame are often interrelated, especially when an individual demonstrates low acceptance (Juncos and Markman, 2016). Shame and a feeling of hiding one’s discomfort was a theme that ran through all the participants' narratives, reflected in the data, conveyed in feelings of "terror" “try to hide what you’re feeling” (Participant A) and “burying it” alluding to their MPA (Participant D).  Describing having to “shut it down” due to Participant C feeling as though they were “afraid of not being able to do it” and their deep sense of avoidance was rooted in shame and cognitive overwhelm with the meditative ACT elements helping to “reframe the thoughts”. Shame and avoidance are key features of MPA often resulting in emotional shutdown often due to historical experiences of humiliation and harsh criticism (Kenny, 2011). Participant C also felt more able to “trust the process” and engage despite feelings of discomfort now they had a “structure or framework to work with”.  
All participants demonstrated an open enthusiasm to learning about ACT with Participant C wholeheartedly expressing that they were “up for it and open to learning”, Participants A and B similarly shared an open perspective and used language like “positive” and “curious” to describe their feelings towards embarking on the process. 
The wider shifts towards a more willing and accepting mindset helped with acceptance as well as an overall increase in reflective capacity and ability to notice not only their thoughts but being able to observe themselves (self-as-context). Furthermore, evidencing an improved capacity to respond and feel in control. Participant D summarised this shift, stating, “I now feel able to accept my anxiety and manage it rather than try to bury it” through embarrassment or shame. D explained that they become so ‘fused’ to peoples’ perceptions of her ability that MPA becomes overwhelming. They conveyed evidence that they were able to respond in a more neutral way to the idea of external judgement “One person’s bad comment shouldn’t outweigh the good” following reframing and defusion exercises.  Participant A had always hidden their MPA and never talked about it with another, this was the first time. Post intervention they described themself as “being more objective” when observing their MPA. They continued to add that they now view themselves as a “work in progress” indicating a potential shift towards self-compassion and personal reflection. 

Overall increase in reflectivity and self-awareness
Participant feedback indicated an increase in self-awareness and capacity for observing internal experiences. Participants also conveyed an improved understanding and observation of their internal states without over-identifying with them. (Hayes, 2012; Shapiro, 2019). Participants reported finding it easier to observe their thoughts without becoming overwhelmed, particularly when reflecting on performance situations.
ACT as a modality promotes psychological flexibility by fostering a greater sense of self awareness and reflective capacity, a skill which helps individuals relate to internal experiences without judgment, with self-compassion and aligning with personal values. (Hayes et al, 1996; Harris, 2006) Many MPA sufferers have developed long-standing patterns of experiential avoidance or emotional suppression, but ACT provides a structure to help individuals be able to observe their internal experience within a “useful framework”, described by Participant B. Participants A and D both noticed profound shifts in their abilities to notice their thoughts and be able to reflect and respond with neutrality and calm describing how they “feel things much more now” (A) explaining how the process had made them much more aware of their emotions more generally. Three out of the four participants were over the age of 60 and experience the most profound impact in this area. Malouff, et al (2018) found ACT to be effective in enhancing emotional awareness and acceptance in older adults by cultivating conditions for meaningful personal reflection and psychological growth. Participant D described how the framework had enabled her to “realise my MPA was a legitimate anxiety” and felt validated and empowered by their new ACT-based strategies acquired. D also went on to express feelings of grief that they “didn’t find this support earlier” suggesting not only a positive regard for the process but also a deep insight to their internal state.

Committed Action 

In ACT, Committed Action (CA) refers to the process of taking sustained, values-aligned steps towards your goals even in the presence of discomfort, fear, or uncertainty (Hayes et al, 2012) Often defined as “flexible persistence” (Harris, 2008, p67) it summarises sustained engagement in goal-focus activities that are values-based. This ACT process was met with mixed engagement and ambivalence among the participants. Despite most of the participants conveying a desire for committed action in their singing performance.
Participants A, B and C either avoided the exercises altogether or reported feeling overwhelmed or unready to engage in it.  Participant A opted out of the activity during the session, expressing a preference to “keep working on the mindfulness stuff for now”. Similarly Participant C stated that they “weren’t sure what to write” and reported feeling unsure about what values-based action might look like in practice. Participant B described feeling “completely lost” indicating the task felt too abstract or that they were not ready for it.  Only Participant D managed to complete the Mission Statement, which was part of the CA component of the intervention.  They expressed uncertainty and communicated “I’m not sure I’ve done it right”.  
These responses may be reflective of psychological inflexibility, where perfectionism, fear of failure or control seeking behaviour could be presenting a barrier in this context. This potentially suggests further time and support would be required to work on the other processes before attempting CA and a need for a more scaffolded approach to delivering this part of the process (McCracken et al, 2011).  
Many studies into ACT as an intervention have also found that CA requires psychological flexibility first before people feel able to commit to the action (Levin et al, 2013) and generally tends to emerge later in the ACT process (McCracken, et al, 2011). The participants also communicated that the evaluation process generally “needed more time” (Participant A) to fully process and measure the outcomes with one participant suggesting that their “responses may be very different six months down the line” (Participant D).

Regulating inner states using practical tools
In this study, mindfulness-based techniques were introduced as tools to improve present-moment awareness. Mindfulness practices are increasingly recognised in anxiety literature and play a key role in both clinical and non-clinical interventions. Present moment awareness, also referred to as mindfulness, is a key ACT process and it functions to cultivate the capacity to remain present, without ruminating on the past or worrying about future events.  Mind-body practices have long been used in anxiety management, with research demonstrating their effectiveness in treating MPA.  Breath and bodywork refer to the practices that aim to regulate the nervous system and elicit feelings of calm. Somatic bodywork including practices like yoga and meditation has been shown in several studies (e.g. Sengupta, 2012) to help regulate the nervous system responses associated with MPA. By using a combination of mind-body based exercises, mindfulness utilises breathwork, somatic bodywork and grounding to help the individual to stay in the present moment. Exercises such as body scans, guided meditations and diaphragmatic breathing are frequently used in ACT interventions to complement other ACT processes to improve psychological flexibility. 
Like breathwork and meditation, mindfulness-related processes engage the parasympathetic nervous system, activating the vagus nerve and increasing heart-rate variability which is a marker of greater emotional regulation and minimised stress response (Cazden, 2017). In heightened stress contexts, the sympathetic nervous system activates the fight-or-flight response, while the parasympathetic system helps calm the body (Porges, 2006).


Research in neuroscience highlights the physiological benefits of mindfulness, showing that present- moment exercises can calm the body while focusing attention – an ideal combination for performance contexts. These practices are associated with activity in the amygdala and hippocampus, areas of the brain linked to emotional and memory regulation (Porges, 2006). This may also contribute to cortisol regulation suggesting that consistent practice is required for sustained benefits. (Rogerson, et al, 2024).
 MPA often involves the dysregulation of the nervous system and heightened physiological arousal, both of which can impair performance.  All participants reported physical symptoms associated with their MPA, including freezing, dissociation and nausea. The ‘freeze’ or dissociative response is a widely recognised physiological indicator of sympathetic nervous system arousal, particularly in the context of emotional overwhelm. Participants A and B both described feelings of “going blank” and “freezing for a moment, like you’re just not there”. B also expressed on many occasions where they cannot recall any memory from previous performances. This is a key feature of a defensive response of the autonomic nervous system. Dorsal vagal activation is characterized in a ‘freeze’ or shutdown response when danger is perceived as inescapable, and control is low causing hyperarousal, shutdown or dissociation (Porges, 2007). This is evidenced in MPA literature and a common complaint with music students who often feel ‘frozen, emotionally shut down, or disconnected from their bodies in high stress performance situations. (Papageorgi et al., 2010. p83-107). 
Participant B revealed a memory from a previous performance where they did not freeze, and they attributed that to the fact that they were very busy throughout the concert and did not have time to “sit around and feel nervous”. This could indicate that their shift towards task-based focus acted as a form of attention grounding, anchoring them in the present moment. This goal-oriented focus helps to reduce nervous system activation by limiting the capacity for overthinking and self-critical patterns often linked with MPA (Hayes et al, 2012). 
Participant C described significant disruption to their breath during moments of heightened MPA, stating they often felt as though they were “squashing it down or swallowing it.” They conveyed the most pronounced experiential avoidance behaviours across the participant sample, revealing they had experienced a stammer since childhood. They linked this long-standing speech difficulty with their current breath control challenges when singing under pressure. Literature on fluency and speech disorders suggests that anxiety, particularly in socially evaluative contexts can exacerbate breath dysregulation leading to shallow breathing and disrupted speech-breath coordination (Boyle, 2011; Craig & Tran, 2014). These physiological responses are strongly associated with sympathetic nervous system arousal and can be reduced through regulation strategies, such as breathwork, mindfulness and grounding exercises.  
Participant D also exhibited strong physiological symptoms of MPA, including jitteriness, nausea and a compulsion to fidget (often using bracelets as a self-soothing strategy to cope). They reported struggling most with mindfulness exercise, cited a “busy brain” and a sense that she was “failing” at the exercises.  This response aligns with perfectionistic tendencies and cognitive fusion, an over identification with self-critical thoughts. According to Harris (2021) this is a common paradox in early mindfulness practice. Often individuals reject mindfulness practice if they have a tendency towards perfectionism due to feeling as though they cannot achieve it ‘perfectly’ even though perfection is not the goal nor realistic. Perfectionism acts as a control and defensive mechanism in this context.
Across the sample, mindfulness was the most familiar ACT process. All participants were aware of the concept of present moment awareness and both Participants B and D had previously used guided meditations to soothe themselves when experiencing anxiety. Despite this, Participant D remained critical of its efficacy and felt frustrated in its inability to “quieten the mind”. According to the research, individuals who display heightened levels of perfectionism have most to gain by engaging in mindfulness practice.  More support is required to assist them to engage fully, with the tasks that needed more support, or adaption towards movement-based or sensory anchoring exercises (Goyal et al, 2014).

Conclusion
The study suggests that ACT-based can give amateur singers a viable and empowering framework for MPA management. The results are exploratory due to the small scale of the project, but the resulting themes are broadly concurrent with ACT literature and apparently effectiveness in this context. 
The research aims were met, with all participants engaged meaningfully in the project. Participants reported signs of improved capacity for emotional regulation, increases in self-awareness and reflectivity, and a move away from avoidance-based coping strategies. Recurrent themes such as shame, perfectionism and control were consistent with broader MPA theory (Kenny, 2011; Papageorgi et al, 2007). The qualitative data also suggested greater acceptance of discomfort and a reconnection towards intrinsic values although evidence of committed action was mixed. This partly reflects the literature, as recent ACT studies similarly report varied levels of commitment action (Paul, et al, 2024) with wider MPA research highlighting it as one of the most challenging processes to embark upon and sustain. 
The values-based components helped the participants to reframe their experience of singing with MPA and allowed for greater personal reflection which lends to the assumed effectiveness of an ACT-based intervention in this context. However, challenges remain in measuring effectiveness, the qualitative data was researcher-interpreted, albeit triangulated with quantitative findings. The ACT Hexaflex, despite its accessibility and wide applicability in coaching contexts, also presents challenges as a research design tool. Due to its relative complexity the Hexaflex is challenging to interpret in a rigorous way without risk of subjective interpretation (Arch, 2023).
Other limitations of this study include its small, convenience sample and cross-sectional design, which reduce generalisability, rigour and statistical significance (Andrade, 2020) Participants also noted that the short timescale limited the ability to observe changes over time. A key theme, however, was that all areas of the Hexaflex were engaged with positively, except for committed action, with presented mixed outcomes. These findings suggest that more scaffolding is required when facilitating committed action exercises and a longer intervention period may be necessary to achieve more robust results in this area.
Larger scale studies, including more diverse samples that adopt longitudinal research periods need to be carried out in future to better evaluate ACT-based interventions for MPA.  The qualitative data also highlighted mixed reviews on delivery methods, with some participants favouring in-person sessions and others preferring online delivery, suggesting that a hybrid or flexible approach may be most effective. 
Despite the limitations, this study indicates that ACC may be a promising strategy for managing MPA in amateur singers. It offers an actionable framework that emphasises a values-based mindset, within which participants reported clear benefits. Increases in self-awareness psychological flexibility, and confidence when setting and pursuing vocal goals suggest that ACC has strong potential as a practical, person-centred strategy to support singers more broadly in building resilience and reducing performance-related anxiety.
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	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.



(this box should expand as you type)



	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	☐
	☒

	13
	A resilient Wales
	☐
	☒

	14
	A healthier Wales
	☐
	☒

	15
	A more equal Wales
	☐
	☒

	16
	A Wales of cohesive communities
	☐
	☒

	17
	A Wales of vibrant culture and thriving Welsh language
	☐
	☒

	18
	A globally responsible Wales
	☐
	☒

	19
	If YES to any of the above, please give details:

	
	


(this box should expand as you type)



SECTION F: Scope of Research Activity
	
	Will the research activity include:
	YES
	NO

	1
	Use of a questionnaire or similar research instrument?
	☒
	☐

	2
	Use of interviews?
	☒
	☐

	3
	Use of focus groups?
	☐
	☒

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☒
	☐

	6
	Use of computer-generated log files?
	☒
	☐

	7
	Participant observation with their knowledge?
	☒
	☐

	8
	Participant observation without their knowledge?
	☐
	☒

	9
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☒
	☐

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

	14
	Administration of any substance, agent or placebo?
	☐
	☒

	15
	Working with live vertebrate animals?
	☐
	☒

	16
	Procedures that may have a negative impact on the environment?
	☐
	☒

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☐
	☒

	
	Details of any other primary data collection method:



(this box should expand as you type)
	
	


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

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

SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☐
	☐

	2
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	3
	Vulnerable adults?
	☐
	☒

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	8
	People engaged in illegal activities?
	☐
	☒

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☒

	
	Details of any other participant groups:



(this box should expand as you type)
	
	



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

	10
	How many participants are expected?

	5-10 and the participants will be recruited by advertising the study via the Caroline Fitch vocal coaching mailing list and social media platforms. 
(this box should expand as you type)

	11
	Who will the participants be?

	
Singers who experience MPA that are open to ACT based online interventions to support with this.

(this box should expand as you type)

	12
	How will you identify the participants?
	
Through an initial screening questionnaire to assess eligibility and suitability 

(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	14
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	15
	Will you obtain written consent for participation?
	☒
	☐
	☐

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☒
	☐
	☐

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	22
	If NO to any of above questions, please give an explanation 

	
	


(this box should expand as you type)



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☒
	☐

	25
	Is specialist electrical or other equipment to be used with participants?
	☒
	☐
	☐

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	28
	If YES to any question, please provide full details 

	
	
AV recording equipment will be used to record interviews and all material will be stored in a password protected Google Drive folder.
(this box should expand as you type)



SECTION H: Anticipated Risks

	
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	1
	Full risk assessment completed and appended? 
	Yes 
	☒

	
	
	No
	☐

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:

MPA is sensitive issue that may affect self-esteem emotional experience the participants have indicated that they experience MPA.  These individuals are potentially vulnerable to emotional distress and embarrassment as they will be asked to perform as part of the study.



Some participants may be particularly vulnerable in this context with undisclosed mental health challenges.




The study may exacerbate pre exiting mental health conditions and challenges.
(this box should expand as you type)
	How you will mitigate the risk to participants:

The risk of emotional discomfort and embarrassment will be mitigated by communicating boundaries and expectations clearly from the outset. There will be signposting to professional support that participants can access if they are affected by any challenges that arise connected to the project.



The screening questionnaire would make clear that the research is voluntary and that if emotional distress occurs the participant can opt out at any stage. 


The initial registration form and initial screening questionnaire will clearly state that this study will not be suitable for people with severe and pre-existing mental health conditions or challenges. This will be reiterated throughout the process.  The option to voluntarily withdraw from the study without consequence will be clearly communicated from the outset and throughout.


(this box should expand as you type)

	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	

N/A
(this box should expand as you type)

	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to Investigator:


The study may produce conflicts of interest with the researcher as some participants may be pre existing students or clients





Emotional burden or overload when witnessing or observing emotional distress in participants 





Time and resource strain may impact wellbeing

	How will you mitigate the Risk to Investigator:


There must be clear communication of boundaries, project aims and objectives from the start.  Consent must be granted by the participant who must be made aware that participation is voluntary and that they can opt out at any time.


Reflective journalling throughout the process will be required as well as regular breaks and check ins. Therapeutic support may be required. Conduct Acceptance and Commitment Coaching course to gain professional skills when working with these approaches.


Scheduling regular supervisor tutorials and allocating time each week to evaluate progress and plan accordingly.

	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to University:

Risks to reputation should protocol not be adhered to fully

	How will you mitigate the Risk to University:

Maintaining a secure ethics and research design that follows GDPR compliance, gaining all relevant permissions and consents will ensure a solid framework.

	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment:

N/A

(this box should expand as you type)
	How you will mitigate the risk to environment:



(this box should expand as you type)



	
	Disclosure and Barring Service

	
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	7
	Does your research require you to hold a current DBS Certificate?
	☐
	☒
	☐

	8
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	



SECTION I: Feedback, Consent and Confidentiality

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	
Feedback will not be provided formally but they will be invited to contact me via email post-study with any follow ups.

(this box should expand as you type)

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	
Project aims and objectives will be clearly communicated from the outset. Participant and researcher responsibilities and expectations will be detailed at the start and throughout the process. It will be explained that withdrawal from the process is possible at any time with no consequence to the participant. 

All online questionnaires will have a consent form disclaimer that they have to read and agree to before continuing with the questionnaire. This will act as a consent form for each questionnaire.

(this box should expand as you type)

	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	
All data will be anonymised and strictly confidential.

(this box should expand as you type)



SECTION J: Data Protection and Storage

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

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	x
	☐

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

	2
	
Data will be collected on names, gender, age, email address to assess eligibility for the study and to communicate throughout the process. Experiential data will be recorded during the interview which will be required to gather insights into the participants MPA experiencing and engagement with the resources. These interviews will be transcribed. (this box should expand as you type)

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

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	x

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

	4
	


(this box should expand as you type)



	
	
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	☐
	☒

	6
	University computers?
	☐
	☒

	7
	Private company computers?
	☐
	☒

	8
	Home or other personal computers?
	☐
	☒

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☐
	☒

	10
	“Cloud” storage or websites?
	☒
	☐

	11
	Other – specify:

	☐
	☒

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	
Data will be stored in password protected Gdrive cloud storage on the researchers personal laptop that is also password protected.  This data will not be shared.  All audio and visual data will be transcribed and only shared with participants to check for reporting of accuracy and authentic representation. (this box should expand as you type)



	
	Data Protection

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

	13
	Electronic transfer of data in any form?
	☒
	☐

	14
	Sharing of data with others at the University outside of the immediate research team?
	☐
	☒

	15
	Sharing of data with other organisations?
	☐
	☒

	16
	Export of data outside the UK or importing of data from outside the UK?
	☐
	☒

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☒
	☐

	18
	Publication of data that might allow identification of individuals?
	☐
	☒

	19
	Use of data management system?
	☐
	☒

	20
	Data archiving?
	☐
	☒

	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	
All data will be protected by a password in the laptop device but also on the Gdrive cloud storage it will be stored in. All participants will be given a unique identifier to ensure anonymity and confidentiality. Data will be stored and not deleted until the completion of the project and all participants have the right to request access to all data gathered that pertains to them, they also have the right to refuse use of their data in the project at any time throughout the project.

(this box should expand as you type)

	22
	List all who will have access to the data generated by the research activity:

	
	
Caroline Fitch

(this box should expand as you type)

	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	
Caroline Fitch

(this box should expand as you type)

	24
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
	
In the unlikely event this project will be archived the data will be stored in an encrypted and password protected folder on the school’s Google Drive that will not be shared. All data will be deleted once the project upon completion. 


(this box should expand as you type)

	25
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	


(this box should expand as you type)

	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	☒

	27
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒





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

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	1
	Signature of applicant:
	Caroline Fitch
	Date: 06/12/24




For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	Laura James
	Date:
17.1.25

	3
	Signature:
	Laura James

	



For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

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

	☐
	I have attached a full risk assessment (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

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

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



	RESEARCH STUDENTS ONLY
Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).


	RESEARCH STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.


	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.















Appendix B: Participant Consent Form

[image: Text
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Description automatically generated]
CONSENT FORM
Participating in a Practicum

Research Title: ‘What role might Acceptance and Commitment Coaching play in supporting amateur singers with Music Performance Anxiety?’
 


I, Caroline Fitch voluntarily agree to participate in this research study. 

I understand that, even if I agree to participate now in the practicum and complete the questionnaire, I can withdraw my consent to use my data at any time during or after the study. 

I confirm that I have received and read the information sheet regarding this project and have therefore had the purpose and nature of this study explained to me in writing. I have also had the opportunity to ask questions about the study.  I understand that participation will involve a practicum via Zoom with the sole researcher, Caroline Fitch, that this practicum will be recorded and transcribed. 

I understand that the audio recordings, consent forms, questionnaire data and transcriptions will be retained on a password protected external hard drive accessible only to the researcher, and that this information will be stored until October 2027. I understand that I can request access to the information I have provided whilst it remains in storage. 

I understand that: I will remain anonymous in the report; all identifying information will be redacted from the final paper, and; disguised extracts from my interview may be quoted in the research paper. 

I understand that I am free to contact the researcher, Caroline Fitch, to seek further clarification and information at any point prior to, during or after the research process via her primary email address: carolinefitch@gmail.com 


Signature of research participant 





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


CAROLINE FITCH
Researcher

Appendix C: Permission letter

Miss Caroline Fitch
55 Pembridge Road
Bovingdon
Hertfordshire
HP30QN
carolinefitch@gmail.com
2130215
06/12/24

Dear UWTSD,
Re: Investigating and designing an ACT-based programme to manage MPA in amateur singers. (Caroline Fitch, 2024)
I confirm that I approve of the research proposed into Acceptance and Commitment Training interventions to help singers manage their MPA carried out by Caroline Fitch (of Caroline Fitch Vocal Studio) in her practice from January 2025 to September 2025.

Kind regards,
Caroline Fitch







Appendix D - Check in questionnaires 
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Check in questionnaire 2
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Appendix F - Initial Interview Questions

1. Can you tell me about a recent experience where you felt anxious before or after a
singing performance?
2. How would you describe your typical experience of MPA?
3. What impact does MPA have on your singing, both in preparation and performance?
4. Have there been any performances where you felt particularly calm or confident? What do you think made the difference?
5. What do you think causes your MPA?
6. How do you make sense of your experience with MPA?
7. Do you talk about your MPA with others?
8. What do you usually do to prepare yourself before a performance when you feel
anxious?
9. What helps you cope during a performance if the anxiety starts to rise?
10. Have you tried any formal techniques or strategies to manage your performance
anxiety? What were they, and how did they work for you?
11. Have you heard of ACT before?
12. Have you come across any practices that focus on acceptance, mindfulness or values in relation to anxiety or performing?
13. What are your initial thoughts on the idea of learning to respond differently to MPA, rather than trying to get rid of it?
14. What would you hope to gain from a new approach to managing your MPA?
15. What concerns or hopes do you have about exploring an ACT-based method?
16. How open do you feel to trying something that involves reflecting on thoughts, feelings and values as part of performance preparation?

Appendix G – Final Interview Questions

1. What has your experience been like exploring Acceptance and Commitment Coaching (ACC) so far?
2. Which exercises have you found most useful or impactful, and why did they stand out to you?
3. Can you talk about any parts of the process that you found challenging or uncomfortable?
 What made them difficult?
4. In what ways, if any, has your relationship with singing or your approach to practice and  performance changed throughout this process.
5. Can you describe any changes you've noticed in your behaviours or emotional responses related to singing and performance?
6. How, if at all, has your relationship with music performance anxiety (MPA) changed during the
course of this work?
7. Were there any moments where you found yourself becoming more accepting of discomfort?
What was that experience like for you?
8. How would you describe your personal Mission Statement that you developed during this
process?
9. In what ways do you feel more connected to your values or what matters most to you when
singing?
10. Can you share any examples of how you feel more prepared or able to take committed
action in performance, even when MPA is present?
11. How effective do you feel the ACC approach was in helping you manage or relate differently
to your MPA?
12. What do you think sets this approach apart from previous strategies you’ve used to cope with MPA?
13. Would you recommend the ACC approach to other singers? What would you say to them about it?
14. Which aspects of this approach do you think could be applied to other areas of your singing or even your life in general?
15. What makes you feel confident (or unsure) about maintaining these changes and strategies in the longer term?
16. How did you find the format and structure of the sessions? What worked well for you, and what could be improved?
17. Was there anything about the process or the sessions that you feel could be done differently to improve the experience?
18. What are your main takeaways or key learnings from this study?
19. Is there anything we haven’t discussed that you feel is important to share?
20. If you were to offer advice to another singer struggling with MPA, what would you say to them?
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