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ABSTRACT 

Music performance anxiety (MPA) is widespread among professional, amateur, and 

student-musicians and -singers. While a certain level of anxiety is necessary for 

optimal performance, in some instances anxiety can reach levels where the 

performance is impaired and the performer's e njoyment reduced. Despite the 

negative effects of MPA, there has been relatively little research in the area, and 

studies to date have focussed almost exclusively on classical musicians, with little 

known about jazz musicians .  Particular problems within the MPA research 

include the absence of a clear definition of MP A, the absence of an established 

measurement tool, and an incomplete set of agreed influences on MPA. Various 

studies typically limit their investigation to only one or a few possible influential 

factors. Treatment studies have investigated a range of approaches based on 

varying understandings of factors that define and influence MP A. Assessment of 

treatment outcomes has also varied, due to a lack of equivalence among 

measurement tools. 

The present research comprises two studies .  Study One, an exploratory survey of 

a group of Conservatorium m usicians, aimed to gain an understanding of MPA as a 

construct, to investigate the prevalence of MPA, to develop an appropriate measure 

for MPA, and to clarify a set of factors that can influence MPA. Comparisons were 

made for gender and music genre. Participants comprised 39 m usicians from the 

Conservatorium of Music at Massey University. Study One d iffered from most 

previous studies, by investigating a broad range of factors associated with MP A. 
Results of Study One indicate that MPA can be defined as a four-part construct 

comprising physiological, cognitive, affective, and behavioural components. While 

the four components interact, they can also operate independently, feeding back 

into the arousal. Factors influencing MPA can be categorised into three broad 

groups: personality factors, experience (including preparation and performing 

history) , and situational variables. Factors from these three broad groups of 

influences appear to be present in different combinations and intensities for 

individual performers, varying at different stages of their careers, and variously 

influencing MPA, depending also on the type of performing situation. A defining 

feature of participants in Study One was that the widespread, marked level of MPA 



experienced prior to performing, was generally maintained into the performance 

itself. While females tended to report more MPA than males, and classical 

p articipants reported more than jazz p articipants, there were few significant 

differences between gender, and music genre. The findings of  Study One informed 

the development of Study Two. 

Study Two aimed to develop , trial, and evaluate a psychological intervention for 

MPA in a group of conservatorium mUSlCIans. This study used a quasI­

experimental approach to investigate the efficacy of the intervention. The 

intervention was conducted over six 1-H4 hour sessions .  Twenty-five participants 

began the intervention, and 1 4  completed. Participants who did not complete the 

intervention, but who provided pre-test data only, provided a comparison group for 

p articipants who completed the intervention. O n  the basis that different 

individuals will experience MPA according to their own p articular combination of 

influential factors, the intervention targeted the four components of  MPA and the 

three broad groups of influential factors of MPA, identified in Study One. The 

intervention included a p articular focus on the role of preparation and the role of 

attention during performance . M-PAS scores reduced significantly between pre­

test and follow-up. Results suggest the intervention had a positive effect on the 

functioning of most participants, assisting them to modify or m anage some aspects 

of MP A that had personal relevance for them. 

The present study has contributed to the understanding of MP A and its treatment. 

The particular therapeutic approach of the present study appeared to benefit most 

completers. The group therapy situation may not have been appropriate for some 

participants, particularly those who may have perceived the group context as 

another demanding performance situation. Suggestions for future research include 

the need for an appropriate diagnostic instrument for MPA, and clarification of the 

results of the present study with a larger sample. Finally, there is a need to extend 

the investigation of music performance anxiety by referring to the literature in 

other performance domains, particularly the domain of sports performance, which 

is relevant to music and w hich has a rapidly developing performance literature. 
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Chapter One 

INTRODUCTION 

The problem of stage fright . . .  is a suffering of epidemic 

proportions in our society, and involves modalities of thought 

and projections that rob spontaneity and enthusiasm in 

artistic performance. 

(Lorin Hollanderl, concert pianist) 

From earliest childhood, most people have performed in some way for other people. 

In many societies, young children are generally encouraged, and most appear to 

enjoy the experience of performing. Performing can include any activity where 

individuals perceive themselves as an object of attention,  or where they are open to 

the scrutiny of others. Performance activities can include, for example, playing 

a musical instrument, singing, acting, dancing, public speaking, sitting 

examinations, sports competition, or social interactions. However, the pleasures of 

performing, once enjoyed as a child, can be replaced with a reluctance to perform as 

the individual becomes increasingly aware of the opinions of others, and of 

consequences associated with performing. 

In music performance, research studies have demonstrated that anxiety associated 

with performing is widespread, and experienced by professional, amateur and 

student-musicians alike. Anxiety can range from mildly unpleasant to extremely 

unpleasant. At certain levels, anxiety can facilitate a high quality of performance, 

but in extreme cases can compromise the quality of the performance. Even when 

performers are technically well-prepared and competent, many are inadequately 

prepared for the demands of public performance. 

1 Hollander, L., cited in Havas, 1978, p. 13 
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A first consideration of performance anxiety suggests it is a type of anxiety that is 

likely to have readily identifiable causes, because the timing of the anxiety is 

known to the individual and, ostensibly, the individual believes (s)he knows the 

cause. The cause of performance anxiety is anecdotally described as being required 

to perform for others. It  is quite common to hear performers say, for example, 

"Auditions make me anxious," or "Exams make me nervous ." That is, the anxiety 

is attributed to the situation itself. But, how is it that levels of anxiety vary in 

different individuals, and in different situations, and that anxiety varies even for 

the same individual on different occasions? There is sufficient individual difference 

in levels of performance anxiety to indicate that the requirement to perform 

cannot, in itself, explain the presence of performance anxiety. 

BACKGROUND AND PURPOSE OF THE STUDY 

Uncomfortably high levels of music performance anxiety (MP A) are reported by a 

wide range of musicians (e .g . ,  47% of participants: Marchant-Haycox & Wilson, 

1992; 92%: Nagel, 1988; 6 1%: Wesner, Noyes & Davis, 1990). Impaired 

performance due to MPA is also widely reported (e .g . ,  97% of participants: Clark & 
Agras, 1991; 62%: Nagel,  1988; 46%: Wesner et al. ,  1990). Loss of enjoyment as a 

performer is reported (e.g., Brodsky, 1996; Salmon, 1990), and even the 

abandonment of performance careers (e .g . ,  Powell, 2004; Wesner et al. ,  1990). 

Despite the knowledge that "performance anxiety can be a serious disorder in some 

musicians, leading to occupational disability" (Clark & Agras, 1991), there is little 

reported formal training p rovided for dealing with MP A, from the early stages of 

musical education through to advanced levels. Even in music conservatoriums, an 

inspection of curriculum will reveal that formal training in managing MP A is not 

routinely included as p art of the programmes. By implication, this suggests a 

passive acceptance of the anxiety associated with performing, without questioning 

the variability of personally relevant influential factors. Also, many performers 

and teachers may themselves be unaware of some of the factors that might 

contribute to MPA, and if influential factors were identified, seem u nsure about 

how to manage these. 

To date, research has generally attempted to identify a key factor or factors, 

influencing MPA, and intervention strategies have focussed on trialling and 
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Introduction 

comparmg the effects of different types of therapies, for example, drug therapy 

(e.g . ,  Sataloff, Rosen & Levy, 2000), hypnotherapy (e.g. , Stanton, 1 994) , and 

cognitive-behaviour therapy (e .g . ,  Clark & Agras, 1 991 ) .  However, rather than the 

same key factors affecting all performers, MP A is likely to be the result of different 

combinations of influential factors for different individuals. Accordingly, 

intervention strategies need to be based on a consideration of a broad range of 

possible and varying influences. 

Thus, the m ain aim of the present study was to design, implement a nd evaluate an 

intervention to  assist with MPA management. First, however, it was necessary to 

conduct an exploratory study (Study One) to investigate factors that identify MP A, 

to determine the extent of MPA, and to clarify factors that influence MPA. 

Findings from Study One would be combined with established psychological 

principles and findings from the MPA literature, to inform the development, 

implementation and evaluation of the intervention study (Study Two) . The present 

study would thus make a contribution to an area of musical training that has 

generally received little attention, an area of critical importance for performers, 

particularly for the developing student-musician ambitious of pursmg a 

performance -career. 

The followin g  section outlines the progression of the study and the organisation of 

material: 

Study One p rovides a review of the literature concerning factors that identify MP A, 

outlines the extent of MPA, and investigates possible factors that influence MPA 

(Chapter 2) . This leads to the exploratory study, conducted with a single group of 

conservatorium musicians (outlined in Chapters 3 and 4) , investigating all of the 

factors identified in the literature. The investigation of a broad range of factors 

contrasts with the more-limited, previous studies that have each tended to focus on 

only one or a few factors. The present investigation required the development of a 

questionnaire (the Performing-experience Questionnaire for Musicians, PeQM, 

described in Chapter 3), designed to provide information concerning components 

and influences of MPA against a background of demographic and personal 

information, together with a history of performing experience.  A further tool was 

required that  would provide a single measure of MPA for participants in Study 

One, and that would also serve as an outcome measure in Study Two. This second 
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measure (i.e . ,  a scale of MPA) was developed by a post-hoc refinement of the PeQM, 

and is referred to in the present study as the M usicians Performance Anxiety Scale 

(M-PAS) (described in Chapter 3) . The methodology used in the exploratory study 

is outlined in Chapter 3, and the findings are reported and discussed in Chapter 4 .  

Study Two provides a review of  the literature concerning the treatment of  MPA 

(Chapter 5), and develops, trials and evaluates an intervention for MPA in a group 

of conservatorium musicians. The methodology for Study Two is outlined in 

Chapter 6, and the findings are reported and discussed in Chapter 7. 

The overall findings of the present study are summarised and discussed in terms of 

the study's aims in Chapter 8.  
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Chapter Two 

MUSIC PERFORMANCE ANXIETY 

PREVALENCE, COMPONENTS, AND 

INFLUENTIAL FACTORS 

This chapter provides a definition of music performance anxiety (MPA), an overview 

of the difficulties associated with measurement, and a review of the prevalence of 

MPA. The four components of MPA (physiological, cognitive, affective, and 

behavioural), comprising the symptoms, are reviewed, followed by a discussion of 

three broad groups of factors that influence MPA: personality, experience (including 

preparation and performing history), and situational variables. MPA, may also be 

influenced by gender and music genre (classical/jazz). Where appropriate, gender 

and music genre are discussed in relation to the factors described above. At times, 

the three broad groups of influential factors, the relationships between them, and 

the four components of MPA overlap. 

INTRODUCTION 

Anxiety is "an unpleasant feeling of fear and apprehension accompanied by 

increased physiological arousal" (Davison, Neale & Kring, 2004, p. 650). 

Performance anxiety is a type of anxiety that can occur in particular types of 

situations and contexts, and thus may be described as a form of state -anxiety. 

Specifically , "performance a nxiety, popularly known as 'stage fright', is the 

exaggerated and sometimes incapacitating fear of performing in public" (Wilson, 

1997,  p. 229) .  It can occur in the early stages of preparation, for instance in the 

weeks or days before the performance, through to hours or minutes before the 

p erformance, as well as during or after the performance. Performance anxiety can 

occur in any type of public performance endeavour (e.g . ,  music, dance, competitive 

sport, public speaking, examinations) where outcomes are linked to public scrutiny 

or important consequences. 

Salmon (1990) defined MPA as "the expenence of persisting, distressful 

apprehension about, and/or actual impairment of, performance skills in a public 
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context, to a degree unwarranted given the individual's musical aptitude, training 

and level of preparation" (p. 3). 

AB well as the frequently reported physiological components (e.g. , elevated heart­

rate, sweating, shaking, shortness of breath), MPA comprises three other 

components: cognitive, affective, and behavioural (Steptoe, 2001). The four 

components of MPA (comprising the many symptoms) are represented in the MPA 

I Components Model below (Figure 2.1), developed for the present study. Cognitive 

components of MPA may include negative thoughts, distraction,  memory 

difficulties (Roland, 1997), or poor concentration (Wesner, Noyes, & Davis, 1990); 

affective components may include a feeling of panic (Roland, 1997) or 

depersonalisation (Steptoe & Fidler, 1987); and behavioural components of MPA 

may include avoidance (Seligmann & N amuth, 1994) or mistakes during the 

performance (Gabrielsson, 1999). 

Figure 2.1: MPA Components Model, showing the four components that comprise 
MPA. The four components are related to, and can influence, one another. 

Figure 2.1 shows the four components of MP A in a stable position. That is, at any 

particular point in time, MPA could be described in terms of the four components 

and their relationships with one another. However, these components are 

dynamic, and can operate independently, contributing to changes in the level of 

anxiety, even moment by moment. For example, an already-anxious performer 

may become more anxious by engaging in self-destructive ,  negative cognitions, 
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which are likely to be associated with an ever-increasing spiral of cognitive, 

physiological, affective, or behavioural symptoms. 

In summary, it appears that performa nce anxiety is a type of fear of performing for 

others and, consistent with other fear reactions, there are likely to be high levels of 

physiological symptoms, negative cognitive and affective symptoms, a nd 

behavioural symptoms. Thus, the four components of MPA are inter-related, a nd 

a change in one component can result in a change in other components. The 

components are examined later in this chapter. 

While the components of MPA and their varying levels of intensity are broadly 

recognised by p erformers, there is no one clearly recognised scale that is used to 

measure MPA. Instead, scales are often treated, or existing scales adapted, by 

authors for the purposes of specific studies. This diversity of measures may 

account for the variations in reported prevalence rates discussed in the following 

section of this chapter. Measurement of MPA is discussed later in this chapter, 

and in the Methodology chapter (3) for Study One. 

PREVALE NCE OF MPA 

Performance a nxiety (PA) is experienced by amateur and professional performers 

alike (Wilson ,  1 997) , and is reported in almost every developed country (Powell, 

2004) . Many artists with long, successful,  even illustrious careers in performing 

arts such as music, dance, and acting, report uncomfortably high levels of 

performance anxiety throughout their careers. Performance anxiety has afflicted 

such famous performers as Sergei Rachmaninov, Laurence Olivier, Richard Burton 

(Aaron, 1 986) ,  Barbra Streisand, Pablo Casals, Carly Simon (Seligmann & 
Namuth, 1 994) ,  Artur Rubenstein and Luciano Pavarotti (Salmon, 1990) . 

Prevalence rates of PA suggest that this type of anxiety is "perhaps rife among 

musicians compared with other types of performers" (Wilson, 1 997, p. 230) . This 

view is supported by a comparative study of different types of performing artists 

(Marchant-Haycox & Wilson, 1 992), which found that musicians represented the 

highest proportion of respondents experiencing P A: 4 7% percent of instrumental 

musicians reported PA, compared with 38% of singers, 35% of dancers, and 33% of  

actors . Performance anxiety can be so  intense and/or longstanding for a performer, 

that it can result in "occupational disability" (Clark & Agras, 1 991 , p. 604) , and so 

7 



Chapter Two 

widely experienced is MPA, that some musicians have cited intolerable levels of 

performance anxiety as the reason for abandoning their careers (e .g . ,  Powell, 2004; 

Steptoe, 2001; Wesner, Noyes, & Davis, 1990) . 

I n  referring to MPA, authors use a range of terms (e .g . ,  anxiety, worry, stage­

fright, nervousness) . Linked to the different terms, is a range of different 

measures and cut-off points for MPA, also potentially influencing reported 

prevalence rates. 

In a study of 94 professional, amateur and student mUSICIans, 97% reported 

impaired performance as a consequence of MPA, and 77% avoided performing at 

times (Clark & Agras, 1991) . In another study (Nagel, 1988), Nagel reported that 

92% of music students complained of stage fright, and 62% felt that severe 

nervousness had adversely affected their public performances .  I n  a later study of 

71 American college student-musicians, 83% reported MPA. Similarly, high levels 

of MPA have been reported in studies by Steptoe and Fidler ( 1 98 7) and Liden and 

Gottfries (1974) .  

In  a n  American study o f  302 music students and faculty (Wesner, Noyes, & Davis, 

1990) , 61% of participants reported experiencing marked or moderate levels of 

MP A, with most a nxiety experienced in auditions and solo performances. Almost 

half the respondents reported impaired performance due to anxiety, and over one 

third felt that anxiety had adversely affected their careers. Distress levels were 

30% higher in females than males. MP A was also higher in females in a study of 

126 Norwegian conservatoryl music students, (Kaspersen & Gotestam, 2002), and 

20% higher for fem ales than males in a study of 82 American u niversity student­

musicians (Nagel, 1988). The bias toward females reporting more MPA than 

males, is consistent with the higher reporting rates by females in other anxiety 

disorders (Wesner, Noyes, & Davis, 1990) . Although females typically report 

anxiety at two to three times the rate of males (American Psychological 

Association, 2000) , it is still unclear whether MPA is in fact a greater problem for 

females than males, or whether the difference may be explained by females more 

readily reporting their feelings. However a recent study conducted by Eglof and 

Schmukle (2004), suggests an actual difference between males and females in 

anxiety experience, based on higher scores and higher correlations for fem ales than 

males on explicit and implicit anxiety tests2. 
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A large survey of 22 1 2  orchestral musicians representing 47 American orchestra s, 

reported that MPA was a "problem" for 40% of respondents (Fishbein ,  Middlestadt, 

Ottati, Strauss, & Ellis, 1 988) . This result is indicative of the pervasive nature of 

MPA, demonstrating that not only can it influence student and amateur 

musicians, but it can j ust as readily be observed as a longstanding problem for some 

p rofessional and seasoned performers. Just why some individuals may be more 

vulnerable than others to the symptoms of MP A is not clear, although physiological 

symptoms may be related to trait-anxiety levels (see later in this chapter) . 

S tudies usually investigate MPA among tertiary students, amateur, andlor 

p rofessional musicians,  and typically do not include participants younger tha n  

first-year tertiary students: that is, children are not included i n  studies. A further 

bias in many studies concerns the selection process of participants. For exa mple, 

for treatment studies, respondents reporting low levels of MPA are typically 

eliminated in the early stages because they do not meet the required criteria for 

treatment trials. Perhaps similarly, because most studies recruit voluntary 

participants, studies investigating anxiety associated with performing may not 

attract the less -anxious performers. Consequently, many studies investigating 

MPA are biased in favour of the more anxious performers. While at first this may 

seem logical and unimportant, it does mean that there is little opportu nity to learn 

about the low -anxious performers and how they manage the performance situation.  

Specifically, it  is not known whether the low-anxious p erformers simply do not 

readily experience disturbing levels of MPA (and if not, what the reasons might 

be), or whether the low-anxious have developed effective strategies to manage their 

a nxiety. If the latter be the case, it could be useful to explore how such performers 

deal with MP A. 

In summary, MPA IS widely reported in student -musicians, amateurs, and 

p rofessionals alike. It is associated with impaired performance, and in some cases, 

even abandonment of careers.  Student-musicians appea r  to experience MPA to a 

1 A conservatory (conservatorium) is an institution where music is taught to a professional 

performance standard. 

2 Eglof and Schmukle (2004) used explicit anxiety (i.e., introspective, self-reported evaluation of 

a nxiety) measures and implicit anxiety (i .e . ,  occurring outside awareness) measures to explore 

whether differences between males and female scores were reporting-d ifferences, or actual gender­

differences. Implicit anxiety was measured using the Implicit Association Test and the Emotional 

Stroop test. 
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greater extent than p rofessional performers, s uggesting that increased 

performance-exposure is an important element associated with lower levels of 

MPA.  

Measureme nt of MP A 

I n  1 993, Cox and Kenardy stated that there were no established scales for the 

measurement of MP A, and this is still the case. Measurement of MPA in previous 

studies has been gained through a range of measures including self-report, 

physiological measures, and observed behaviours, using for example: authors' own 

questionnaires (e.g. ,  Cox & Kenardy, 1993) ; adapted test anxiety scales (e.g. ,  Nagel, 

Himle, & Papsdorf, 1989) ; subscales of authors' larger scales (e .g . ,  Marchant­

Haycox & Wilson, 1992); scales of factors associated with MPA, such as a self­

statement questionnaires (e .g. ,  Clark & Agras, 1991) ;  SUDS scales (e .g . ,  Craske & 
Craig, 1994) ; biological measures (e .g . ,  Abel & Larkin, 1 990; Fredrikson & 
Gunnarsson, 1992) ; behavioural observations (e.g. ,  Craske & Craig, 1 994) ; and 

authors' symptom check-lists (e . g. ,  Liden & Gottfries ,  1974) (see Appendix A) . 

The different types of measures variously identify MPA as a single construct (e.g, 

MPA, stage fright) , or as p articular groups of symptoms from within the 

components of MPA (i. e . ,  physiological, cognitive, affective, behavioural) . Levels of 

MP A are described variously (e .g. ,  MP A is a "problem," or a "severe problem," or 

"impairs performance") . Consequently, the range of measures and descriptive 

levels of MPA prescribed by different authors for their studies may contribute to 

the variation in prevalence rates reported in the literature . Overall, most if not all 

performers report MP A. The greatest variation among studies, concerning 

measurement, is the degree of anxiety investigated, or an author's interest in a 

particular component, or group of symptoms. The range of different measures 

used, adapted and combined, also raises questions of reliability and validity. For 

example, the level of severe MPA may be established by means of different 

m easures or cut -off points from study to study, or participants may be divided into 

high, medium, and low MPA-teriles to compare an overall MPA score with, for 

example, a cognitive component of M PA (as in Steptoe & Fidler, 1987) . Thus, 

comparisons among studies can be somewhat complicated.  
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Table 2 .1 (see over) provides examples of scales that have been used to measure 

MPA, and reveals that there are no standardised scales with established 

psychometric properties that have been developed specifically to measure MPA. 

Instead, authors have developed their own scales for the purposes of their studies, 

or have used or adapted other state-anxiety measures.  

Overall, there is no consistency of m easures among the different studies. At times, 

several measures are combined to provide a description of anxiety appropriate for 

the specific investigation of a particular study. Thus, performa nce anxiety is 

multifaceted and difficult to measure . 

In summary, prevalence rates of MPA reported m the literature may differ for 

several reasons, independent of the particular nature of participants in the various 

studies .  There is no consistency in the range of measures that are used. The 

definition of MPA (if given at all) differs from study to study, with a range of terms 

being used to describe this concept. I mportantly, regardless of how this particular 

state-anxiety is defined or understood, performers across a range of studies 

consistently report experiencing MPA to some degree. Finally, there is 

considerable variation in reported levels of MPA due to: a range of different terms 

for MPA ;  the various means of stating the levels of MPA; varied descriptions of 

impaired performance; varying levels of anxiety investigated in the different 

studies ;  the range of situations in which MPA is studied; the different compositions 

of participant-groups; and inconsistencies among measures. These differences are 

shown on the prevalence table in Appendix A.  
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Ta hIe 2 . 1 :  MP A Ineasures used in previous studies 

Measures 

Authors' self-report questionnaire 

Authors' self-report questionnaire 

Authors' self-report questionnaire 

Authors' self-report questionnaire on m usic 
medicine (medical problems and treatment) 

Authors' self-statement questionnaire from 
Step toe ( 1 983) 

Authors' self-report questionnaire: 
Performance Anxiety I nventory (PAl) 

Authors' self-report Piano Performance Anxiety 
Scale 

Authors' self-report questionnaire: Expectations 
of Personal Efficacy Scale for Musicians 

Study 

Kaspersen & Gotestam 
(2002) 

Wesner, Noyes & Davis 
( 1 990) 

Cox & Kenardy ( 1 993) 

Fishbein et a1. ( 1 988) 

Steptoe & Fidler ( 1 987) 

Nagel, Himle & Papdorf 
( 198 1)  

Nagel, Himle & Papdorf 
( 1989) 

Also used by Cox & 
Kenardy ( 1 993) 

Sweeney & Horan ( 1 982) 

Kendrick et a1. ( 1 982) 

Psychometric properties 
of measures 

Not stated 

Not stated 

Not stated 

Not stated 

Steptoe ( 1 983): Not stated 

Not stated 

Cronbach's a lpha of .89 

Not stated 

Not stated 

Conunents 

Questions on MP A included in 
q uestionnaire gathering demographic 
and personal data. 

Also used PAl (Nagel et aI., 1 9 8 1 ) :  see 
below.  

Also used STAI State scale 
(Spielberger, 1 970). Instructions 
modified by Steptoe & Fidler, 1 987. 

No other established psychometric 
properties (personal communication 
with Nagel, 2003). 

PAl developed from Spielberger's Test 
Anxiety I nventory ( 1 980). 

I tems extracted and rewritten from a 
"wide range of commonly employed test 
anxiety inventories" (p . 489). 

Also used STAI State scale 
(Spielberger, 1970). 



Authors' Health Survey Questionnaire (self­
report) 

STAI State scale (Spielberger, 1 9 70) 

Marchant-Haycox & Wilson Not stated 
( 1992) 

Kendrick et aL ( 1 982) STAI State scale has established 
reliability and validity 
(Spielberger, 1 970) . 

Health Survey Questionnaire includes 
one question rating degree of P A. 

STAI State-scale comprises (except for 
one item) a series of three-word 
statements. Statements refer to affect 
only, and none refer to performance 

STAI State scale (Spielberger, 1 970): Steptoe & Fidler ( 1 987) 

I nstructions modified by Steptoe & Fidler 
Only the unmodified STAI State anxiety. 
scale has established reliability 

Authors' adaptation of S-R I nventory of General Craske & Craig ( 1 984) 

Trait Anxiousness (Endler & Odaka, 1 97 5) to 
the solo piano performance situation 

S UDS scale (Wolpe, 1 958) 

Self-statement questionnaire (Steptoe & Fidler, 
1 987) 

SCID (DSM- I I I )  interview 

Author's assessment of catecholamine 
symptoms 

Clark & Agras ( 1 99 1 )  

Liden & Gottfries ( 1 974) 

(From letter to editor: full 
report not published.)  

and validity. 

Not stated Adapted scale 

Subjective scale 

Participants initially recruited via 
phone: selected on the basis of self­
reported "impaired performance" or 
"some avoidance of performance 
situations". 

SCID interview: Required to meet 
criteria for social phobia with regard to 
a definable subset of performance 
situations. 

Catecholamine symptoms so "severe" as 
to qualify for treatment. 
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COMPONENTS OF MUSI C PERFORMANCE ANXIETY 

MPA is a type of anxiety, and is composed of the four components, physiological, 

cognitive , affective, and behavioural, that comprise the many symptoms of anxiety . 

Studies that report on components of MPA generally focus on the physiological 

component, sometimes on the cognitive and affective, with less attention given to 

the behavioural component. 

Physiological arousal 

Physiological arousal in MPA is discussed primarily in terms of specific symptoms 

that have been m,easured and compared. Studies have particularly investigated 

heart-rate, blood pressure, and neuroendocrine activation in the context of judged 

and non-judged situations. 

The reason physiological symptoms of MPA are most widely reported, is perhaps 

because they are the most obvious for the performer, and are much the same as 

those attributed to any other fear reaction or phobia (Wilson, 1 997) . Symptoms 

m ay represent the after-effects of the fight or flight a daptive survival function. The 

adaptive reactions for fight or flight can be experienced as emotional panic in a 

situation where there is an actual or perceived potential for public humiliation or 

exposure, and can be counter-productive to the individual's capacity to perform to 

their ability (Gabrielsson, 1 999) . 

According to Wilson ( 1 997, pp.  229-230) , physiological symptoms or responses to 

MPA can typically include the following: 

1 .  "The heart p umps harder to supply oxygen to the muscles (resulting In 

palpitation); 

2. The liver releases stored energy (producing a feeling of 'edginess') ; 

3 .  The lungs work harder, and airways widen (breathlessness) ; 

4 .  The stomach and gut shut down so that energy is diverted to the muscles 

(,butterflies' and nausea) ; 
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5 .  Body fluids such a s  saliva are directed into the bloodstream (dry mouth and 

difficult
·
y in swallowing); 

6. There is a sharpening of vision (visual disturbances, e .  g. ,  blurring); 

7 .  The skin sweats t o  cool the working muscles (sweaty palms and forehead) ;  

and 

8 .  Calcium is discharged from tense muscles ('pins and needles') ." 

There is considerable variation in the frequency with which these symptoms are 

reported in performance situations. In a study of 302 music students and faculty 

attributing impaired performance to MPA (Wesner, Noyes, & Davis, 1990), the 

following frequency of symptoms was reported:  poor concentration (63%); rapid 

heart-rate (57%);  trembling (46%) ; dry mouth (43%); sweating (43%) ; and shortness 

of breath (40%) . Symptoms that were less frequently reported included "flushing, 

quavering voice , nausea, and dizziness." Physiological symptoms generally occur 

before a performance, but can continue into the performance itself, potentially 

becoming a distraction for the performer, and impacting negatively on the 

perform ance . 

I n  anxiety or arousal situations, the autonomic system is alerted and the individual 

may experience the physiological symptoms of anxiety described above . However, 

the very presence of these symptoms can act to further increase anxiety levels, and 

create a vicious cycle of anxiety symptoms (Toner, Segal, Emmott, & Myran, 2000) , 

as the individual recognises the body's powerful response to the situation, and the 

individual perhaps begins to doubt hislher ability to bring the anxiety under 

control .  

Before considering physiological factors in detail, the possibility of a confound 

between autonomic response to anxiety and physiological response arising from 

vigorous effort should be considered. Craske and Craig ( 1984) found that when 

'relatively anxious' and 'relatively non-anxious' competent p ianists performed first 

in a room by themselves, and then in front of an audience, heart-rate increased in 

the audience condition for both groups.  By referring to an established baseline, the 

increase in heart-rate could be attributed to the increased anxiety associated with 

performing for an audience . 
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The physiological symptoms of MPA are the manifest result of the individual's 

response to the situation, and are typical of fear reactions (e.g. ,  increased heart­

rate, cold hands, sweating, shaking) (Wilson, 1 997) . P hysiological responses can 

vary in intensity, in some cases having a major, negative effect on performance 

(Abel & Larkin, 1990; Brotons, 1 994; Fredrikson & G unnarsson, 1992) .  The few 

physiological factors that have been measured objectively in performa nce 

situations include heart-rate, blood pressure, and neuroendocrine reactions. These 

are examined below . 

Heart-rate and blood p ressure 

Research has demonstrated a linear relationship between fear-ratings in fear­

evoking situations and both heart-rate (HR) and blood pressure (BP) . For example, 

Abel and Larkin ( 1990) demonstrated the effects of evaluation-stress in 22 m usic 

students by comparing average baseline HR and BP measures sampled in the 

laboratory (between one and six weeks prior to performing), with measures of HR 

and BP sampled during the 30-minute run-up period prior to  performing for a j ury. 

(Measures taken during the 30-minute run-up ,  were obtained from 30 minutes 

prior to performing, right down to the last 11;2 minutes before going on stage . )  

There were statistically significant differences in HR and BP (both systolic and 

diastolic) measures between baseline and the run-up period, differences that were 

consistent with reported increases in subjective anxiety between baseline and run­

up.  Males reported greater increases in BP; fem ales reported more anxious 

feelings. Abel and Larkin attribute these gender differences to western gender­

socialisation where males are encouraged to suppress their fee lings which, in turn, 

may result in an increase in BP (although this finding is based on only a small 

sample of 8 males and 1 4  fem ales) . Blaskovich and Tomaka (1996) state that in 

threat situations, BP increases; in challenge situations it decreases, or varies 

minimally . Thus, an increase in BP for m ales m ay be explained by cognitive 

appraisal resulting in perceptions of threat, rather than challenge, regarding the 

juried (i .e . ,  judged) performance. Consequently, an alternative view of gender 

difference may be that western socialisation puts m ales under more pressure than 

fem ales to cope with environmental dem ands . 

Heart-rate and self-reported anxiety (but not BP) were also assessed in 6 4  

instrumental and vocal music students under juried a n d  non-juried conditions 
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(Brotons, 1 994). There was a statistically significant increase in HR between the 

non-juried condition and the juried condition. Likewise, there was a parallel and 

statistically significant increase in state-anxiety (STAr) scores between the non­

juried condition and the j uried condition. These results support Abel and Larkin's 

( 1 990) findings regarding physiological responses under evaluative stress. Gender 

differences were not examined in Broton's study. 

Physiological responses to anxiety situations were also studied in a group of 34 

m usicians who were required to perform a piece of m usic to an audience, and to 

give a speech to an audience (Clark & Agras, 199 1) . A correlation was found 

between HR and anxiety (r = .33, p < .05) in the speech condition only. The 

absence of a relationship between HR and anxiety in the m usic performance may 

have been due to the confounding effect of differing levels of p hysical exertion 

required by different musical performers. Therefore, in this study, a more 

appropriate baseline for the performance might have been a measure taken in an 

alone-practice-session prior to the audience condition,  rather than comparing HR 

with a resting baseline. No gender differences were reported in this study. 

Cardiovascular function (and neuroendocrine activation, see below) was 

investigated ill 19, high anxious (i . e . ,  reporting tremor-impaired performance , 

n = 12)  and low-anxious (i.e . ,  no reported tremor, n = 7) second-year string 

m usicians at the Stockholm Music Academy (Fredrikson & Gunnarsson, 1992) . 

Participants were required to perform in public (with an expert rater in the 

audience) and in a private (tape-recorded) performance situation. High-anxious 

subjects recorded significantly greater increases than low-anxious subjects in HR 

between private and public performance, as well as significantly higher heart-rates 

during the p ublic performance. Gender differences were not reported. Thus, it 
appears that heart ratings are sensitive to individual differences as well as to 

situational factors. These findings are consistent with previous findings, 

implicating an interaction between situational factors and individual differences in 

HR activation in phobics (e . g. ,  Fredrikson, 198 1 ;  Klorman, Weissberg, & 
Wiesenfeld, 1 977) .  
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Neuroendocrine activation 

Neuroendocrine systems (reflected in, e .g . ,  a drenal medullary and adre nal cortical 

outputs) are activated or suppressed during psychologically different situations 

(Lundberg, 1982) . In Fredrikson and Gunnarsson's ( 1 992) study (above), 

neuroendocrine activation, averaged over high and low-anxious subjects , incre ased 

in front of an audience, compared to the private performance situation. There were 

no significant differences between high- and low-anxious groups, and no interaction 

between groups and perform ance condition .  That is, unlike HR, which appears 

sensitive to individual differences as well as situational factors, neuroendocrine 

activation during performance appears sensitive to situational differe nces, rather 

than individual differences .  There were no significant differences detected in fear 

responses between high- and low-anxious groups .  This might be accounted for by 

the small group sizes or, as Fredrikson and Gunnarsson suggest, HR measures 

may be less prone to measurement error than are neuroendocrine measures .  

Subjective stress and the release of adrenaline are closely related. However, from 

one person to another, there can be considerable variation in the levels of excreted 

adrenaline (Lundberg, 1982).  Based on previous research studies, Lundberg 

proposes that in instances where there is emotional arousal (e .g . ,  in p ublic musical 

performance),  there is also high mental effort expended, and that the increased 

adrenaline output could just as readily reflect the increased mental effort as it 

could, the emotional arousal (in the same way that increased physical work 

increases catecholamine excretion) . However, rather than the increase in 

adrenaline being linked to the mental effort of producing a performance, the 

increase may be more directly linked to cognitive aspects of anxiety. Lundberg 

asserts that a sense of control over the situation is an important factor in endocrine 

response and HR. 

Physiological arousal associated with MP A can either facilitate high levels of 

performance, particularly where mastery is high, or cause impaired performance, 

particularly where skills are not well developed (Wilson, 1 994). Social facilitation 

(i . e . ,  the presence of other people motivating an individual to a personal best 

performance : Carr, 2003) may also play a role in individual performance outcomes .  

Social facilitation is  discussed later in  this chapter :  see  Situational variables. 
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Overall, physiological symptoms vary from individual to individual, HR being the 

most consistent indicator, but symptoms generally increase as the performance­

situation becomes increasingly evaluative and important. This increase has 

implications for the management of MPA, as does the relationship of physiological 

symptoms with cognitive and affective factors such as control and confidence, 

discussed in Study Two. 

Physiological response and individual differences 

Physiological responses to MPA are individually variable . How is this explained? 

One potential cause is that people "misassess . . .  the severity of the threat [through 

learning to] overattend to threatening cues" (Buss & Larson, 2000, p. 77) .  Buss 

and Larson view anxiety as a member of the fear family, citing the amygdala as 

"responsible for the affective component of both fear and anxiety" (p. 75). They 

suggest that the amygdala, believed to mediate stimulus-specific fear, may be more 

sensitive in some people than others to fear cues through input from the "thalamus 

and areas of the sensory cortex efferents to the lateral nucleus of the amygdala" 

(p 78) . This view appears upheld by Adlophs, Tranel, Damasio, and Damasio 

( 1 995) whose i nvestigation of bilateral and unilateral amygdala damage revealed 

differences in the recognition of fear (represented by fearful facial expressions) in 

one person with bilateral amygdala damage, but not in six persons with left or 

right unilateral amygdala damage . Thus, it appears that in a performance 

situation, fear or anxiety may be elicited more readily in some individuals due to 

higher activation within the amygdala .  This possibility suggests that individual 

variation in biological factors could play a significant role in differentiating 

individual responses to performance situations. Of particular interest in the 

present study, is the potential for fear, and the implications  for the performer and 

performance. 

Summary of physiological factors 

Biological factors may play a causal role, or at least predispose an individual to 

anxiety, raising important questions concerning how biological differences between 

individuals might interact with other factors related to a nxiety, especially their 

interaction with cognitive and affective factors. The relationship between 
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physiological factors, and cognitive and affective factors is discussed further, at the 

end of the following section and in Study Two of the present study. 

C ogniti ve and Affective factors 

This section reuiews the literature concerning cognitions, beliefs, attention, and 

associated affect. While cognitiue and affectiue factors can be identified as separate 

components of MPA, they are generally discussed together in the literature, where 

they are often referred to as cognitiue-affectiue factors. The close association between 

these factors appears to explain why these two components of anxiety are generally 

discussed together. Further, there appears to be an assump tion that cognitiue 

factors influence affect, rather than there being a possibility of an alternatiue 

directional relationship (discussed later in this section). Thus the literature focuses 

almost exclusiuely on cognitiue factors, with aspects of affect (e.g., worry, confidence, 

distress, enjoyment) usually included within the discussion. Therefore, cognitiue 

and affectiue factors are discussed together in this section, the particular em,phasis 

in the literature on cognitiue factors being reflected in the following section. 

Cognitive and affective factors associated with MP A can include: fear of making 

mistakes; worries about performing (e.g . ,  concerns about muscle tension or 

blacking out); concerns about consequences of failure (e .g . ,  loss of status) ; negative 

self-talk (e .g . ,  catastrophising) ;  loss of concentration; and perhaps experience of 

depersonalisation (a feeling of being detached from oneself and the present) 

(Steptoe & Fidler, 1987) .  Distractions from within the performer himfherself, and 

from the audience, plus worries about anxiety and reactions of significant others to 

the performance have all significantly correlated with measures of both state­

anxiety and trait-anxiety (Lehrer, Goldman & Strommen, 1 990) .  

As  discussed earlier, Craske and Craig ( 1984) found that although heart-rate 

increased for 'relatively anxious' as well as the 'relatively non-anxious' competent 

pianists between performing alone and performing for an audience, reports of 

subjective distress were significantly higher between the two conditions only for 

the 'relatively anxious' group . The 'relatively anxious' pianists also made a greater 

number of negative self-statements before ,  during, and after performing than did 

the non-anxious pianists . This suggests that factors associated with autonomic 
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arousal in anxIOUS and non-anxious individuals may be subject to different 

cognitive processing. 

Cogn itions 

Cognitions, frequently referred to as thoughts, self-statements, or self-talk (which 

can be positive or negative) ,  occur in the form of a mental commentary while an 

individual is reflecting on or carrying out a particular task. In a study of test­

anxiety, anxious people reported varying levels of task-irrelevant thoughts 

includin g  performance worries, concerns about inadequacy and loss of status, and 

distractions caused by perceived somatic arousal (Wine, 197 1 ) .  Musical 

performance is a type of 'test,' and so individuals motivated mainly by avoiding 

failure may be most vulnerable to MPA (Radocy & Boyle , 1997). 

Cognitions can be success-oriented,  contributing to confidence, or they can be 

failure-oriented, contributing to self-doubt. Three cognitive factors impact on the 

degree of performance success (or impairment) . These are : ( 1 )  cognitive 

interference, which increases with frequency until, for the failure-oriented, a 

threshold is exceeded and performance becomes impaired; (2) the predominance of 

failure-oriented cognitions (contributing to self-doubt) , compared w ith success­

oriented cognitions contributing to self-confidence ; and (3) individual differences in 

motivation (Heckhausen, 1 982) . Confidence in performance situations may vary 

according to gender. In Abel and Larkin's ( 1990) study, confidence increased 

between baseline and run-up to performance for females (perhaps consistent with a 

perception of challenge for females) , but not for males.  Wilson ( 1 997) suggests that 

differences between sexes in reporting confidence under judging conditions might 

be attributable to genetic or hormonal factors. For example, based on a theory of 

evolutionary psychology, the male p attern of physiological arousal could be 

preparation for an active response, compared with the female reaction which might 

be seen as more concerned with communication of emotional distress (Weiten, 

2004). 

Self-statements associated with performance, w ere assessed in a total of 146 

student, amateur and professional musicians grouped into low, moderate, or high 

anxiety groups (according to Spielberger's, 1 983, state-anxiety inventory) (Step toe 

& Fidler, 1987) .  For student, amateur and professionals alike, catastrophising was 
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significantly, positively correlated with MPA. In a study of the effects of self­

statements on performance in elite cross-country skiers (Rushall, Hall, & Rushall 

( 1 988) , the use of positive task-relevant words, positive mood words, and positive 

self-affirmations while performing all resulted in an increase in perform ance of 

three percent above the control group. 

Self-talk or cognitions are derived from beliefs and assumptions about oneself and 

one's place in the world, and form the foundation of an individual's interpretation 

of events (Wells, 1 997). For example, a performer who believes that one s lip in a 

performance means that (s)he has failed to perform to a high standard, is likely to 

be basing that interpretation or appraisal on a belief that anything less than 

perfection, is unacceptable . In order to change self-talk or cognitions, there first 

needs to be a shift in the underlying beliefs that people hold about themselves and 

the world around them (Wells, 1997).  Thus,  when examining cognitions,  it is 

important to consider beliefs concerning interlinking concepts such as self-efficacy, 

appraisal and expectations, explanatory style and attributions, and focus of 

attention (discussed below) . 

Bel iefs 

Self-efficacy and MPA were investigated in 'relatively anxious' and 'relatively non­

anxious' p ianists (Craske & Craig, 1 984, as outlined above) .  The 'relatively 

anxious' performers reported significantly lower scores for general self-efficacy in 

an audience condition, compared with a situation where they played alone . (Self­

efficacy scores were based on the belief that the performer could perform a number 

of tasks related to piano performance, plus carry out these tasks with anxiety 

under control) .  Self-efficacy scores appear linked with confidence to  perform. 

Anxiety studies have indicated a relationship between high levels of MP A and low 

levels of confidence (Craske & Craig, 1984) . However, despite considerable 

reported apprehension and distress associated with performing, expert performers 

are still able to p erform effectively (e .g . ,  Hamann, 1982,  Wilson, 1 994) . This ability 

may be explained by the experts' higher levels of technical skill that can remain in 

tact under pressure . Further, experts' apprehension may be related more to 

anticipated reviews of their performance, than to their confidence regarding public 

performance. 
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Self-handicapping is a cognitive strategy that can be counter-productive. Self­

handicapping is described by Myers (2002, p .  74) as "protecting one's self-image 

with behaviours that create a handy excuse for later failure," for example ,  

attributing blame to something other than the self, following a p oor performance. 

Self-handicapping can evolve into actual handicapping where the performer 

sabotages the performance by, for example, failing to attend rehearsals or by 

becoming intoxicated before a performance (Wilson,  1997). 

Realistic appraisal and expectations may be among the "most a daptive cognitive 

strategies to adopt during public performance (Steptoe & Fidler, 1 987) .  A study by 

Steptoe and Fidler ( 1987) revealed a curvilinear relationship between the realistic 

appraisal self-statement factor and the level of MP A .  Participants in the medium 

anxiety group scored higher than the low- or high-anxiety group on a realistic 

appraisal of perform ance outcome (i . e . ,  perception of performance-quality, the 

likelihood of some mistakes occurring, and positive attitude towards the audience). 

Steptoe and Fidler suggest that the performer who acknowledges that a few 

imperfections are acceptable in a performance IS more likely to maintain an 

optimistic view of a particular performance and of  performing at large. 

Ruminating or catastrophising over a few slips that may occur in a good 

performance may result in distraction from the task at hand, and result in further 

slips and mistakes. "The disease of the twentieth century is the tyranny of the 

wrong note" (Weinberg, 1 988, p. 62) . 

Explanatory style appears to influence performance outcomes (Rettew & Reivich, 

1995). Performers, whether they be musicians, sports-men or -women or public 

speakers, tend to explain their performances in terms of efficacy and success or 

failure; the particular explanations of perform ance outcomes  appear to be 

influenced by the explanatory style, either optimistic or pessimistic, adopted by the 

performer (Rettew & Reivich, 1 995) . For example ,  in athletic performance, a 

pessimistic rather than an optimistic explanatory style , predicts poorer future 

performances even when controlled for ability. In contrast ,  an optimistic 

explanatory style enables performers who have experienced a poor performance to 

recover from disappointment, and to manage adversity (Rettew & Reivich, 1995) . 

Attributions for PA symptoms also appear to influence subsequent PA levels 

(Hanin, 2000) . For instance stomach 'butterflies' may be perceived as 'nerves, '  or 
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perhaps as 'excitement' . A performer's cognitive representations of anxiety can 

imp act not only on the perform ance-experience itself (i.e . ,  the level of enjoyment, 

and quality of performance) , but also on anticipation, expectation, and attitude 

toward future performing opportunities (Hanin, 2000) . 

The meaning of a performance outcome is likely to determine the individual's 

reaction to success or failure : a maladaptive response to failure has self-evaluative 

meaning, compared with an adaptive response where failure has informational 

relevance to the task (Dweck & Wortman, 1982).  Dweck and Wortman suggest 

that where performers believe failure (or imperfect performance) is a sign of 

inadequacy or a predictor of further failure, performers are less likely to engage in 

solution-oriented strategies.  In contrast, where performers do not attribute failure 

to being incompetent, it is more likely they will attend to the cause of failure, and 

requirements of the task. 

Attention 

Patterns of attention were investigated during a performance in relation to MP A in 

36 p opular and classical instrumental musicians (Wolverton & Salmon, 199 1) .  

Participants were divided into low-, medium-,  or high-anxiety groups based on 

STAI (trait- and state-anxiety) scores and, then, into external, internal, or music­

oriented motivation groups. (Externally motivated participants had a desire for 

audience approval, the internally motivated had a desire to reach thei r own 

performance standards, and the music-oriented participants had a desire to become 

involved with the music itself.) Self-focused attention (i. e . ,  internal, rather than 

, audience or music-focused) during performance was associated with high levels of 

performance anxiety. The high-anxiety group allocated more attention to the 'self 

and less to the music than either the medium- ,  or low-anxiety groups. Of the three 

groups, the low-anxiety group focused their attention least on the 'self' and most on 

the music. Analysis of variance (ANOVA) revealed a significant effect for self­

focussed attention at all three levels of state-anxiety. Although this study divided 

participants into one of three motivational groups ,  participants may have been 

motivated to some extent by all three factors. Nevertheless one factor may have 

been the primary motivation, and results of this study revealed that anxiety 

increased as attention was increasingly focussed on the self, rather than on the 

requirements of the music. 
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Dweck and Wortman ( 1982) assert that in contrast with the positive outcomes of 

adaptive behaviour, the tendency to focus attention on the self has been associated 

with negative outcomes, specifically a reduction in performance-quality. Wine 

( 1982) states that during cognitive tasks, test-anxiety has been associated with a 

tendency for self-deprecation including negative, self-devaluing cognitions that 

interfere with performance . 

The studies discussed above demonstrate the critical role of attention during 

performance . Any attention that is allocated to, for instance, the environment, 

thoughts unrelated to the music, or personal emotions or physiological symptoms, 

will distract the performer from the music. Thus, the bias of attention toward 

anything but the music itself will reduce the cognitive capacity required to perform ,  

and performance-quality is likely t o  be compromised. 

Attentional b ias 

Attentional bias is a tendency to direct attention to particular stimuli or to a 

p articular category of stimuli (Wells, 1 997) . Attentional bias to threat may be an 

enduring feature of  predisposition to  trait anxiety, and this bias may manifest only 

when state anxiety is elevated (MacLeod, 1999) . MacLeod and Mathews ( 1988) 

suggest that high trait-anxious individuals may favour an attentional bias toward 

threatening stimuli. For example, in their study of attentional allocation as a 

consequence of temporal proximity to examinations in low, and high trait-anxious 

students, MacLeod and Matthews found that both high- and low-trait-anxious 

subjects displayed equivalent responses to a dot probe exercise on low state-anxiety 

test-occasions. However, in a high state-anxiety test-occasion, the low trait­

anxious subjects were slower to detect probes in the vicinity of threat words, while 

the high trait-anxious subjects displayed a pronounced speeding of detection. This 

finding suggests that the cognitive processing of high- and low-trait-anxious 

individuals may observably differ o nly in stressful situations, perhaps explained by 

a p articular state-anxiety threshold where the attentional style of the highly trait­

anxious individual is characterised by increased vigilance . Also, the low trait­

anxious may require greater levels of stress for them to reach the same absolute 

levels of state-anxiety as the high trait-anxious individuals. 
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These findings were supported by Dweck and Wortman ( 1 982),  who suggest that 

highly test-anxious individuals appear more attentive to evaluative cues than the 

less test-anxious. When compared with the low test-anxious, the high test-anxious 

reported thinking more about how well or badly they were performing, wondering 

what other people were thinking about them, and believing it was more important 

to do well. 

Focus of attention 

Research has consistently found evidence that the "focus of attention distinguishes 

between adaptive and maladaptive behaviour in achievement settings" (Dweck & 
Wortman, 1982, p .  1 1 1) .  For instance, Dweck and Wortman state that focus of 

attention differentiates between highly successful athletes and the less successful, 

with superior performers controlling their attention to remain focussed on the task, 

and blocking out distractions. In this respect, a certain level of mental control is 

required to facilitate superior performance in demanding situations .  In  a 

retrospective study, Heckhausen ( 1982) found that individuals were debilitated in 

a test situation by focussing attention on the self and attending to cognitions about 

self-concern, rather than attending to the requirements of the task. 

In sport psychology, attention is often considered in terms of  process versus 

outcome (e .g . ,  Hodge, 2004; Ravissa & Hanson, 1995; Wann, 1997) .  In sport, to 

achieve the desired outcome, it is necessary for the player to focus on the process of 

playing, rather than to be distracted by thinking about the outcome. Athletes are 

encouraged to keep their mind in the present, rather than to allow their attention 

to move toward the possible outcome of the event. If attention is m aintained in the 

present, if it centres on what has to be done right now, the athlete becomes 

involved in the task itself, and is consequently less likely to be distracted by 

thoughts, often negative and unproductive, concerning the outcome of the 

performance . Further, if the athlete focuses on the process, the outcome will look 

after itself. 

Performing as a musician is no different: the concept of process versus outcome is 

as relevant for p erforming musicians as it is for sport or any other performance 

endeavour. Where attention becomes focussed on the outcome of an event, 

cognitive capacity is consequently reduced for the task in hand. It does not matter 
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whether attention is directed toward positive or negative thoughts (e.g . ,  I 'm going 

to win; I'm doing badly), attention is nevertheless diverted from the task in hand, 

and perform ance quality is likely to be adversely affected. The performer can use 

attentional cue words (i.e . ,  a type of personal slogan that the performer can bring 

to mind readily) to bring himlherself back to the task in hand r.yv ann, 1997) .  

Essentially, division of attention appears to underlie impaired concentration and 

consequent performance decrements. Overall, higher quality performance 

outcomes will  occur where attention is task-focussed, rather than attention being 

divided among the task and many irrelevant factors .  Allocation of attention plays 

a critical role in performance outcome, and has implications for attentional-focus in 

relation to performing and associated levels of MPA. Allocation of attention is 

given particular emphasis in Study Two of the present study. 

Relationships among cogn itive, affective, and physiological  

components 

As stated earlier, m arousal situations, physiological responses will also differ 

depending on whether the stimulus is perceived as a threat or a challenge, 

(Blascovich & Tomaka,  1996) .  Threat and challenge situations both require 

increased physiological arousal to meet the demands of high performance, but 

threat responses occur in situations where indivjduals believe they may not, or do 

not, have the resources to cope with the situation. Responses associated with these 

negative cognitions are characterised by "high negative affect and inadequate or 

disorganized mobilization of physiological responses " (Tom aka, Blascovich, Kibler, 

& Ernst, 1997, p .  64) . Challenge responses, however, involve positive cognitions 

that centre around the individual's belief in their ability to cope with the situation .  

Unlike responses associated with negative cognitions, positive cognitions are 

characterised by concomitant positive affect, or low negative affect, and 

physiological resources are efficiently organised and utilised (Tomaka et  al. ,  1997). 

Cognitive appraisal and physiological arousal 

Does cognitive appraisal precede or follow physiological activity? Cognitive 

appraisal theory proposes that cognitive appraisal of stress and emotion precedes 

physiological responses (see Lazarus, 199 1) ;  peripheralist theory p roposes the 

reverse (see Izard, 1993 ; Mandler, 1975) .  Lundberg ( 1982) states that the cognitive 
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interpretation of the physiological response determines the associated emotional 

response . 

The directional relationship of cognitive appraisal and physiological response w as 

studied by experimentally manipulating instructions so situations would be 

perceived as either threat or challenge situations, and then by manipulating 

physiological activity in particular situations (Tomaka et al., 1997) .  Tomaka et 

al. 's  findings support the view that cognitive interpretation of physiological 

re�ponse mediates affective response p atterns. In  a study of individuals with 

spinal chord injury, with differing levels of autonomic feedback (Chwalisz, Diener, 

& Gallagher, 1988), perceptions of autonomic arousal appear independent from 

cognitive and emotional appraisals, with p articipants generally reporting more fear 

following their injuries ,  compared with the past. 

LeDoux ( 1 994; 2000) asserts that sensory input is simultaneously directed along 

two different pathways, a fast pathway to the amygdala, and a slower pathway to 

the cortex.  If a threat is perceived when information reaches the amygdala, neural 

activity activates autonomic arousal and associated affect before the cortex has had 

time to process the information ("failing to respond to danger is more costly than 

responding inappropriately to a benign stimulus," p. 3 8) .  When information 

reaches the cortex, cognitive appraisal will result in confirmation �f the threat, or 

in a reduction of perceived threat and the associated affect. Thus, LeDoux's dual 

system does not necessarily conflict with Chwalisz ,  Diener, and Gallagher's ( 1 988) 

findings. 

Cognition and affect  

While "it is widely accepted that emotion is  a consequence of a transaction in which 

thought and motivation p lay essential causal roles, . . .  emotion contains causal 

thoughts and motivations" (Lazarus, 1 999, p .  1 5) .  Against critics who suggest this 

is a circular argument, Lazarus defends his view that affect can p lay a casual role 

in cognitions, by comparing the relationship of cognition and emotion with the 

germ theory of disease: that is, germs can cause disease, but are also an "integral 

aspect of the effect, the disease itself." Likewise, affect and cognition can be 

related. Thus, the integration of Lazarus's view that emotion can influence 

cognitions (and vice-versa), and LeDoux's dual p athway (to the amygdala and 
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cortex) suggests the possibility of affect influencing cognitions just as readily as 

cognitions can affect emotion. 

Summa ry  of cogn itive and affective factors 

In summary, negative cognitions, negative affect, and attention to irrelevant 

stim uli, can undermine confidence, potentially resulting in an 

autonomic activity, loss of concentration, and impaired performance. 

. . 
Increase In 

Conversely, 

in the context of appropriate preparation (discussed later), positive cognitions and 

focussed attention are likely to result in optimal performance outcomes. The 

directional relationships among physiological, cognitive , and affective responses to 

stimuli are not clearly explained, and it appears that appraisal, reappraisal, and 

feedback related to the three types of responses can further influence each of these 

three responses to stimuli. 

Behavioural factors 

The behavioural component of MP A typically includes avoidance, use of 

medications and substances to reduce anxiety, behaviours that are generally linked 

to physiological or cognitive arousal (e .g . ,  sleeping difficulties associated with 

increased negative thinking about significant performance-events) (Fishbein, 

Middlestadt, Ottati, Straus, & Ellis, 1988), and impaired performance (Clark & 
Agras,  1 991 ) .  Behavioural symptoms can also include: weakness in arms and 

hands; trembling hands; quivering voice;  raised shoulders; and mistakes during the 

performance (Gabrielson, 1 999) . Particular behaviours associated with MPA 

(e .g . ,  use of substances, trembling hands) are likely to influence cognitions, affect, 

and physiological responses, j ust as readily as cognitions, affect, and physiological 

response are likely to affect behaviours (e .g . ,  avoidance, impaired performance). 

Thus the relationship of behaviour and MPA can be bi-directional, either 

influencing or being influenced by MP A. Behaviour is associated with physiological, 

cognitive , and affective responding, and can thus be p art of the feedback system of 

MPA (see Figure 2 .2 ,  p .  32) .  

Behavioural symptoms are more effectively discussed i n  sections of this chapter 

that specifically integrate the behaviours into explanatory contexts. Thus, 

reference is made to behavioural symptoms in various sections throughout the 
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chapter. For example, avoidance behaviour is demonstrated by reference to such 

performers as popular singers Carly Simon and Barbra Streisand, whose avoidance 

of live-performing is well documented (see the following section on preparation and 

performing experience) . Abandonment of careers also represents avoidance­

behaviour (see section on prevalence). Avoidance can also take the form of low 

levels of preparation, discussed in the following section. Impaired performance is 
discussed in the prevalence section. Behaviours such as drug-use to manage MP A 

are discussed in Chapter Five (Treatment approaches for MPA) . 

Relationships among the four components of MPA 

While anxiety is comprised of four components, responses among the components 

are not necessarily correlated. For instance, mean scores for physiological, 

cognitive, and affective responses were reported one day before a performance, one 

hour before, and during the performance (Salmon, Schrodt, & Wright, 1 989) . One 

day before performing, physiological responses were correlated with cognitive and 

emotional responses; one hour before performing, physiological responses were 

significantly correlated only with emotional symptoms .  There were no other 

significant correlations between physiological and cognitive responses, or between 

physiological and affective responses. In a study of 40 piano students (aged 1 5-33  

years) (Craske & Craig, 1984), only a few significant correlations were found in an 

analysis of  different symptom-groups .  The predominating type of symptom can 

also vary among individual performers, with some experiencing, for instance, 

behavioural symptoms (e .g . ,  disturbance to movement, slips) without feeling 

particularly distressed, while others m ay experience more cognitive disturbance 

(Step toe, 200 1) .  

Summary of comp onents and effe cts of MP A 

While MPA comprises components common to PA experienced in other domains, 

the effects can differ for the musician. For example, the impact of shaking is likely 

to have a more profound effect on the fine motor skills of a musician (e . g . ,  bowing a 

stringed instrument) than it is on an actor or public speaker. Likewise, disruption 

to breathing would be more likely to have a profound effect on the performance of a 

singer or wind player than it might have on the performance of a candidate in a 
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written examination. Lapses in memory could bring a mUSICIan to a stop , for 

example, without the benefit of the actors' off-s tage prompt, or the written­

examination candidate's opportunity to return to a particular p art of the test at 

some time later. Likewise an affective response such as depersonalisation can 

have a profound effect on the immediate demands of a musician, compared with 

effects on the candidate of a written examination who can take time to regain 

composure. Behavioural components of MPA m ay manifest in irretrievable 

mistakes in a performance, compared with the correctable mistakes of, for 

instance, a golfer  who selects the wrong club, but who can then replace it to select 

another, before hitting the ball. Performing m usic requires all of the senses, the 

body, and the mind to be synchronised for peak performance, on cue . 

In response to stimuli, the levels of the four components vary as they interact. An 

understanding of the components, of how they vary for different individuals, and of 

how they can vary according to the situation, is critical to the management of MP A.  

These issues are investigated later in this chapter,  and in Study Two. 

As discussed earlier, the concept of MPA is defined in terms of physiological, 

cognitive, affective, and behavioural components. However, anxiety is dynamic, 

and levels of anxiety are likely to change according to activity concerning any of the 

four components as they act independently. Further, responses to MPA can vary 

among individuals: some individuals m ay have a tendency toward high 

physiological reactivity; others may tend toward high affect; others may tend 

toward negative beliefs and cognitions regarding performance; and others m ay 

tend toward behavioural reactions such as avoidance behaviours . The changes in 

separate components of MPA can create a fee dback loop, resulting in either an 

increase or a decrease in the level of any other component, and in the level of 

anxiety overall. 

The MPA Feedback Model (see Figure 2 .2 ,  over) b uilds on the MPA Components 

Model shown earlier, and shows that the four components can interact and/or act 

independently. 
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Figure 2.2: The MPA Feedback Model, showing that the four components 
comprising MPA are related, dynamic, and can also act independently. The 
independent activity of the components is indicated by the black arrows outside the 
red circle. The effect of the independent activity of the components feeds back into 
MPA, potentially influencing the other components and the overall level of anxiety. 
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FACTORS INFLUENCING MPA 

This section reviews the l i terature concerning three broad groups of factors that 

influence MPA: personality variables, experience (including preparation and 

performing history), and situational variables. 

Personality variables 

The literature identifies three main personality variables that appear associated 

with performance anxiety: t rait-anxiety, neuro ticism, and extraversion. Social 

phobia appears related to other anxieties, thus this aspect of personality is discussed 

following the section concerning trait-anxiety. 

In the study of MPA, it is important to consider individual differences in 

personality, as well as clinical correlates of susceptibility to PA (Wilson, 1997) .  

Often, people with one anxiety disorder meet the criteria for other anxiety 

disorders (Davison, Neale, & Kring, 2004) .  This comorbidity may occur because of 

overlapping symptoms among disorders, or there m ay be common mechanisms 

underlying various anxiety disorders. 

In  a treatment study for MPA (Clark & Agras, 199 1 ) ,  50 subjects were given the 

Structured Clinical Interview (SCID) for DSM-III -R. O f  this group, 3 1  participants 

had present or past psychiatric diagnoses ( 10  with m ultiple diagnoses): the most 

common p resent diagnoses included simple phobia (8 participants), generalised 

anxiety disorder (5), and agoraphobia ( 1) .  The most common past diagnoses were 

depression (20), psychoactive substance-use disorders (5),  and panic disorder (3) .  

Of the 50 interviewed, two were declined participation because of drug dependence, 

and 14 withdrew from the study. Of the 34 participants who eventually took part 

in this study, all met DSM-III-R criteria for social p hobia in at least a subset of 

performance situations . This study excluded musicians who did not experience 

'high' levels of anxiety, (who conceivably may not have met criteria for psychiatric 

disorder) . Nevertheless, the musicians who did experience high MPA also met, 

currently or in the past, a number of criteria for psychiatric disorders, and of these 

disorders, anxiety disorders were highly represented. A further study found that 

MPA was related to "family pathology" (Nagel, 1 988, p .  1 43) . 
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Research studies (e . g. ,  Cox & Kenardy, 1 993;  Kemp, 1 98 1 a, 1 98 1b, 1997;  Steptoe & 
Fidler, 1987) suggest that trait-anxiety, neuroticism, and extraversion are the most 

influential personality factors to consider in relation to MPA. Studies have also 

given some attention to the role of social phobia in MPA (e .g . ,  Clark & Agras, 1 99 1 ;  

Cox & Kenardy, 1993;  Steptoe & Fidler, 1987) .  These personality factors are 

discussed separately, below. 

Trai t  Anxiety 

The term trait-anxiety (A-Trait) refers to a relatively stable level of 'anxiety 

proneness' across an adult lifetime (Spielberger, Ritterband, Sydeman, Reheiser, & 
Unger, 1995) . The relatively stable nature of A-trait contrasts with state-anxiety 

(A-State) which refers to an emotional response to a real or perceived fear that 

occurs only in a particular situation (Spielberger, 1971) .  Performance anxiety is a 

type of state-anxiety and m ay be understood in relation to an individual's level of 

trait-anxiety (Cox & Kenardy, 1993;  Hamann, 1 982) .  For example, performers 

with 'high' trait-anxiety scores (i.e . ,  more than 4 1 ,  based on group median split) 

were found to have significantly higher levels of  MPA than performers rated as 

having 'low' trait-anxiety scores (i.e . ,  41 or less ,  on group median split) (Cox & 
Kenardy, 1 993) .  Likewise, student pianists with higher A-Trait levels also 

experienced higher levels of MPA and distress than pianists with lower A-trait 

levels (Craske & Craig, 1 984) .  While the role or cause of elevated levels of A-Trait 

remains unclear, its "presence in the more talented and musically experienced 

groups is well-defined" (Kemp, ( 1 98 1b, p. 1 2) .  

Kemp ( 1981b) found that anxiety, according to Cattell's ( 1973) 1 6  PF scale, was 

higher in secondary school music students (n = 496) , tertiary m usic students 

(n = 688), and professional m usicians (n = 202) than in comparable control groups. 

In contrast, an Australian study (Buttsworth & S mith, 1995),  also u sing the 16PF, 

found 255 tertiary university-student musicians (performers) to be significantly 

less anxious than a control group comprising undergraduate psychology students. 

Buttsworth and Smith's findings might be accounted for by the more restricted 

groups of participants, comp ared with previous studies, or there may be cultural or 

other unknown factors that might account for results. The Buttsworth and Smith 

study states that participants were tertiary music students, but the authors do not 
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state whether the p articipants were studying classical music (as is the case for 

almost all p revious MPA studies) or popular music. If the sample comprised a 

number of musicians studying, for instance j azz or other popular music, it is 

possible that such a genre might attract a different type of personality, and thus 

explain some of the difference in results.  

Hamann ( 1 982) measured the level of anxiety m comparative situations where 

anxiety was either enhanced or reduced, in repertory types of performance 

(audience of p eers with expert judge present) and non-repertory types of 

performance (tape-recorded performance with no audience or judge present) . 

Participants were divided into high, medium or low A-Trait groups (3 groups of 30 

participants) according to their percentile rank A-Trait scores . Those in the high 

A-Trait group achieved the highest A-State scores (when instructed to answer how 

they 'felt' while they were performing) in both performance conditions, with scores 

in the repertory condition higher than in the non-repertory condition. State­

anxiety scores reduced consistently for the medium and low A-Trait groups, with 

these two groups also achieving higher A-State scores in the repertory, than the 

non-repertory condition.  All differences were statistically significant. These 

findings support Spielberger's ( 1983) claim of a relationship between trait- and 

state-anxiety levels. 

In a study of 2 3 8  musicians (professionals, teachers and students) from the USA, 

Britain, Canada and Australia, up to 25% of the variance in several anxiety 

measures associated with p erforming was attributable to trait-anxiety (Lehrer, 

Goldman, & Strommen, 1 990) . This level of variance suggests that performers who 

experience uncomfortable levels of MP A may also experience more general 

p roblems with a nxiety, a possibility also demonstrated in the selection process for 

Clark and Agras's ( 1991)  treatment study, described earlier. Lehrer et al . 's ( 1990) 

results support the assumption underlying Spielberger's ( 1971) State-Trait Anxiety 

Theory that individuals with high A-Trait will perceive situations involving threats 

to self-esteem (e .g . ,  evaluation) as more threatening than individuals with low 

A- Trait scores .  This perception will be reflected in the correspondingly higher 

A-State scores of the high A-Trait individuals. 

Different studies use different tests to measure trait-anxiety. Although the State 

Trait Anxiety I nventory (STAI) is the most widely used, other trait-anxiety 
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inventories have been used in some studies (e .g . ,  an adapted S-R I nventory of 

General Trait-Anxiousness, Endler & Okada, 1975,  was used in Craske & Craig, 

1984) . However, regardless of the particular trait-anxiety test used, correlation s  

are consistently reported between trait-anxiety and M P  A 

In  summary, performers high in trait-anxiety are most vulnerable to high levels of 

MPA Trait-anxiety levels and MPA are typically higher in fem ales than male s .  

Thus, the combination o f  having high trait-anxiety and being fem ale m ay 

predispose females to MPA to a greater extent than m ales, and predispose highly 

trait-anxious females to comorbidity concerning other anxieties .  Findings from 

studies reported above are presented as group results, thus there is  no indication 

that some individuals with high trait-anxiety might experience low MPA, and vice 

versa .  Further, there are likely to be factors other than trait-anxiety influencing 

MPA (e .g . ,  type of audience, performance-consequences), so it should not be 

assumed that high trait-anxiety inevitably equates to high MPA. 

Beca use trait-anxiety is a relatively stable personality characteristic, the 

development of strategies to manage MPA may have particular importance for the 

highly trait-anxious performer, however. Understanding the role of trait-anxiety 

in MP A, is addressed in Study Two. 

Social Phobia 

A discussion of social phobia is included at this point, as social phobia is a 

personality variable associated with other anxieties (Sadock & Sadock, 2003).  

Social phobia is characterised by "clinically significant anxiety provoked by 

exposure to certain types of social or performance situations,  often leading to 

avoidance behaviour" (American Psychological Association ,  1994, p .  393) .  The 

essential feature of social phobia, a "marked and persistent fear of social and 

performance situations where embarrassment may occur" (p . 4 1 1 ) ,  appears 

consistent with the reported cognitive-emotional component of MPA Therefore, 

MPA may be categorised as a form of social phobia (Clark & Agras, 199 1 ;  Cox & 
Kenardy, 1993;  Steptoe & Fidler, 1987) .  While social phobia is characterised by 

anxiety associated with social interaction,  the performer is not anxious in all social 

contexts however .  Attempts to identify distin guishing characteristics of subtypes 

of social phobia have p roduced mixed res ults (Powell, 2004), although some 
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characteristics of performance anxiety resemble aspects of a type of social phobia. 

MPA appears to be a type of social phobia, specifically limited to p erforming m usic 

for an audience, but the individual may be otherwise normally adjusted in other 

aspects of social functioning (Powell, 2004). Powell suggests four other aspects of 

MPA that differentiate it from social phobia as such. These four aspects of M PA 

ay assist in the ultimate definition of what is at the heart of MPA. Individuals 

who experience high MPA, generally ( 1) expect high standards of themselves 

(compared with most other social phobics) , and the fear of being ordinary interferes 

with performing; (2) concern themselves with their own judgement of how well they 

perform, rather than being concerned with the scrutiny of others; (3) engage in the 

feared task with total commitment; and (4) experience considerable variation in 

anxiety associated with the task, the variation often relating to the proximity of the 

task. This fourth aspect of MPA contrasts with the social phobic who generally 

experiences a constant and high level of anxiety regarding social interactions 

(Pow ell, 2004) . 

In contrast to Powell's view described above, that M PA is associated with concerns 

regarding own judgement of performance standards, a number of authors suggest 

otherwise, stating that concern regarding the scrutiny of other people is an 

essential component of MPA (e .g . ,  LeBlanc, 1 994; Seligmann & Namuth, 1 994; 

Thompson & Perlini, 1994) .  Powell (2004) acknowledges the impact of perceived 

audience-scrutiny on M PA, but takes the view that attention to perceived scrutiny 

occurs after the perform ance, not during it. However, a study by Thompson and 

Perlini ( 1998), (see details in the following section concerning extraversion) reports 

findings that also contrast with Powell's view, demonstrating that performance 

anxiety can arise from p erceived scrutiny during a p erformance . 

In a study of MPA in 3 2  university music students (Cox & Kenardy, 1993) , 50 

percent of the sample w as described as "highly social phobic" (p . 54), according to 

Turner's Social Phobia and Anxiety Inventory (SPAI) . In an investigation of the 

relationship between stage fright (MPA) and experience of everyday fears in 

student, amateur and p rofessional musicians (Steptoe & Fidler, 1987), fear was 

positively correlated with MP A in all groups ,  with signific ant correlations for the 

student and professional groups. Overall, fear scores were higher for the generally 

younger and less experienced student-musicians than for the amateur and 
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professional groups .  The lower level of everyday fear in the professional group, and 

the weaker correlation of fear with MPA for professionals, m ay mean that highly 

anxious performers have abandoned professional careers and so are not 

represented in this subgroup . Alternatively, fears may be better managed by the 

more experienced, professional performers. Overall, the relationship between MPA 

and fear may suggest a possible underlying influence of a neurotic disposition, and 

the possibility of greater implications career-wise for student-musicians and 

professionals than for amateurs. 

In  a later study investigating fear and anxiety, 34 mUSICIans with self-reported 

MPA demonstrated similar characteristics and gained similar social phobia scores 

to groups with social phobia as reported in the literature (Clark & Agras, 1991) .  

Results of  this study also demonstrated that fear of negative evaluation was 

significantly higher than for any other subscale of the Fear Survey Schedule . 

Participants reported impaired performance and performance-avoidance, and 

demonstrated a lack of confidence on the Personal Report of Confidence as a 

Performer scale. Consistent with previous studies of social phobia, Clark and 

Agras found teenage onset of social phobia in their study, and 'many' participants 

reported a history of major depression. (In a clinical study of social phobia by 

Amies, Gelder and Shaw, 1983 ,  43/87 participants diagnosed with social phobia 

also reported episodes of major depression.) 

The actual performance situation is likely to have the greatest impact on 

individuals who are the most uncomfortable in social situations where the potential 

for exposure is the greatest. For example, in the Cox and Kenardy ( 1 993) study 

mentioned above, an interaction between social phobia and the degree of exposure 

in relation to MPA was demonstrated by comparing music students' levels of MPA 

In three situations: practice; group-performance; and solo p erformance. 

P articipants were classified into potentially high or low social phobia groups, 

according to SPAI scores (which measure the degree of tension, nervousness or 

discomfort individuals feel during social encounters) . Participants in the high 

social phobia group were significantly more anxious in the solo condition, than 

p articipants in the low group . In the practice, and group conditions, social phobia 

had no impact on MPA. Cox and Kenardy ( 1993) also investigated the effect of 

trait-anxiety, and performance situation on MP A. There was a m ain effect for 
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trait-anxiety and for performance situation on MPA, but no significant interaction 

was revealed between trait-anxiety and performance situation.  Cox and Kenardy 

demonstrated that social phobia interacted to the greatest degree in performance 

situations with the greatest potential for individual exposure . In contrast, trait­

anxiety had a relatively standard, but elevating effect on MPA, regardless of the 

conditions. Thus, it appears that some personality factors, but not others, may 

interact more readily with the performance situation. 

Overall, individuals who tend to score high on social phobia scales, may also be 

more vulnerable to MPA, with both anxieties occurring in social situations where 

individuals may perceIve a degree of personal evaluation. Thus, scales for MP A 

and social phobia may contain some common components, thus potentially 

exaggerating correlations between them. 

In summary, the fear of evaluation in social situations may influence the level of 

MPA. The lower levels of MPA In p rofessional musicians, suggests that the 

developing student musician may be p reoccupied with a bias toward perceived 

evaluation and scrutiny of audiences. In  comparison, the lower levels of concern 

regarding fear of evaluation in the professionals may reflect their greater degree of 

exposure to p ublic performing, and their established position as performers. I n  

contrast, student-musicians are still working to build competence and credibility a s  

performers. The concerns regarding evaluation o f  performance outcomes, and the 

need for frequent and successful exposure to performance situations has 

implications for treatment of MPA, as discussed in Study Two of the present study. 

Neuroticism 

Individuals w ho score high on neuroticism tend to be anxious, worrying individuals 

who experience strong and often prolonged emotional responses to stimuli (Eysenck 

& Eysenck, 1 996) . Correlations are frequently found between neuroticism and 

anxiety (McLeod, 1999) .  In an investigation of the relationship between MPA and 

neuroticism in student, amateur and professional musicians (Steptoe & Fidler, 

1 987), a relationship was found between neuroticism and 'stage fright' for all 

groups (professionals r = . 702, p < 0.0 1 ;  amateurs r = 0. 393, p < 0 .05 ;  students 

r = 0 .3 1 3, p < 0 .05) .  The strong correlation for the professional group in particular 

may suggest there were greater performance-consequences for this group . In a 
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study of 1 20 musicians aged 15 to 18 years, neuroticism was also correlated with 

MPA (Rae & McCambridge , 2004) . In a study of orchestral musicians (Piperek, 

198 1) ,  neuroticism was 4-5% higher compared with 'other professions. '  A link 

between neuroticism and PA is strengthened by Steptoe, Malik and Pay, Pearson, 

Price, and Win's ( 1 995) finding that neuroticism and PA were correlated in a group 

of 178  drama students (r = 0.44, p < . 00 1 ) .  A further study of performing artists 

(Marchant-Haycox & Wilson, 1992) found that PA was more likely to be 

experienced by musicians and other artists high on 'emotionality (neuroticism) . '  

Personality studies of musicians almost exclusively concern classical musicians, 

and there is little research regarding popular musicians. One study of 70 male 

professional, popular musicians (jazz, rock, pop, dance, combined) (Wills ,  1 984) 

found neuroticism levels were also 'elevated' in this group , compared with norm 

scores as stated in the Eysenck Personality Questionnaire. Wills does not state 

whether the 'elevated' scores in the popular musicians were significantly different 

from the normed scores. In Wills and Cooper ( 1 988), further details of Wills' ( 1984) 

study are provided, stating that mean neuroticism scores (scale-range : 0-23) for the 

professional, p opular musicians were 'higher' than for any other professional group 

reported in the EPQ manual. Highest mean neuroticism scores in the Wills and 

Cooper study were reported by guitarists ( 16 .90), followed by pianists ( 1 4 . 7 2) .  

These groups were followed by the several brass groups, and then by bassists and, 

finally, by drummers. In a study of 1 59 male (and 1 2  female) popular musicians 

drawn from a range of live performance venues, neuroticism was also 'higher' than 

university m ale population norms (Dyce & O'Connor, 1 994) . Likewise, neuroticism 

was significantly above norm scores in a study of 100 rock musicians (Gillespie & 
Myors, 2000) . However, the comparison group of university males m ay have been 

rather different from the performing musician group .  The elevated level of 

neuroticism, compared with norm scores, reported for the popular m usicians, 

suggests some parallel for this personality variable with classical m usicians, and 

perhaps with other performing artists, as discussed above. 

Comparisons across neuroticism studies are somewhat difficult because of the way 

participants are categorised, and because of variations of the Eysenck personality 

tests (i. e . ,  EPl:  Eysenck & Eysenck, 1 964; EPP: Eysenck & Wilson, 1975 ;  EPQ: 

Eysenck & Eysenck, 1975;  EPQ-R Short Scale: Eysenck & Eysenck, 1996) . 

40 



MPA: Prevalence, components, and influential factors 

Overall, however, studies have revealed a positive correlation between neuroticism 

and MPA, and between MPA and other stress symptoms.  Because neuroticism is 

typified by preoccupation with worry, by concerns that something might go wrong, 

and by the concomitant strong emotional response to the associated anxiety, the 

highly neurotic performer might be particularly vulnerable to MP A. 

Again, neuroticism IS a relatively stable personality characteristic, and 

intervention for MPA in the highly neurotic performer is likely to require a 

particular focus on performers' attention and cognitions (see Study Two) . 

Extraversion 

Extraversion can be understood in companson to introversion. Jung ( 1933) is 

generally considered to be the originator of the concept of introversion, describing it 

as a "turning inwards of the libido [where] interest does not move towards the 

object, but recedes towards the subject" (p . 567) . Eysenck and Eysenck ( 1996) 

define introversion, principally, in terms of socialisation processes. Introverts are 

less sociable than extraverts. They are described as introspective, quiet and 

reserved people who are distant except to intimate friends. Cattell's ( 1973) model 

of personality describes introversion as a "naturally unitary trait" of personality, 

also centring on self-sufficiency and an inward, rather than outward, focus .  

Whether viewed as a discrete category or as a position on a continuum, the concept 

of introversion suggests an unwillingness to seek motivation and social feedback 

from outside the self and, rather, a desire to seek stimulation and gratification 

from within the self. In the studies that are discussed below, authors have used 

the terms introversion and extraversion, and when reflecting on these studies, it 

may be helpful to think of the two terms as ends of a continuum. 

A link between introversion and MPA in musicians is suggested in Kemp's ( 1 996) 

summary of 1 1  British studies by different authors ,  from 197 1- 1981 ;  studies 

include sec1i>ndary school music-pupils, conservatorium students, adult m usicians, 

and professionals. The studies investigated a range of traits associated with 

introversion (according to Cattell's, 1973 ,  classification) . Introversion was found to 

be consistently present in the personality profiles of the musicians, who appeared 

to display the two most prominent traits of introversion - aloofness and sufficiency. 

From one perspective, this finding may not be surprising. That is, in practice , the 
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need (and willingness) to work frequently for long periods in relative isolation m ay 

not only appeal to p articular, or introverted, individuals, but may also render them 

even more introverted. However, musician-performers (contrasted, for example ,  

with music-composers, -historians or -analysts) are frequently required to  'present' 

a more extraverted persona as they perform in front of audiences .  In these 

situations, the performer is m ade the centre of attention, at times required to 

interact significantly with the audience, and is required to present him/herself to 

scrutiny in a variety of performance-situations. Such requirements may increase 

the potential for anxiety in an introverted individual. 

In an investigation of personality factors of performing artists, recruited through 

professional comp anies, or music, drama or ballet colleges, extraversion scores 

were compared with scores of a control group of demographically matched 

individuals selected through a personnel company (Marchant-Haycox & Wilson, 

1992). According to the Eysenck Personality Profiler (EPP) scale, the performing 

artists were more introverted overall, than the control group . The most introverted 

performers were instrumental musicians, followed by singers, then dancers and 

then actors. 

Kemp ( 1996) cites four American unpublished doctoral dissertations that used the 

Myers-Briggs Type Indicator (MBTI) to measure extraversion in American 

university student music majors . Using the MBTI extraversion-introversion index, 

tendencies toward extraversion rather than introversion were reported, contrasting 

with the British studies .  The American studies frequently used small (e . g. ,  n = 23) 

or biased samples (e .g . ,  one study-sample included only brass players), which may 

account for the difference between the British and American findings . Further, 

there may be cultural differences in the degree of introversion between British and 

American populations. (A difference has been claimed by Saville and Blinkhorn, 

1976,  cited in Kemp, 1 996.) While Eysenck ( 1973) states that genetic factors 

contribute to extraversion levels  more than do environmental factors, a comparison 

of white Americans with foreign-born Asian-Americans, for instance, revealed that 

the white Americans were significantly more extraverted than the Asian­

Americans (Abe,  1990) . To accept that there may be a cultural difference in 

extraversion between American and British, and also to account for the different 

findings, assumes that Cattell's (1973) 1 6PF personality inventory and the Myers-
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Briggs Type Indicator are e q uivalent instruments in the m easurement of 

introversion. Kemp ( 1996) claims to have verified this equivalence . 

In a study of student, am ate ur and professional musicians (Steptoe & Fidler, 1987),  

significant negative correlations were found between extraversion and MPA in 

professional musicians, but not in the student and amateur groups.  Steptoe and 

Fidler suggest that differences m ay be due to age and performing experience, with 

less MPA-variability in the professional group due to, for example, higher levels of 

preparation, greater technical facility, or higher confidence in their ability to 

perform .  

Most studies of personality i n  mUSICIans concern m USICIans engaged i n  'serious' 

mu sic rather th an 'popular' m usic. That is, the personality components of 

professional musicians engaged in performing in a hushed concert hall, for 

instance, may not necessarily m atch those of musicians performing on a rock­

concert stage. A study of 70 popular male musicians (Wills & Cooper, 19 88) 

suggested that extraversion was slightly elevated, though not significantly, in this 

group . A more rece nt study of 1 59 male and 12 fe male popular bar musicians 

(Dyce & O'Connor, 1 994) is the only study of popular musicians that has reported 

extraversion levels significantly higher than university population norms. 

Extraversion was not significa ntly higher than norm scores in a study of 76 

popular, jazz, avant-garde, and classical m usicians, (Rieke, Guastello, & Conn, 

1 994) or in a study of 100 rock musicians (Gillespie & Myors, 2000) . 

In a study of 255 Australian university music performance students (genre not 

stated) , participants reported higher scores on extraversion ,  using the Cattell's 1 6  

PF scale, than did the control p articip ants, comprising undergraduate psychology 

students (Buttsworth & Smith, 1 995). 

Comp arisons between popular and classical mUSICIanS are somewhat limited, as 

the few popular studies are he avily biased toward male participants, whereas 

studies of classical participants include male and fe male participants. 

From his extensive studies of the personality profiles of different types of 

musicians, Kemp (1981a, 1 98 1 b ,  1 996) suggests that the degree of introversion in 

musicians can vary, dependent on the individual's choice of instrument, or whether 

the m usician is en gaged in some sort of musical endeavour other than perform ance 
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(e .g . ,  composition, analysis, or teaching) . Using Cattell's ( 1973) 1 6PF, Kemp ( 1996) 

found the highest levels of introversion in violinists and pianists, particularly 

among the highest achievers, compared with lower levels of introversion in brass­

p layers and singers . In Dyce and O'Connor's ( 1994) study of popular m usicians 

reported earlier, the high extraversion levels of these musicians comp ared with the 

control group might be explained by the high number of singers and drummers 

(46% of all p articipants) in the study. In  the study of Australian tertiary student 

m usicians (Buttsworth & Smith, 1995), brass players were also more extraverted 

than string players . In the Wills and Cooper ( 1988) study of popular m usicians, 

the most extraverted musicians were the drummers, followed by trumpeters and 

saxophonists ; the most introverted were the bassists and p ianists. Whether 

m usicians are classical or popular, extraversion levels across the studies appear 

related to instrument groupings. 

Extraversion tends to reduce with age (McCrae & Costa et al. , 1 999) , w hich may 

contribute to the higher extraversion levels found in the American student-studies 

(compared with the amateur and professional studies mentioned above , which 

generally comprised older p articipants) . 

Kemp also suggests there may be different personality traits linked with higher 

levels of performance. For instance, in a s tudy of talented young p erformers 

(Kemp, 198 1b) ,  distinctly higher levels of introversion were found than were 

evident in the less talented musicians of the same age, p articularly on factors of 

aloofness, individualism, and shyness. Similarly, Kemp ( 1996) states that a 

comparison of performance-students at music conservatoriums with other music 

students in higher education, found that both groups were characterised by 

aloofness and self-sufficiency, but the conservatorium students emerged as 

significantly more introverted, more aloof and more self-sufficient. Interestingly, 

introversion in musicians takes a different form from introversion in the general 

population, in that musicians evidence the primary traits of detachment and self­

sufficiency, but typically, not traits related to seriousness and shyness, although 

shyness was more prevalent in the high achieving musicians (Kemp,  1997) .  

Introversion measures could also be identifying essential demand characteristics of 

music perform ance (e . g. ,  a willingness to work alone for long periods) . 
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There are some differences in arousal-levels reported by introverts and extraverts. 

For instance, w hen exposed to equal levels of stimulation, introverts became more 

aroused than did the extraverts (Stelmack, 1 990; Trouve & Libukman, 1 992) .  

Differences between introverts and extraverts in their responses to particular 

stimuli have also been demonstrated in a memory task in non-musicians 

(Thompson & Perlini, 1998) . The study compared the effect of performance­

feedback on anxiety levels in individuals classified as either high or low on 

extraversion. Regardless of whether individuals received true or false positive or 

negative feedback on a first memory task, the introverts received higher scores 

than the extraverts in a second memory task. Thompson and Perlini ( 1998) 

suggest that the superior performance of the introvert group may be due to their 

being at a more optimum level of arousal. On this basis, individual differences in 

introversion-extraversion appear to moderate performance outcomes through the 

degree of state-anxiety. 

Two points of interest arise from Thompson and Perlini's ( 1 998) findings. The first 

is that if introverted individuals operate at a base level of arousal that is already 

higher than that of extraverts, the added pressure of public performance may 

result in introverts reaching higher levels of MPA than the more extraverted 

performers. Second, the higher levels of performance achieved by the more 

introverted individuals may be due to their focus on gathering resources from 

within themselves, rather than their attending to external stimuli. 

Situational variables can impact on performance, depending on the performer's 

level of extraversion. In  an investigation of the effect of extraversion on social 

facilitation in a sporting situation, an interaction was found between extraversion 

and performing for an audience on a table-tennis serving task: extraverts 

performed better under the audience conditions, compared with the introverts who 

performed better when alone (Graydon & Murphy, 1995) .  Anxious introverts may 

be more readily overwhelmed when performing under the pressure of an evaluative 

audience, compared with extraverts who may be more positively motivated to 

p roduce a superior performance in such a situation (Wilson, 1 997). However, as 

discussed above, in high anxiety conditions, anxiety is moderated by task mastery 

(Ham ann, 1982) .  
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There may be different advantages and disadvantages for the more-extraverted, 

and the more-introverted groups .  The more-introverted individuals, who do not 

generally welcome attention from others, may benefit from strategies that enable 

them to focus on the performance, rather than thinking about the audience, for 

instance, while they are performing. The ability to shut out external stimuli is 

well documented in terms of peak performance, focus, and flow (Jackson & 
Csikszentmihalyi, 1 999) .  The more-introverted individuals may also be particularly 

suited to the many hours of solitary work required to prepare pieces, and to the 

intense involvement required during practice and p ublic performance. The 

extraverted performer, in contrast, may be more likely to enjoy the opportunities 

for being the focus of attention in public performa nce . If arousal levels are 

typically lower in extraverts than in introverts, as s uggested by Thompson and 

Perlini ( 1998) ,  extraverts may be less likely to reach the heights of MP A reached by 

the more introverted performers (provided preparation and exposure-experience 

are appropriate and a de quate : see later section in this chapter) . With frequent 

exposure to public performing, a well-prepared ,  extraverted performer may be less 

disturbed by the presence of an audience than a well-prepared introverted 

performer. 

In summary, findings on extraversion in relation to MPA are inconclusive, and 

there has been only one study to date , a study of p opular musicians described 

above (Dyce & O'Connor, 1994) , that has demonstrated a significant relationship 

between extraversion and MP A. It is possible there are significant differences in 

extraversion between various instrument-groups .  However, when the groups are 

combined to form one group of instrumentalists and singers (typical of most 

studies) , no significant relationship between extraversion and MPA has been 

demonstrated. 

A defining feature of extraversion IS the p lace of the individual's attention 

(i. e . ,  inward or outw ard) . Correspondingly, the attention of other people toward 

the introvert is important. Introverted individuals do not generally enjoy being the 

centre of attention and, as such, may feel over-exposed and vulnerable even in 

normal daily situations .  So much more then, as a p erformer the introverted 

individual is necessarily placed in a demanding and somewhat alienating position 

as (s)he becomes the centre of attention. Conversely, the extravert may welcome 
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the extra attention afforded himlher as a performer, although implications of being 

the centre of attention may include the risk of over-confidence . These issues have 

relevance for performing musicians. Overall, some of the reported variation in 

extraversion levels among musicians may be accounted for by the particular 

categories of participants in the various studies, by the type of instrument/voice, or 

by age. The relationship between extraversion and MPA is investigated in the 

present study. Implications of managing one's own attention in regard to 

performing, and dealing with the attention afforded to oneself by the audience, are 

addressed in Study Two. 

Summary of personality factors 

The literature to date suggests that trait-anxiety, neuroticism, and extraversion 

are the personality factors m ost closely related to MPA. These factors may play an 

influential role in MPA. According to previous studies, trait-anxiety appears to 

have the strongest relationship with MPA. Since trait-anxiety and state anxiety 

are generally correlated, there are implications for the high trait-anxious 

performer to consider, including issues of confidence, adequacy, and acceptance of 

disappointment (see Study Two) . The consistent relationship between neuroticism 

and MPA has implications for managing high levels of worry, negative thinking, 

and emotional lability. These concerns are also considered in Study Two. The 

relationship between trait-anxiety and MPA, and between neuroticism and MPA is 

straight forward, but the relationship between extraversion and MPA is more 

complex. There may be a negative relationship between extraversion and MPA, 

although research findings regarding extraversion are still somewhat unclear 

overall, p articularly because almost all studies concern only classical musicians, 

comprising a variety of instrumentalists and singers. Because the more introverted 

individuals tend to shun attention directed toward them, there is a need to 

consider strategies for dealing with the considerable attention afforded them as 

performing m usicians .  This issue is also considered in Study Two .  

The question arises o f  whether certain individuals m ay be attracted to mUSIC 

performance because of aspects of their personality, or whether they continue as 

musicians because of their personality, or whether their being a musician may play 

a role in shaping their person ality, or whether all of these factors may be relevant 

to the performing musician (Marchant-Haycox & Wilson, 1992) .  However, the 
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critical issue regarding personality in the present study concerns the management 

of MPA, based on the knowledge to date of how the p articular personality factors 

discussed above may predispose an individual to, or moderate, MPA. 

Experience:  p reparation and p erforming history 

The second group of factors influencing MPA concerns the performer's experience, 

including the level and type of preparation, and performing history. The discussion 

of preparation includes comment on planning, and on routines and rituals. 

Performing history is discussed in respect of performance-exposure, performance­

quali ty, and the influence of past perfonning on future perfonning. Relationships 

between training, age, and performing are also discussed. 

Prep aration and planning 

"Undoubtedly, much of what we routinely and imprecisely label 'performance 

anxiety' is simply the natural consequence of inadequate p reparation" (Sweeney & 
Horan, 1 982, p .  487) .  As Wilson ( 1 997, p .  234) suggests, "stage fright may 

represent some form of recognition by the performer, that he or she is ill-prepared 

for the level of performance expected." Coping with anxiety "comes down to a 

sense of personal control, coupled with adequate planning" (Radocy & Boyle , 1 997,  

p .  24 1 ) .  Planning includes, for instance: selection of  music (see LeBlanc, 1 994); 

"practice, which encompasses all phases of preparation, not only 'learning the 

notes' " (Radocy & Boyle, p .  242) ;  and imagining a successful p erform ance, and 

anticipating feelings (Gabrielsson, 1 999) . Music performance involves two major 

components: ( 1 )  adequate mental representation of the piece, that is, an 

understanding of the structure and meaning of the music, together with a plan for 

transforming the mental representation into sound, and (2) preparation and 

technical mastery to a level appropriate for the purpose at hand (Gabrielsson, 

1 999) . Where technical skill is adequate, attention can be transferred from coping 

with the technical demands of the performance, to an absorption in the music 

(Roland, 1 997).  Since technical skill is typically less developed in the younger 

performer, managing the technical aspects of performance m ay be potentially more 

anxiety-provoking for the younger performer. 
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Radocy and Boyle ( 1997) state that some anxiety is to be expected,  and that if 

performers plan appropriately, and understand that physiological m anifestations of 

anxiety (e .g . ,  increased heart-rate , perspiration) are normal, they are more likely to 

develop a sense of personal control. This sense of control can contribute to their 

managing MPA. "If an individual perceives his or her body to be out of control, 

anxiety is increased. This may then exacerbate the very symptoms that produced 

the anxiety in the first place" (Lehrer, 1987,  p .  1 47) . 

Routines and rituals 

Many performers have developed routines or rituals that precede performances. 

These routines generally serve three purposes: to reduce stimulation (internal or 

external); to enhance concentration; and to absorb extra energy that may be 

generated as a result of increased physical activation that typically occurs during 

the lead-up to a performance (Salmon & Meyer, 1 992) . Some performers m ay 

isolate themselves from other people to reduce stimulation around themselves,  or 

to increase their focus on the requirements of performing. Others may carry out 

particular behaviours for which there may be no apparent logical reason, for 

example, reviewing the m usic-score say three (but not two and not four) , times  the 

day before the performance. Repetitive activities can provide comfort in their 

familiarity, as well as assisting the performer to become absorbed in tasks leading 

into the performance; this increased absorption can assist performers to focus on 

the requirements of performing, and also to build some protection against 

distractions from their preparation. Going through familiar routines prior to 

performing also provides the performer with a sense of control leading into the 

performance itself (Ravissa & Hanson, 1 995) . Routines and rituals can also help 

to pass the time when days or hours seem to slow down before a performance . 

In the period prior to a performance, performers often report a rise in fear, though 

it is difficult to test the reality of that fear.  Thus,  at such a time, it can be helpful 

for a performer to engage in activities over which they do have some control, 

whether or not those activities have any direct impact on the performance itself 

(Salmon & Meyer, 1 992) . Performers frequently attempt to control internal as well 

as external stimulation prior to a performance (Salmon & Meyer, 1992).  Internal 

stimulation can include, for instance, thoughts, emotions, and physical sensations 

that can be distracting, p articularly if they continue into the performance itself. 
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Though many unseasoned performers believe that professional or experienced 

m usicians do not experience MPA, professional and experienced performers have 

more often learned that predicted performance-fears seldom become a reality 

(Salmon & Meyer, 1992). Further, experienced performers frequently have 

established patterns of behaviour that can be fam iliar, comforting, and thus 

reassuring as they p repare to perform. "Ultimately, all performers need to work 

out through experimentation, a standard routine that helps them to achieve a state 

of readiness for performing" (Wilson & Roland, 2002, p .  57) .  For examp le ,  the 

American professional golfer, Tiger Woods, stated,  "1 like to visualise the ball in 

flight . . .  then commit to it . . .  1 use that same preshot routine today. [It] doesn't 

vary and it is uniquely mine. It  helps me to rem ain calm and in the present" (cited 

in Hodge , 2004, p .  1 92) . 

Experience and exposure 

Learning to perform 

Learning to perform involves incremental development over a long period where 

performers learn and p ractise the elements of performance during frequent 

exposure to a range of performing situations. Many famous performers have 

developed performance skills through frequently performing in non-threatening 

environments from early m their lives (Davidson, 2002) . Davidson asserts that 

learning to perform is a process of "observing and assessing performance 

behaviours" (p . 105) that assist the performer in an understanding of what m akes a 

performance 'good' for the audience . Perceptions of a ' good' performance can vary 

for different audiences according to factors such as culture , age, or musical taste . 

Influence of the past on the future 

The nature of previous experience is likely to be associated with the individual's 

attitude towards future performing (Hanin, 2000) , and with subjective and 

objective performance attributions that have developed  over time (LeBlanc, 1994). 

LeBlanc suggests that perform ance attributions will relate to: performing itself; 

the performers' own beliefs about the quality of their performances; and the 

performers' beliefs about how other people perceive their performances.  
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This influence or environmental conditioning is not limited to am ateur or student 

performers only, as subjective carry-over-influences from the past are commonly 

reported by individuals with international performance careers . B arbra Streisand, 

for example, reported being so traum atised by forgetting lyrics of three songs in a 

New York concert in 1967 that she did not perform live again for 27 years 

(Seligmann & Namuth, 1994) . Unpleasant levels of perform ance anxiety are also 

reported by such international performers as Vladimir Horowitz (Nichols, 1 995), 

Pablo Casals, Madonna, and Carly Simon, the latter largely restricting her 

performing efforts to studio recording (Seligm ann & Namuth, 1 994) . Many 

performers believe that MPA is uncontrollable. This is perhaps best illustrated in 

Piperek's ( 1 981)  finding that orchestral musicians rarely discuss their anxiety and 

playing-fears with colleagues, the musicians stating simply that "this phenomenon 

[was] considered to be invisible and part and parcel of the p rofession" (p . 7) .  

Individuals generally respond to performing, not only in terms of attributions and 

the amount and type of performing experience they have had, but on the particular 

feedback they have received (LeBlanc, 1 994; Seligmann & Namuth, 1 994) . 

LeBlanc states that of the variables influencing MPA, performance-feedback has 

both immediate and subsequent influences . Im m,ediate feedback (i .e . ,  information 

about the performance received by the performer during the eve nt itself) concerns 

the quality of the music and, in some instances, the audie nce-reaction. Depending 

on the nature of immediate feedback, its effect will be either encouraging or 

discouraging for the performer (LeBlanc, 1994). Subsequent feedback (i .e . ,  delayed, 

and received by the performer after the performance has ended) m ay be in the form 

of reviews, photographs, recordings, or comments from people who attended the 

performance. LeBlanc states that subsequent feedback "sets the stage for the 

pe rformer's next music event" (p. 66) , and that if feedback is favourable, it will 

serve to increase confidence , and correspondingly reduce anxiety when the 

performer next performs publicly. Conversely, negative feedback can increase 

future levels of MPA. Frequently, a musician's persona is intertwined with their 

self-esteem; in such circumstances it can be difficult for a musician to separate 

him- or herself from unfavo urable feedback, as "any setback . . .  is perceived as a 

direct attack on the person him- or herself' (Kemp & Mills, 2002, p .  8) . 
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The performer's own j udgement of his or her past performances, and perceptions of 

audience reaction, can influence future MPA (LeBlanc, 1 994) . LeBlanc does not 

account for situations where performers continue to experience high or 

uncomfortable levels of MPA, regardless of their long-term successful, even 

illustrious ,  careers. Even when fee dback has been favourable, an overly 

pessimistic performer will probably believe that the quality of the music was worse 

than was the case (LeBlanc, 1 994) . In a study investigating prior appraisal of 

stressful achievement-events, Skinner and Brewer (2002) found that being able to 

use optimism and confidence to best advantage was the most effective coping 

approach for PA. 

Performance-quality 

It is important to consider how MPA may have affected the quality of past 

performances, because of the p otential for these experiences and outcomes to 

impact on future performing. Research studies indicate that the physiological 

arousal associated with anxiety can either facilitate performance quality, or 

interfere with it (e .g . ,  Craske & Craig, 1 984; Lehrer, Goldman & Strommen, 1 990; 

Wilson, 1 997), although until more recently, studies have not typically included 

measures of performance quality. Bergee (2002) demonstrated a discrepancy 

between self-ratings of performance quality, and the often higher ratings given by 

peers or experts. The comparatively lower ratings that performers might afford 

themselves may go some way to explaining the belief expressed by many 

performers, that anxiety has negative effects on performance . 

Quality of performance was compared between an audience situation with an 

expert j udge in attendance, and a tape-recorded situation, in a room alone 

(Fredrikson & Gunnarsson, 1 992) . Participants comprised 'low-anxious' (i.e . ,  no 

report of previous tremor in a performance situation) and 'high anxious' (i . e . ,  had 

experienced previous tremor) performers. In the audience condition, performances 

were judged as better for the low-anxious group . However, for the tape-recorded 

performances, the high-anxious group received higher ratings . Assuming that 

rating efforts were consistent between conditions, the increased arousal for both 

a nxiety groups in the audience condition appeared to have a facilitative effect for 

the low anxiety group, but a disruptive effect for the high anxiety group . However, 

the audience-rating condition included visual cues that were not available in the 
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tape-recorded condition. Thus the lower performance-ratings gIven the high­

anxious performers in the audience condition may have included a response to 

visual cues . Results of Fredrikson and Gunnarsson's study are consistent with 

Craske and Craig's ( 1984) study of 40 piano students (20 'relatively anxious'; 20 

'relatively non-anxious') . The quality of performance of the 10 most 'anxious' 

pianists significantly diminished from a non-stressful situation to a stressful 

situation (i. e . ,  from recording in a room alone, to an evaluative audience situation) . 

Conversely, the performances of the 10  most 'non-anxious' pianists significantly 

improved from the non-stressful to the stressful situation. 

Overall, anxiety does not necessarily compromise the quality of performance, even 

when the performer is considerably aware of anxiety-symptoms. Rather, 

performance anxiety can facilitate a high quality of performance in instances 

where mastery and confidence are high. Conversely, anxiety can impair 

performance when confidence regarding performing and performance outcomes is 

low . 

Formal training and age 

Training and ability were investigated by Hamann ( 1 982) in relation to 

performance quality in high and low anxiety situations. Results revealed that 

when participants scored high on trait-anxiety and high on MPA, participants with 

the greatest number of years of formal training achieved higher performance­

quality scores in juried situations than p articipants with fewer years of formal 

training. This result suggests that the presence of high anxiety does not, at least 

on its own, account for impaired performance quality, and Hamann concludes that 

increased anxiety facilitates performance where performers have greater task 

mastery (developed through longer training) . However, this conclusion assumes 

that an increase in years of formal training equates to increased mastery, perhap s  

a questionable association in some instances, a s  training can vary in, for example , 

quality, level, and individual response. Further, with increased years of training, 

performers have generally had increased opportunities to develop performance 

strategies.  Consequently, better performance, even in high-anxiety conditions may 

be moderated by greater exposure to performing situations. 
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In their study of amateur, student, and professional m usicians, Steptoe and Fidler 

( 1987) found that MPA decreased with age (r = - . 35) and performing-experience 

(r = - . 38) in professional musicians only. In a study of student-musicians, Cox and 

Kenardy ( 1993) investigated MPA in relation to years of study and years of public 

performance . Results of this study did not demonstrate that years of study,  or 

performing experience had any effect on the level of MPA in this student-group. A 

similar result emerged from Hamann's ( 1982) study of student musicians, and from 

Rae and McCambridge's (2004) study of Irish secondary student musicians who 

had undertaken practical grade examinations of the Associated Board of the Royal 

Schools of Music .  

The decrease in MP A with age in the professional groups might be explained by a 

natural correlation between age and experience, with the increased performing 

experience of the professionals contributing to lower levels of MP A. Also, the more­

anxious performers may not have chosen professional careers, and so are not 

represented in the professional group. In  contrast to the professionals, student­

musicians have generally had less performance-exposure and experience, and the 

benefits of their, generally, more-limited public performing experience may not be 

visible in the earlier stages of their m usical development. 

There may be other explanations for MPA in different types of performers. In 

general, anxiety in beginning-performers may be due to shyness and uncertainty 

about their ability to perform, while the established professional may experience a 

form of "burn-out" , feeling that once at the top there is nothing left to achieve. 

Some older performers may fear that impaired performance may result from such 

factors as memory loss or tremor (Wilson, 1997) .  Student-musicians may 

experience more M PA than professionals because in comparison, students have 

generally had considerably less exposure to p ublic performing. The influence of 

performance-exposure is discussed in the next section.  

In summary,  aspects of experience that appear associated with future performing 

and MP A include the types of success  and failure the p erformer has experienced in 

the past,  the type of performance feedback the performer has received and, 

perhaps,  the degree of formal training the performer has had. Other important 

factors that can influence MPA include the degree of mental planning and 
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preparation for a perform ance, and perceptions about the quality of p ast 

performances. 

Differences in MPA between student-musicians and professionals may be due to 

the more extensive and prolonged exposure to public performing experienced by 

professionals, and their greater development of effective performance strategies 

and skills . Further, m usicians who have experienced excessive or intolerable levels 

of anxiety as performers may have abandoned p rofessional careers, and so these 

musicians are not rep resented in the professional groups. For student musicians, 

who are the participants of the present study, there are implications for 

encouragmg the seizure of every possible and appropriate performance 

opportunity . The benefits of performance exposure are addressed in Study Two. 

Situational variables 

The third group of factors influencing MPA, concerns characteristics of the 

performance-situation that can impact on performance outcomes and on the 

enjoyment of performing. The level of perceived scrutiny and judgement associated 

with performing is discussed in terms of the nature of the event, specifically the type 

of audience (i.e . ,  expert, non-expert) and the type of performance (i.e . ,  solo or group). 

The timing of anxiety, and the role of social facilitation are discussed. 

Nature of the event  

MPA is  associated with the nature of  the event itself, and  particularly with the 

degree of exposure p erceived by the performer. Exposure may be described in 

terms of the level of perceived scrutiny and judgment associated with a particular 

type of audience, and whether the performance is a solo or group effort. 

Regardless of an individual's susceptibility to MPA there are some situations that 

are relatively stressful for most or all performers. Reported anxiety levels are 

frequently higher in situations such as auditions or competitions, for example, 

where outcomes are generally more significant for the performer. Anything that  

" raises a musician's sense of exposure will generally raise levels of anxiety" 

(Wilson ,  1997,  p. 232) . So a musician's sense of e xposure w ill be raised more in a 

solo performance than in a group, more in a public than in a practice situation ,  

more in a judged performance than in a performance for p leasure, and m a 
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performance of difficult or poorly prepared work, compared with a performance of 

familiar or over-learned work (Hamann,  1 982). 

Might the extent of experience as a soloist or as a group-performer influence the 

degree of MPA in diffe rent performance situations? In a study of student­

musicians, Cox and Kenardy ( 1993) investigated MPA in performance and practice 

situations in relation to p articipants' experience as solo or group performers. The 

amount of experience as performers, whether in groups or as soloists, did not have 

any effect on the level of MPA in this group . Rather, MPA varied according to the 

situation. 

In  a study comparing performance variables in 'relatively anxious', and 'relatively 

non-anxious' pianists (Craske & Craig, 1984), participants first played alone (with 

videotape), and then in front of an evaluative audience . From playing alone to 

playing for an audience: performance quality reduced for the anxious group, but 

increased for the non-anxious group ; subjective anxiety increased for the anxious, 

but remained reasonably stable for the non-anxious group ; and heart-rate 

increased consistently for both groups .  None of these within-group differences 

reached significance. However, when comparisons were made between groups, for 

the audience condition the anxious group achieved significantly lower scores for 

performance quality, and reported significantly greater distress.  Increases in 

heart-rate were not significantly different. Results strengthen the view that MPA 

is individually differentiated, and is moderated by the nature of the event. 

Level of anxiety associated with the performance 

A certain level of anxiety or tension is necessary for optimal performance dUtcomes 

(e .g . ,  Lehrer, Goldman & Strommen, 1 990) . As outlined earlier, in j uried situations 

musicians with more years of formal study typically received the highest ratings 

for performance quality (Ham ann, 1 982). However, years of study tend to be 

correlated with exposure and experience as performers; exposure and experience 

may be the critical factors in tension and MP A levels. Research studies typically 

report the negative effects of performance anxiety, specifically in terms of the 

reduce
,
d quality of performance (Gabrielsson, 1 999; Nagel, 1 988; Wesner, Noyes, & 

Davis, 1990) and reduced enjoyment (or increased fear) associated with performing 

(Aaron, 1986;  Fishbein, et al. ,  1 988; Liden & Gottries, 1974) .  While levels that are 
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too high can be debilitating, levels that are too low can result in dull, lifeless 

performance (Powell, 2004; Wilson, 1 997) . Many performers recognise that when 

they are recording studio-tapes, tension levels can reduce below optimal level .  The 

reduction in tension may be because there is no audience , or perhaps because the 

musicians know the tapes can be e dited. Due to the reduced tension of the 

recording studio, many performers p refer live musical performance where they 

associate raised levels of arousal with higher levels of performance (Wilson, 1997) .  

The connection between arousal and high performance is emphasised by Horan 

( 1980) who warns that attempting to lower anxiety levels in performers could 

result in anxiety levels that are insufficient to energise lively performances. Clark 

(2000) points out, however, that strong negative and positive affect can co-occur. 

For instance, in situations such as w atching horror movies ,  the individual can 

experience thrill and excitement (positive affect) as well as fear and tension 

(negative affect) . 

MPA represents a "fear of negative evaluation by other people" (Wilson, 1997 ,  

p .  3 1) .  So ,  how much anxiety or  arousal is  j ust right? What is meant by optimal 

arousal, and how does it vary for different individuals? A number of studies 

(e .g . ,  Hamann, 1982;  Lehrer ,  Goldman & Strommen, 1990; Salmon, Schrodt, & 
Wright, 1 989; Steptoe & Fidler, 1 987;  Wilson, 1997) assert that optimal 

performance is achieved at moderate levels of anxiety, suggesting that the 

relationship between anxiety and performance-quality complies with the Yerkes­

Dodson ( 1908) inverted V-shape .  Wilson ( 1994) suggests a three-dimensional 

extension to the Yerkes-Dodson Law (see Yerkes & Dodson, 1908) when it is 

applied to m usical performance. This extended version integrates three sources of 

stress that can vary, independent of one a nother :  ( 1) the trait anxiety of the 

performer (as well as any other personality traits, e . g. ,  introversion, social phobia) ; 

(2) the degree of task mastery that has been reached; and (3) the degree of 

prevailing situational stress (i . e . ,  environmental pressures such as juried 

performance or audition) . Wilson ( 1994) claims that whether anxiety is beneficial 

or detrimental to performance depends on the interplay among these three 

variables .  This model suggests that highly anxious individuals will perform best 

when the work is easy and the situation relaxed; performers low in anxiety will 

perform best in demanding situations  when work is challenging. 
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The optimal level of tension required for high performance quality is often so high 

that performers feel uncomfortable and think the level detrimental (Ham ann, 

1 982;  Konijn, 199 1) .  If tension becomes too great the quality of perform ance will 

drop as concentration is lost, memory lapses occur, and the body or voice become 

unsteady (Wilson, 1997) .  This type of response to MPA may be explained by an 

alternative view of the anxiety-performance relationship suggested by Hardy and 

Parfitt ( 199 1) . In their work with athletes, Hardy and Parfitt refer to the 

catastrophe model to account for deterioration in performance under conditions of 

extreme anxiety. They argue there is a precipitous fall-off in performance , rather 

than the gradual reduction of the inverted-D, once performers go over the top in 

arousal. Hardy and Parfitt argue that once a performer senses disaster in a high­

stress competitive situation, it is impossible to restore even a "mediocre" (p. 1 64) 

level of performance. They claim that the catastrophic effect is p articularly 

applicable to situations where there is both high cognitive anxiety and somatic 

agitation. Hardy and Parfitt's argument, therefore, developed in the context of 

athletic performance, could also apply to the performing arts. In response to Hardy 

and Parfitt's ( 199 1 )  model, Wilson ( 1997) s uggests that the performance-arousal 

curve follows the Yerkes-Dodson pattern when cognitive anxiety is low , but that 

"f the mathematical model of catastrophe theory seems to apply when cognitive and 

somatic a nxiety are high . 

A further view of the relationship between anxiety and performance is suggested 

by sport psychologist, Yuri Hanin (2000) .  He contends that each person has hislher 

individual Zone of Optimal Functioning (ZOF), which may vary considerably from 

that of another individual. That is, a ZOF is an optimal level of anxiety that is 

individually determined .  B ased on his investigation of anxiety in elite sports 

performance, Hanin asserts that some individuals will perform best when their 

level of anxiety is high, while other performers will perform at their best when 

their level of anxiety is comparatively lower. That is, performance will deteriorate 

when the individual's anxiety falls below, or when it exceeds, hislher own ZOF. 

The ZOF may be inextricably related to the relationship between trait- and state­

anxiety. Individuals with high trait-anxiety levels appear to require only minimal /. 
'----

p ressure in order to reach high levels of state anxiety, compared with the low-trait-

anxious who appear to be able to withstand greater degrees of pressure before they 
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reach high levels of state- anxiety. Hanin has developed  a means of identifying the 
....-. 

individual's ZOF (see Hanin,  2000) , but research to date has not investigated how 

particular individuals reach and maintain high levels of performance within their 

own optimal zone. Nor has Hanin's approach been applied to investigating 

performance anxiety in m usicians. However, currently, the greatest body of 

research pertaining to anxiety and performance can be found in the sports 

literature, and future research findings in sport psychology may have important 

implications for music performance, and other performance domains . 
1 { 

While different individuals manifest a different anxiety-response to the pressures 

of public performance, strategies for the management of anxiety moderate the 

relationship between arousal and performance . The focus of the present study 

concerns assisting individual performers to recognise factors that have personal 

relevance for them concerning MPA, and to assist them with appropriate 

management strategies .  Identifying and managing personally relevant factors 

concerning MP A, is addressed in Study Two. 

The timing of anxiety 

The impact of stress at different times relative to the performance was investigated 

in a study of 40 undergraduate music students performing in a j uried situation 

(Salmon, Schrodt, & Wright, 1989) . Overall, anxiety (according to the Burns 

Anxiety Inventory) increased daily, as the performance drew closer, and peaked 

during the performance. In the lead-up period from one day before the 

performance , to one hour before, to during the performa nce itself, emotional, 

cognitive, and physiological symptoms increased temporally with only one 

exception: cognitive symp toms reduced marginally during the performance itself. 

Some students reached their anxiety-peak about an hour before the performance, 

while others peaked during the performance . A comparison of the two groups 

revealed that those whose anxiety peaked during the performance 

(M anxiety = 38. 63, SD = 1 7 .6 1) were generally less experienced than those who 

peaked just before the performance (M anxiety = 1 6 . 13 ,  SD = 12 .63) .  Across the 

whole sample however, during the performance, mean scores for physiological, and 

emotional symptoms increased, and cognitive symptoms reduced only marginally. 
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The critical difference between the timing of anxiety in experienced and less­

experienced performers was also demonstrated in the e arlier, well known 

parachute research of Epstein and Fenz ( 1965) . In  this study, the more­

experienced parachutists reached peak arousal well before the j ump, whereas the 

less-experienced performers peaked just p rior to j umping. Overall, anxiety levels 

were higher in the inexpe rienced, than in the experienced parachutists. There is a 

major point of comparison between p arachuting and performing on stage : anxiety 

appears related to the consequences of the outcome. In respect of consequences ,  

the timing of  anxiety may be dependent on whether the performer focuses on the 

process of performing, or whether attention is turned towards the possible outcome. 

If the performer's attention is focussed on outcome, rather then the task itself, 

anxiety may continue to rise .  Frequent exposure to the p articular type of 

performance may also moderate the timing of peak anxiety (Epstein & Fenz, 1 965;  

Salmon, Schrodt, & Wright, 1 989) . As performers become more experienced,  

emotional arousal shifts from a general fearfulness to a more focussed attention 

and p reparation for action (Wilson, 1 997) . 

Wilson's suggestion of an attentional shift tow ard action is graphically 

demonstrated in a study by Raider and Groll -Knapp ( 1981) .  An electro­

encephalogram (EEG) record from the motor cortex of an orchestral horn player 

demonstrates shifts in brain potential p rior to, and d uring, a solo passage (see 

Figure 2 . 3) .  While some differences in brain activity may be accounted for by 

exertion associated with performing, the EEG shows a peak in negative shift just 

before the solo begins . Haider and Groll-Knapp ( 198 1 ,  p .  29) suggest  this pattern 

of brain activity, known as contingent negative variation, indicates "increasing 

commitment and mental involvement." Negative shifts in brain potential typically 

precede preparation and superior performance (Suter, 1 986) . Other authors 

(e .g . ,  Middlestadt, 1990; Salmon,  Schrodt, & Wright 1 989;  Wine, 1982) also assert 

that for high quality performance, peak anxiety is reached before the performance, 

and reduces when the musician starts to play. 
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Figure 2.3: EEG and ECG of an orchestral horn player. The two transuerse lines 
at the top of the figure indicate when the hornist is playing: under the first 
transuerse line the hornist is playing with the orchestra; under the second, he is 
beginning the solo passage. The EEG shows an expectancy waue, indicating focused 
attention and anticipatory stress as the hornist prepares to start the solo passage. 
The ECG (lowest line) shows a slower and rnore regular heart-rate in the solo 
passage, perhaps influenced by the controlled breathing required at the start of this 
section. (Adapted from Raider & Groll-Knapp, 1 981.) 

While experienced and less-experienced performers are all likely to experience PA, 

and at times can all experience it to a high level ,  it is the timing of the anxiety­

peaks that is critical in terms of impact on the performance. In general, the more 

experienced performers reach peak-anxiety prior to performing, while the less 

experienced frequently peak during the performance itself. A change in anxiety 

level can occur following a shift in thinking and associated affect. Figure 2 . 3  above 

clearly shows the physiological correlates of cognitive processes and associated 

affect, demonstrating the importance of attention in relation to anxiety. This 

relationship has implications for management of MP A, and is addressed in Study 

Two. 

Social facil i tation and performance effort 

The social situation itself can facilitate some performers to achieve high levels of 

perform ance . Social facilitation is "the effect of an audience on behaviour" (Wilson, 

1 997 ,  p .  232) . 

Havas ( 1978,  p .  13) states that when the audience acts as a stimulus, the 

performer can release "inborn anxiety" through p laying, facilitating a sparkling 
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and exciting performance. In contrast, exaggerated anxieties In front of an 

audience can render the performer unable to communicate the mUSIC. "As all 

performers know, nobody plays the same in public as he does alone. One plays 

m uch better or much worse" (Havas, 1 978,  p. 13) .  

I n  summary, MPA is typically higher in a judged situation compared with a non­

judged situation. In situations where anxiety is high and the situation is 

dem anding, the highest quality performances generally occur where task mastery 

is highest, and where anxiety peaks before performing, rather than during the 

performance . I n  instances where the situation is insufficiently demanding, 

performers have reported difficulty in reaching arousal levels sufficient to facilitate 

high levels of performance. 

Su mmary of factors i nfluencing MPA 

Three broad groups of factors appear to influence MPA. The influential factors 

include personality variables, experience (including preparation and performing 

history) , and situational variables. Two separate factors, gender and music ge nre, 

m ay influence this group of three factors. There m ay be a bi-directional 

relationship between music genre and MPA. The influential factors of MPA are 

shown in the MPA Influential Factors Model (Figure 2.4 below),  developed from 

findings in the literature discussed above . 
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t 

Figure 2.4: MPA Influential Factors Model, showing the three broad groups of 
factors that can influence MPA (situation, experience, personality). Gender may be 
related to any of the three groups, and music genre may be bi-directionally related to 
any of the three groups. 

CHAPTER SUMMARY 

Music performance anxiety is a particular type of state anxiety experienced by 

individuals in public performance situations where their performing-behaviour is 

being observed and, at times being assessed by one or more persons. While 

performers frequently report negative effects of anxiety, a certain degree of anxiety 

can enable an exciting and technically proficient performance; without a certain 

level of arousal, a performance can be lifeless and dull. When MPA levels become 

excessive for an individ ual, however, the aro usal ceases to be facilitative, and 

becomes counterproductive, resulting in loss of enjoyment for the performer, in 
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impaired performance outcomes, and perhaps in the abandonment of performance­

careers. 

Across studies investigating MP A, the construct is generally defined in broad terms 

such as performance anxiety, stage fright, or nervousness, and there is no 

consistent use of any particular tool to measure MP A. The prevalence of varying 

degrees of MP A is widespread among student, amateur, and p rofessional musicians 

alike. Studies report prevalence rates ranging from 8- 100% of participants, 

depending on the range of different definitions, cut-off points or levels of MPA, and 

the particular participant-groups. Overall, it appears that almost all musicians 

experience an increase in MP A from informal to public performance situations. 

The four components of MPA (physiological, cognitive, affective, and behavioural) 

appear to be influenced, broadly, by three groups of influential factors: experience, 

personality, and situational variables. Gender and m usic genre may be related to 

these three groups, and may interact with the relationship between them and 

MPA. 

Consistent with other anxieties reported in the literature, females report more 

MPA than do males. Previous studies are almost exclusively of classical musicians, 

combining student, amateur, and professional musicians, and there is little known 

about the prevalence of MPA in jazz and other popular m usicians. This is perhaps 

surprising given the well-publicised MPA of a number of high profile popular 

performers, as discussed earlier (e .g . ,  Streisand, Simon, Madonna). Comparisons 

between male and female, and classical and jazz students may assist in the 

understanding and identification of the most at-risk groups .  

MPA appears to be associated with a range of  influential factors, at  times 

overlapping and becoming somewhat difficult to distinguish from one another. For 

instance, lack of concentration may be described as a symptom of MPA, but when 

the performer's focus of attention becomes further divided, a spiralling feedback 

loop may develop , and cognitive symptoms may then influence the subsequent level 

of MPA. Physiological symptoms tend to be the most w idely reported symptoms, 

but they can vary among individuals, even in conditions of high anxiety. However, 

heart-rate appears to be among the most widely experienced and objectively 

measurable physiological symptoms. Physiological arousal appears to be 
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moderated by cognitive and affective factors, behavioural factors, personality 

factors, previous experience as a performer, and situational factors. 

Of the personal£ty factors that appear associated with M PA, trait-anxiety, 

neuroticism, and extraversion are believed to play the most influential role in 

MP A. High trait-anxiety is typically found in performers reporting high levels of 

MPA, this relationship suggesting that high trait-anxiety may predispose some 

performers to MPA. Alternatively, high trait-anxiety may be a correlate of MP A in 

that an underlying mechanism may be influencing both types of anxiety. Trait­

anxiety appears to be the most closely related personality factor to MPA. MPA also 

appears linked to the defining features of neuroticism,  the worry and emotional 

reactivity being associated w ith the perceived evaluative and stressful performance 

situation which, by necessity, occurs in a social context. Neuroticism is typically 

higher in musicians than in normative samples ,  and is positively correlated with 

MPA. 

Findings regarding extraversion and MPA are inconclusive, although popular 

musicians may tend toward higher levels of extraversion than classical musicians. 

However, previous studies almost entirely concern classical m usicians, and there 

are few studies of popular m usicians .  Different levels of extraversion may typically 

be linked to one type of performer than another (e .g . ,  higher extraversion in brass 

players and singers; lower levels in violinists and pianists), but overall, 

extraversion appears to have less influence on MPA than, for instance, trait­

anxiety levels or situational variables .  If performers have an understanding of 

aspects of their own personality that can have performance-implications for them, 

they can build appropriate strategies to deal with, or exploit aspects of their 

personality. 

Cognitive and affective factors associated with high levels of MPA include negative 

cognitions and associated negative affect, negative self-beliefs, and divided 

attention in performance situations. Negative cognitions can result in the 

performer undermining his/her own confidence to perform. Alternatively, positive 

cognitions, where firmly believed, can serve to boost the performer's confidence . 

The focus of attention before, during, and after performing can also influence, or be 

influenced by, cognitions and affect, and w ill determine performance-outcome. For 

performers to understand why they experience particular affect in vanous 
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performance conditions, it is critical they understand the link between cognitive 

processes and affect. 

Overall, previous studies generally provide only a limited context for the 

understanding of MP A. Every performer brings a unique history of preparation 

and past performing to each new performance-experience (s)he encounters, and 

performing experience from the p ast can have significant effects on future levels of 

MPA. Preparation for p ublic performing includes technical and non-technical 

preparation.  Technical preparation involves practice and mastery, and this is often 

the m ain or sole focus of musicians' efforts, particularly for the younger or 

developing musician who can overlook the importance of non-technical preparation .  

Non-technical preparation includes frequent exposure to  a range of  performing 

situations, a planned time-sequence leading up to the performance, established 

routines or rituals that assist in self-control, familiarity with the performance 

environment, and an ability to critically appraise the elements of one's own 'good' 

and 'bad' performances. The non-technical aspect of performance in relation to 

MPA is largely overlooked in the MPA literature . 

When technical and non-technical preparation are appropriate and thorough, MPA 

is likely to be more manageable . This is because meticulous technical preparation 

helps to build mastery and confidence to perform. A high level of non- technical 

preparation assists to b uild performance-confidence through, for example, the 

development of strategies to maintain focussed attention while performing, and by 

building up a background of repeated and sufficient exposure to a range of 

performing situations. Thorough preparation and extensive experience performing 

in a range of different situations appear to exert greater influences on MP A than 

age, level of qualifications ,  or time spent in formal training. 

Situational factors exert a strong influence on the level of MPA in students, 

amateurs, and professionals alike.  MPA is highest in situations w here the 

performer perceives the greatest potential for scrutiny and evaluation, and where 

the consequences of performance-outcome are the greatest. Regardless of the 

situation, however, student-musicians generally continue to expenence 

performance anxiety into the performance itself, whereas for the more experienced 

professionals, anxiety tends to reduce m arkedly just p rior to performing. 
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Unlike p rofessional mUSICIans, student-musicians typically reach peak-MPA 

during their p erformance. The timing of anxiety has important implications for 

treatment. The performer who manages MPA most effectively is (s)he who reaches 

peak arousal j ust prior to performing, and who focuses on the process of performing 

throughout the performance, rather than focusing on the outcome. Outcome­

focused performers typically shift their attention to the outcome, to themselves ,  to 

the odd slip , or to some other negative aspect of the performance . Consequently, 

these performers are likely to experience the highest levels of MP A, and are most 

at risk of compromising the quality of their performance. Although studies 

recognise the role of cognitions in MPA, the importance of focussing on the process 

rather than the outcome of the performance does not receive attention in the MPA 

literature . 

Finally, there are broad individual differences in  response to anxiety-provoking 

situations, and effects on the performer and the performance itself can vary among 

individuals . Different individuals will inevitably bring different combinations of 

personality traits and life experience, as well as different performance experience, 

and a range of different skills and approaches to a range of performance situations .  

Further, it appears that different individuals can experience different levels of 

MPA at different times, those times varying according to the situation or to the 

performer's stage of musical development and experience. 

Thus, MPA is a complicated issue, and is not clearly explained in the literature. 

Overall, it appears that debilitating levels of MPA are more likely to occur among 

individuals who are generally more trait-anxious or neurotic, who tend to be 

introverted, who are sensitive to social evaluation, who are female, are string players 

or pianists, have had limited exposure to public performing, who are prone to negative 

self-talk, who focus on the outcome of the performance rather than on the process of 

performing, and who are inadequately prepared for the demands of public 

performance. Nevertheless, much of the variation among individuals is not clearly 

explained. Based on previous studies, there is a need for MP A research to: develop a 

tool specifically to measure MPA; understand MPA in a context of personal, 

demographic (including gender and music genre) and performing-experience 

information; clarify factors that can influence MPA; and understand MPA as it is 

experienced by the developing student-musician, specifically. 
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The MPA Relationships Model (shown in Figure 2.5 below) shows the relationship 

between MPA and factors that influence MPA. Also shown, are possible 

interactions for gender, and music genre on the relationship between the 

influential factors and MPA. The MPA Relationships Model summarises findings 

from the literature discussed above, and was developed specifically for the purposes 

of the present study: the MPA Relationships Model informs the development of 

Study Two. 
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Figure 2.5: MPA Relationships Model. This model shows the relationship between 
MPA (RH side) and the influential factors (LH side). Gender and music genre may 

interact with the relationship between the influential factors and MPA. 

The following chapter outlines the methodology for Study One, which addresses the 

needs outlined above, and investigates how factors discussed in this chapter might 

influence MPA in different individuals. Study One is a necessary exploratory study 

of MPA in a group of student-musicians, the findings of which will contribute to the 

development and trial of a treatment programme described later in Study Two. 
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STUDY ONE 

MPA: AN INVESTIGATION OF 

THE PREVALENCE, COMPONENTS, AND 

INFLUENTIAL FACTORS 

METHODOLOGY 

BACKGROUND AND RATIONALE 

MPA m ay be influenced by variations within a range of factors . E ach individual's 

experience of MPA is different because of the varying combinations of contributing 

factors that each musician brings to his/her performing. 

The aims of the present study, outlined below, have been developed to gam an 

understanding of MPA in a group of s tudent-musicians, the findings of which w ill 

inform the development of an intervention study (Study Two), designed to assist 

student m usicians manage MP A. 

Ideally, to establish a comprehensive p icture of how anxiety affects musicians, and 

to subsequently develop effective management strategies, performance data and 

MPA data would be gathered from a broad range of student, amateur and 

professional musicians with varied experience and varied musical backgrounds. 

Such a large-scale project is beyond the scope of the present study which, instead, 

will focus on a student population studying towards a tertiary qualification in 

music at the Conservatorium of Mus ic, at Massey University, Wellington, New 

Zealand.  Students from the conservatorium make a uniform group in that they 

have generally achieved a prior level of proficiency in their musical skills, assessed 

by audition before admittance to the Conservatorium, and have some experience in 

performance . In  some cases, however, performing experience may be limited. 

Perhaps most important is that they are in the formative phase of careeI' 

development and, for some, assistance to manage anxiety at this stage could be 

critical as they seek to embark on careers as performers; there is abundant 

evidence that performers often withdraw early in their careers because of 
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continued unpleasant expenences of anxiety associated with performing (see 

Wesner, Noyes, & Davis, 1990) . 

By using an exploratory, survey design, Study One is expected to provide some 

insight into a broad combination of factors that contribute to MP A in a single group 

of musicians at the Conservatorium of M usic. The findings from Study One will  

contribute to the development of the intervention programme for M PA that 

comprises Study Two. The aims of Study One are outlined below: 

AIMS 

In the Conservatorium of Music sample to: 

1. Examine the prevalence and i ntensity of M PA symptoms by 

investigating the fol lowing symptoms, before, during, and a fter 

performing: 
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Physiological, including heart-rate, sweating, changes III breathing, 

shaking, muscle tension, and nausea. 

Cognitive-affective, including trouble concentrating, awareness of being 

evaluated, fear of mistakes ,  feeling edgy or grumpy, and feeling 

panicky. 

Behavioural, including use of medication or alcohol, and smoking. 

Research q uestions 

• Do M PA symptoms vary relative to the time of the performance 

(i.e . ,  before, during, after)? 

• To what extent are symptoms of M PA (physiological, cognitive-affective, 

behavioural) experienced in this sample? 

These questions have implications for symptoms interfering with the 

performance-process. Where symptom-levels are high, they can 

interfere with preparation and, if symptoms remain high during the 

performance itself, can ultimately impact on the quality of the 

performance and the enjoyment of performing? 
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2 .  I nvestigate cognitive-affe ctive factors that p lay a feedback-role III 

MP A, and that can further i nfluen ce the leve l of MP A. 

Although particular cognitive-affective factors may manifest as symptoms of 

MPA, they may also act independently, thus playing an influential feedback­

role on subsequent levels of MP A. Physiological and behavioural symptoms 

can also play a feedback-role and influence the level of MPA. However, 

because cognitive factors (and the associated affect) play a critical role in 

anxiety, and because they are the focus of attention in many therapies for 

anxiety, these factors are given particular attention here . 

The following cognitive-affective aspects of performance were investigated: 

Cognitions and attention, beliefs, perceptions of talent and confidence , 

motivation, and affect associated with performing. 

Research q uestions: 

Cognit l:ons and attention 

• What is the nature of cognitions (i . e . ,  self-statements) before, during, and 

after performing? 

• During the performance, IS attention directed toward self-statements 

regarding the process of performing, or toward the outcome of the 

performance? 

These questions have implications for confidence as a performer, and for 

the ability to focus attention on the process, including aspects of 

concentration and memory. 

Beliefs 

• What beliefs do p articipants hold about the effect of anxiety on 

performance, and are these beliefs related to the Musicians Performance 

Anxiety Scale (M-PAS) scores? 

• Are beliefs about the presence of  anxiety during p erformance related 

to perceptions regarding performance-standards, to the perceived 
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3 .  
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importance of the performance-situation, and to concentration during the 

performance? 

These questions have implications for confidence and focus of attention 

during the performance, and ultimately for intervention strategies. 

Perceptions of talent, and confidence 

• What level of confidence do participants have regarding their own ability 

as musicians/singers, and is confidence related to the M-PAS score? 

This question has implications for confidence as a performer, for 

attention, and ultimately for performance-quality and enjoyment as a 

performer. 

Motivation: Need to excel; and effort 

• How important is the need to excel, and IS this matched by effort to 

develop music skills? 

Affect 

This question is likely to have implications for preparation and the level 

of MP A. 

• What range of affect IS experienced m different types of performance 

situations? 

This question IS designed specifically to investigate the relationship 

between enjoyment as a performer and situational anxiety. 

Identify influential factors of MP A. 

The following three broad groups of influential factors are investigated :  

personality factors; experience (including preparation and performing 

history) ; and situational variables .  

Personali ty factors: Trait-anxiety, neuroticism, and extraversion are 

most commonly associated with MP A in previous studies .  The influence 

of these factors on MP A is investigated in the present study. 
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Experience: Preparation and performing history: Technical and non­

technical preparation ,  and performing experience in terms of solo and 

group performing, years of training, qualifications ,  and year of study are 

investigated in relation to MPA. 

Situational variables: Situational variables including different types of 

group and solo performances, and a range of j udged and non-judged 

situations are investigated in relation to MPA. Enjoyment is also 

investigated in relation to MPA across a range of situations. 

Research questions: 

Personality factors 

• Are scores for the personality factors consistent with norm scores? 

• Are the personality factors related to cognitive-affective factors, to MPA 

according to performance situation, to M-PAS scores,  or music genre? 

These questions investigate whether personality may be related to: 

negative cognitions ;  performance anxiety; and the response to the 

attention of an audience in a performance situation. These relationships 

are predicted by the literature reviewed in Chapter Two. Likewise, the 

relationship between trait-anxiety and state anxiety (i. e . ,  MP A) is 

predicted by the anxiety literature. 

Experience: Preparation and performing history 

Preparation: 

• Is  technical preparation (i.e . ,  skill-mastery) related to cognitive-affective 

factors and age? 

• Is non-technical preparation (e .g . ,  relaxing prior to performing) related to 

cognitive-affective factors and age? 

• Is  the level of technical and/or non-technical preparation related to MPA? 

These questions are expected to assist in the understanding of 

relationships between preparation and: cognitions, enjoyment as a 
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performer, beliefs regarding performance standards, age, and M-PAS 

scores. 

Performing history: 

• Is performing experience (measured by length of time as a performer), 

related to anxiety as a soloist or group performer? 

• Is the length of time as a performer 1'ela ted to MP A levels, as measured by 

the M-PAS scale? 

These questions have implications for the student-performer who has 

generally had limited time to develop perform ance-experience. (Length 

of time as a p erformer was operationalised as the year of study at the 

conserv a tori urn.)  

Situational variables 

• Does anxiety vary from solo to group performing? 

• Does anxiety vary according to the type of performance-situation 

(i.e . ,  level of audience scrutiny)? 

• Does enjoyment vary from solo to group performing? 

• Does enjoyment vary according to the type of performance-situation (i.e . ,  

level o f  audience scrutiny)? 

These questions investigate the relationship between anxiety and 

enjoyment in relation to the degree of perceived audience scrutiny and 

judgement in a range of situations. 

4. Compare MPA experi ence in males and femal e s, and in classical and 

j azz participants. 
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As discussed in Chapter Two, anxiety is generally reported at a higher rate 

for females than m ales .  Thus, Study One compares MPA b y  gender to 

investigate whether MP A is experienced differently for males and females . 

Almost all previous studies of MPA include only classical p articipants, jazz 

m usicians having been largely overlooked in previous studies .  The present 
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study compares MPA by music-genre (classical/jazz) , to discover whether jazz 

m usicians experience similar levels of MP A, and whether j azz m usicians are 

influenced by the same factors, as classical musicians. In summary, after 

research questions have been investigated as they apply to the whole sample, 

where appropriate, further investigation will be conducted to compare for 

gender, and music genre .  

5 .  Deve lop a survey questionnaire t o  p rovide a description o f  MP A, 

identified by the types and levels of symptoms, against a background 

of demographic, personal, and musical experie nce information 

(i.e., the Performing-experience Que stionnaire for Musicians: PeQM). 

It is essential to gather data regarding symptoms alongside demographic, 

personal, and musical experience information, so symptoms can be understood 

within the context of factors that may be influencing MPA (ultimately with 

implications for treatment). Otherwise, symptom data has limited use . 

6. D evelop a measure of MPA (Musicians Performance Anxiety Scale : 

M-PAS) to provide a single measure of MPA for e ach participant in 

Study One, and to measure change in treatme nt-outcome in Study Two. 

In contrast to the PeQM scale, which p rovides MPA-symptom data plus 

contextual data, the M-PAS scale will p rovide only a measure of MPA. As 

discussed early in Chapter Two, there are still no established scales for the 

measurement of MPA, and a range of existing scales has been used or 

a dapted for the various studies .  

The advantage of  creating the M-PAS for the purposes of  the present study is  

that it  emerged from the PeQM (described below), thus having a particular 

and specific relevance to the conservatorium sample of musicians that 

comprise the present study. 

7. I nvestigate personality variables, trait-anxiety, neuroticism, and 

e xtraversion in re lation to MP A. 

The possible relationship between personality and MPA in the present study 

w ill be compared with relationships between personality variables and MPA 

reported in previous studies. 
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METHOD 

Participants 

At the beginning of the academic year, all students (40 classical and 1 00 j a zz), 

including undergraduate and graduate students, and staff at Massey University's 

Conservatorium of Music were invited to take part in Study One. A New Zealand 

conservatorium of music is  a tertiary education institution where students are 

taught musical performance to a professional  standard. The Massey U niversity 

Conservatorium of Music teaches from undergraduate degree to PhD level .  At the 

time of Study One,  all students were studying performance. Following successful 

audition and having met prior academic criteria, students may attend the 

. conservatorium following secondary school, or as mature students (i . e . ,  25+ years) . 

The invitation to all students and staff to participate in Study One would h ave 

potentially provided a comprehensive set of information from a broad group of 

musicians representing a wide range of performance experience . However, ethical 

requirementsl when accessing a student population to gather data, meant that 

while there appeared to be considerable interest and enthusiasm for the project 

when it was first discussed, 14 days later when classes had begun and pressure 

was upon students, there were fewer volunteers than had originally been expected. 

Thirty-nine people consented to take p art in  Study One (37 Bachelor of Music 

students and two staff members), each comp leting three questionnaires .  This 

represented an overall response rate of 28%. 

Participant-numbers were reasonably similar for year of degree, gender, and for 

classical and j azz study (see Table 3 . 1 below) . Ages ranged from 18-66 years. 

Thirty participants were New Zealand European,  one w as Maori, three were Asian ,  

two were European,  one British, and two were of  unstated ethnicity. 

1 When participants were recruited for Study One, the Massey University Human Ethics Committee 

(MUHEC) required that potential participants should first be briefed about the research, and their 

anticipated involvement and requirements explained to them. The need for informed consent had to 

be explained and an information sheet about the project provided, and participants given time to 

consider the implications of granting consent. At the time of Study One, the MUHEC required a 

period of 14 days following initial contact by the researcher, before participants could be re­

contacted to consent and complete the questionnaires. 
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Participants were studying: VOIce (n = 10) ; brass (n = 8) ;  guitar (n = 7);  pIano 

(n = 6), strings (n = 5), and woodwind (n = 2). One participant did not state an 

instrument. 

Table 3 .1: Participants in Study One by gender, music genre, year of s tudy, and 
age group 

MALE FEMALE Totals 
n = 1 9  n = 20 

Classical Jazz Classical Jazz 
YEAR 
Year 1 3 1 4 3 1 1  
Year 2 4 5 3 3 1 5  
Year 3 4 1 1 5 1 1  
Staff 1 1 2 

Totals 1 2  7 9 1 1  39 

AGE GROUP 
Under 20 yrs 5 4 2 1 1  
20-23 yrs 3 5 3 4 1 5  
24-34 yrs 1 2 3 6 
35-46 yrs 2 2 
5 1 -60 yrs 1 1 2 
Over 60 yrs 2 2 
Not stated 1 1 

Totals 1 2  7 9 1 1  39 

Measures 

Standardised personality measures (detailed below) were selected to investigate 

whether the three personality variables associated with MPA in previous studies 

were associated with MPA in the present study. Personality information was also 

required so comparisons could be made between personality findings and any other 

factors emerging from the study that might impact on MP A. 

The Performing-experience Questionnaire for Musicians (PeQM) (described below) 

was designed by the author to survey MPA symptoms against a background of 

demographic, personal, and musical experience data, as no such questionnaire was 
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available for the purposes of the present study. The M-PAS scale was developed 

from the PeQM scale after the PeQM-data had been analysed (see below) .  

In summary, the selection o f  measures was based on whether they investigated 

MPA as understood in the literature, thus allowing comparison with previous 

research, and on whether they would provide sufficient detail to assist in the 

explanation of factors underlying MPA in this sample . S uch understanding would 

be required to inform the intervention study (Study Two) . (See Appendix B. l for 

test protocols used in Study One.)  Details of specific measures used in Study One 

are provided below. 

Persona l ity measures 

Three specific personality traits, believed to be associated with M PA, are discussed 

in the literature . These include trait-anxiety, neuroticism,  and extraversion. 

Standardised personality tests were selected for use in the present study to 

measure these personality variables:  

Trait-anxiety 

The State- Trait Anxiety Inventory (STAI) (Form Y2) 

The trait-anxiety scale (Form Y2) of the State-Trait Anxiety Inventory (STAI) 

(Spielberger, 1 983) purports to establish the individual's relatively stable degree of 

anxiety-proneness, or trait-anxiety. Individuals are asked how they generally feel 

in response to 20 statements, (e .g . ,  I lack confidence, I feel  inadequate, or I take 

disappointments so keenly that I can't put them out of my mind) , and respond by 

choosing one of four answers that best describes the frequency with which 

respondents believe the statements to be true (Almost never; Sometimes; Often; 

Almost always). 

Justification for use 

Spielberger's ( 1 983) STAI trait-anxiety scale (Y2) provides a brief and appropriate 

measure of trait-anxiety for use in the present study . Q uestions included in the 

STAI (Form Y2) (see examples above) appear to reflect or relate to some 

concepts and p erspectives that could have particular relevance for performing 

m usicians. Such statements relate to issues of self-confidence and personal 
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adequacy that may impact on an individual's ability to perform. Similarly related 

to these statements are attitude and acceptance, concernmg how participants 

might cope with disappointments as a performer. 

Spielberger's scale was used in the present study to allow companson with 

previous research findings concerning trait-anxiety, most studies having used the 

Spielberger scale . Thus, alternative trait-anxiety scales were not comprehensively 

evaluated for use in the present study. In respect of comparing current, with 

earlier versions of the STAI, Spielberger ( 1 983) points out that "although Form Y 
has superior psychometric properties [to the earlier Form X] , research based on 

Form X can be readily generalized to Form Y" (p . 23), and the two forms are 

essentially equivalent. 

Together with its established reliability and validity, a further key factor in 

selecting the STAI trait-anxiety inventory was its relative brevity of 20 items 

compared with alternative tests considered for inclusion (see Table 3 . 2) .  Brevity 

was important in the context of requiring participants to complete two other 

questionnaires (the PeQM and the EPQ-R Short Scale) .  There do not appear to be 

any aspects of the test that would be inappropriate for the target population in this 

study. The STAI is "used extensively in both clinical and research settings" 

(Butcher, 1 995, p. 355).  

Spielberger ( 1 983) and others (e .g . ,  Craske & Craig, 1984; Hamann, 1982; Lehrer, 

Goldman, & Strommen, 1990) assert that individuals with the highest levels of 

trait-anxiety generally experience the highest levels of state -anxiety. It  appeared 

appropriate, therefore, to assess trait-anxiety in Study One so that comparisons 

could be made between individuals' scores on the trait-anxiety scale and measures 

of state-anxiety, specifically MPA, and other factors associated with MP A. Also, in 

order to increase consistency between Study One and Study Two, the A-Trait was 

used in both studies. 

Administration and scoring 

The trait-anxiety scale is self-administered, and can be gIven to individuals or 

groups .  Instructions on the form are simple and self-explanatory, and university 

students normally complete the questionnaire within six minutes . Respondents 

are required to read the 20 questions and circle their answer for each question. To 
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score the questionnaire, each item has a weighted score from one to four. Answers 

are allocated their weighted scores from a scoring key, and summed to provide a 

total score. Individual scores are compared with norm tables to provide 

appropriate scores for the individual's age ,  gender and demographic grouping. 

Administration and scoring do not require specialist training. 

Normative data 

Normative data for Form Y2, according to gender, are available for university 

students, high school students, working adults, and military recruits.  The 

normative data for u niversity students (the norms to be used in Study One),  were 

collected from a sample of 855 South Florida introductory psychology students (324 

males ;  5 3 1  fem ales) in 1980. 

Psychometric properties 

The STAI (Form Y) is the revised version of Form X, an earlier version of the STAI. 

The STAI-Y and STAI-X are highly correlated (between .96 and . 98 for high school 

and university students) , thus essentially identical (Spielberger, 1 983),  allowing 

compansons across studies using either test. Test-retest reliability correlation 

coefficients for the STAI (Y2) range from . 73  to . 86 for university students, 

indicating adequate stability of the measure . Alpha coefficients for university 

students indicate strong internal consistency. 

Construct validity was established by comparing mean scores of particular 

neuropsychiatric groups with 'normals. ' The STAI's ability to discriminate within 

the neuropsychiatric groups ,  and between the neuropsychiatric and normal groups, 

provides support for the construct validity of the trait-anxiety scale . Concurrent 

validity is established in the moderate to high correlations between the STAI 

(Form X) and other trait-anxiety measures administered to university students and 

neuropsychiatric groups. Convergent and divergent validity were established by 

comp aring correlations of the STAI (Form X) with other personality tests and with 

a test not designed to test personality (Spie lberger, 1983) . 

Neuroticism and Extraversion 

Four questionnaires were considered for use in the measurement of neuroticism 

and extraversion before the Eysenck Personality Questionnaire-Revised ,  Short 

80 



Study 1 :  Methodology 

Scale (EPQ-R Short Scale) (Eysenck & Eysenck, 1996) was eventually selected. 

(See Table 3 .2  below for a brief summary of the positive and negative aspects of the 

other three tests that were considered, but not chosen for use in Study One.)  

Table 3 .2 :  Summary of positive and negative aspects of s tandardised personality 
tests considered, but not chosen for use in Study 1 .  

Test 

16PF 

NEO 
PI-R 

Author 

Cattell, 
R .  

Costa & 
McCrae 

P ublication 
date 

1949 

1992 

NEO - Costa & 1992 
FFI McCrae 

Notes: 

Positive aspects of test 

"A leader among p ublished 
personality tests, . . .  
numerous studies having 
amply demonstrated [its] 
reliability and v alidity . "  
(Murphy & Davidshofer,  
1 998) 

Provides a comprehensive 
measure of the 5 domains of 
personality. 

Provides information on 
facets of the 5 domains. 

Demonstrated construct 
validity: moderate-strong 
correlation with most other 
major personality 
inventories. 

High retest reliability. 

1. 16PF: Sixteen Personality F actor Questionnaire 

Reason for non­
selection 

1 85 items .  

Too e xtensive and 
time-consuming. 

Too extensive for 
Study 1 .  

Time-consuming to 
complete . 

Some redundancy on 
items measuring a 
single construct 
(Tinsley, 1994). 

Less reliable and 
valid than the full 
NEO PI-R domain 
scales .  

Provides only global 
information. 

2. NEO PI -R: NEO Personality Inventory-Revise d (N=neuroticism ; E=E xtraversion; 
O=Openness) 

3 .  NEO FFI: NEO Five Factor Inventory: The 5 domains of personality: neuroticism, 
extraversion, openness, agreeableness, conscientiousness . 
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The Eysenck Personality Questionnnaire-Revised, Short Scale (EPQ-R 

Short Scale) 

The Eysenck Personality Questionnaire-Revised (EPQ-R) Short Scale (Eysenck & 

Eysenck, 1996), selected for the p resent study, measures three major dimensions of 

person ality, specific ally extraversion, ne uroticism, and p sychoticism . The EPQ-R 

Short Scale also includes a lie scale. The EPQ-R Short Scale was derived from the 

EPQ-R scale, to be used w here time was limited. The scale comprises 48 questions 

( 1 2  from each of the extraversion, neuroticism, psychoticism, and lie scales), giving 

a maxim urn score of 12 for each scale. Respondents are required to answer either 

Yes or No to the questions .  

Extraversion tends towards sociability, impulsivity and preference for change, and 

introversion tends towards a reserved disposition,  seriousness, and preference for 

order. The neuroticism scale measures worry and emotionality or stability­

instability in an individual. The individual with a high score on the psychoticism 

scale would typically be a solitary person who has difficulty fitting in with others, 

may lack empathy, and be unconcerned about upsetting other people (Eysenck & 

Eysenck, 1 996) . A lie scale is also included to measure dissimulation. 

Justification for use 

The Eysenck personality questionnaires have been used in previous MPA research 

(e .g . ,  Steptoe, Malik & Pay, Pearson, Price, & Win, 1995;  Zinn, McCain, & Zinn, 

2000) , thus enabling results of Study One to be compared w ith previous research. 

Like the trait-anxiety scale outlined above, questions in the neuroticism and 

extraversion scales of the EPQ-R Short Scale may reflect some perspectives or 

preferences that could have particular relevance for performing musicians.  For 

example ,  the neuroticism scale includes questions such as: Are you a worrier?; 

Would you call yourself tense or highly strung?; or Do you worry too long after an 

embarrassing experience? For some performers , such questions may reflect issues 

of concern, and awareness of being evaluated.  (There appears to be similarity 

between a few of the items on the neuroticism and trait-anxiety scales. However, 

the neuroticism scale includes questions regarding emotionality that are not 

included on the trait-anxiety scale (see above) . Also, it was necessary to include 
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both scales so comparisons could be made between the present study and previous 

research.)  

The extraversion scale also appeared to contain questions that m ay reflect some 

perspectives or preferences that could have particular relevance for performing 

musicians, for example : Do you tend to keep in the background on social occasions? 

Can you easily let yourself go and enjoy yourself at a lively party? Are you mostly 

quiet when you are with other people? For some performers, q uestions on the 

extraversion scale may reflect such issues as the preference or need to spend many 

hours alone practising, or the degree of willingness or ability of respondents to 

express themselves openly to other people . The psychoticism scale was part of the 

EPQ-R Short Scale, and it was not practicable to exclude the 1 2  questions relating 

to psychoticism. Thus it was expected that participants would answer all 48 

questions,  though it was anticipated that scores for psychoticism would not be 

relevant to the present study. The lie scale was included in the EPQ-R Short Scale 

to measure a tendency towards demand characteristics of the questionnaire . 

Apart from relevance of the EPQ-R Short Scale to Study One as outlined above, the 

brevity of the scale was also an important factor in its eventual selection for the 

present study. There did not appear to be any aspects of the test (e . g . ,  language 

and specific content) that would be inappropriate for the target population in this 

study, and administration and scoring procedures of the EPQ-R Short Scale did not 

require expertise outside the researcher's training. 

Administration and scoring 

The EPQ-R Short Scale is self-administered, and can be glVen to individuals or 

groups .  Instructions on the form are simple and self-explanatory. Respondents 

are required to circle Yes or No in answer to the 48 questions. It was expected 

that u niversity students would complete the questionnaire within six minutes. A 

scoring key is provided, and one point is allocated for each answer that matches the 

key. For e ach of the four sub-scales,  points are summed to provide a score out of 12  

points. 
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Normative data 

Normative data is available for the EPQ-R Short Scale, according to gender and 

age groups.  The normative data was collected from 902 (408 males; 494 fem ales) 

students, teachers, and a variety of other willing subjects in 1985.  

Psychometric properties 

Test-retest reliabilities for the four factors, with one month between testing, range 

from . 76 to .89 (Eysenck & Eysenck, 1 996) . Reliability and validity across cultures 

are established in Eysenck and Eysenck's ( 1 996) factor comparison that compared 

the four factors of the EPQ-R Short Scale in cross-cultural studies ,  where values 

remained high. 

The Performing-experience Questionnaire for Music ians (PeQM) 

The Performing-experience Q uestionnaire for Musicians (PeQM) was developed  by 

the author to gather information detailing MPA symptoms, in a context of 

demographic information, p ersonal information and performing expenence 

information. That is, the questionnaire included questions regarding specific 

symptoms of MPA, and questions that would provide a context for understanding 

symptoms and factors that might be associated with MPA. There was no 

standardised questionnaire available for this p urpose and, as outlined earlier, 

there was no specific measure of MPA that had been used consistently in previous 

research. 

The PeQM compnses 25 questions, organised into sections of related items as 

follows: broadly, questions 1 - 3  covered personal data (gender, ethnicity and age 

group), 4- 13  musical background, including study-domain and performance 

experience, 14-25(a) experience of anxiety in association with different performance 

situations, and 25(b-d) experience of social fear. Cognitive factors and affect were 

investigated ( 1 5 ,  16, 23 & 24), as were symptoms before, during, and after 

performing ( 1 9) ,  preparation for performances ( 1 7  & 22), type of performing 

experience ( 1 8  & 2 1) ,  and characteristics of the performance itself ( 1 3 ,  1 4  & 20) . 

Two open-ended questions on preparation and self-talk were included ( 1 7  & 23) .  

A semantic differential scale was used for information o n  how respondents felt 

about a p articular topic. This method is appropriate for this p urpose as it enables 
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strength of feeling to be identified (Backstrom & Hursch-Cesar, 1 98 1) .  A 5-point 

scale was chosen for questions in the PeQM, as " [5-point] scales tend to be more 

easily understood by respondents than scoring-systems using more points" 

(Garland, 1 990, p .  19) .  

Simple, everyday syntax and words were used III the PeQM to mlmmlse the 

possibility of ambiguity or misunderstanding. Sentences were kept short to 

increase focus and understanding. Technical language was avoided except III 

specific, appropriate instances (e .g . ,  the use of m usic grades and abbreviated music 

qualifications) . Terms were defined with the question where there was a 

possibility of misinterpretation.  Care was taken with language and question­

wording to minimise any p otential difficulties associated with cultural bias or 

disadvantage. Feedback on questionnaire-wording and respondent burden was 

obtained from six volunteer musicians who were not involved in any part of the 

exploratory or intervention study, but who had similar musical backgrounds to 

participants in the present study. Based  on fee dback, the wording was modified in 

several questions. 

A few questions ask respondents to recall information from several years ago. 

Because recall may be difficult in some instances, fixed choice questions included 

answers that could fall into bands, rather than requiring specific details. C are was 

taken not to base any question on assumptions .  However, in the event of  having 

overlooked some critical issue for any p articipant, space was provided at the end of 

the questionnaire for respondents to offer any other information they w ished to 

contribute . 

The PeQM questionnaire was refined during the analysis of Study One data, to 

develop a new scale that would provide a single measure of MPA for each 

participant in Study One . This new measurement tool would also be used in Study 

Two to measure treatment outcome. The proces s  for developing the new MPA scale 

(the Musicians Perfonnance Anxiety Scale: M-PAS) from the PeQM questionnaire , 

is described below . 

Development of the Musicians Performance Anxiety Sc ale (M-PAS) 

As stated earlier, the PeQM questionnaire developed for the present study, 

comprised questions concerning symptoms of MP A, questions concernmg 
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demographic and personal information, and questions concermng m usical 

experience . Thus, the PeQM did not gather data on MPA exclusively. During the 

analysis of data from the PeQM, the measure was refined in order to develop a 

second scale that could be used to provide a single, overall measure of MPA for 

e ach individual. The new scale, designed to measure MPA exclusively, is 

henceforth referred to as the Musicians Perfonnance Anxiety Scale (M-PAS). This 

single measure of MPA was required for e ach participant in Study One so levels of 

MPA could be investigated in relation to factors associated with MPA as they w ere 

reported by participants in the original PeQM. The new measure of MPA was also 

required for Study Two, to measure any change in MP A following the intervention.  

Questions on the M-PAS were answered on a five-point scale ranging from 'A little' 

to 'A lot. ' The method of developing the M-PAS scale from the PeQM, is described 

below . 

The first step in developing the M-PAS scale was to identify and classify questions 

in the PeQM that had a theoretical relationship with MP A. To begin, specific 

questions concerning the four components of MPA (physiological, cognitive ,  

affective, and behavioural) were identified. Irrelevant questions were excluded, for 

example ,  demographic and personal questions: that is, information such as 

ethnicity, age, or highest musical qualification does not indicate MPA. 

Next, questions within e ach of the four groups of components were examined to 

find which questions were highly correlated, indicating they were essentially 

measuring the same aspect of anxiety. Where questions within the same group of 

components were highly correlated, the questions with low or high means at the 

extreme ends of the scale (i . e . ,  suggesting a floor or ceiling effect) were discarded,  

as were questions with small standard deviations, as their information-content did 

not allow discrimination among individuals. However, if a question were a 

p articularly strong marker of MPA, it was retained .  From any rem aining 

questions concerning symp toms that were highly correlated, some were correlated 

at three times (i.e . ,  before , during, and after performing) . To select the question 

from each correlated group, the choice was made on the basis that questions 

ultimately chosen could be grouped predominantly as either before or during 

performing, rather than having some q uestions referring to symptoms before 

performing, and some to during performing. This allowed for consistency among 
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questions, with most questions referring to the presence of the symptom during 

performing. This consistency was expected to assist respondents by maintaining as 

much uniformity as possible in the questions. In  making this decision, face validity 

was also considered. 

From the set of questions that had been selected to this point, internal consistency 

was achieved by maximising Cronbach's alpha. The resulting scale of 26 questions 

was validated against the STAI trait-anxiety scale . A correlation (0. 743 ,  p < .001)  

was found between trait-anxiety and the M-PAS scale . This w as expected, as the 

M-PAS is a measure of state-anxiety. 

As a result of this process, a simple sum of responses to these 26 questions gave a 

total MPA score for each participant. Summing individual questions is an 

appropriate approach for scoring a scale (Gulliksen,  1950). The subset of 26 
questions extracted from the PeQM comprised the new M -PAS scale . 

Included in the 26 questions of the M-PAS were questions relating to: physiological 

factors , cognitive factors , and affective factors. Questions on personality variables 

were not included because they do not directly indicate MPA, although they may be 

correlated. Likewise, questions on aspects of performing e xperience were not 

included as they would not necessarily be directly indicative of MPA levels, 

although again, they may be correlated. 

The M-PAS questionnaire has shown internal consistency with a reliability 

coefficient (Cronbach's alpha) of .904. The M-PAS scale has the ability to 

discriminate among varying levels of MPA, including high and low performance 

anxiety. The M-PAS scale is shown in Table 3 .3 below . 
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Table 3.3: Musicians Performance Anxiety Scale (M-PAS) 

1 .  Overall, how anxious d o  you usually feel while practising in a group? 
2 .  Overall, how anxious d o  you usually feel in a group-lesson with your 

teacher? 
3. Overall, how anxious do you usually feel  in a group in front of your 

musician-peers? 
4 .  Overall, how anxious do you usually feel playing in a group in front of  

non-musician friends? 
5 .  Overall, how anxious do you usually feel playing in a group in anything 

where the performance is NOT form ally judged? 
6. Overall, how anxious do you usually feel in a lesson with only you and 

your teacher? 
7. Overall, how anxious do you usually feel playing solo in front of your 

musician-peers? 
8. Overall, how anxious do you usually feel playing solo in front of non­

musician friends? 
9. Overall, how anxious do you usually feel playing solo in any situation that 

is NOT formally judged? 
1 0 .  Overall, how anxious do you usually feel playing any solo that IS formally 

j udged? 
1 1 . Do you have trouble remembering during the performance? 
1 2. Do you have trouble concentrating during the performance? 
1 3 .  Do you feel detached from yourself or from the present during the 

p erformance? 
14 .  Do you feel panicky during the performance? 
1 5 .  D o  you fear m aking mistakes during the performance 
16.  Are you aware of people evaluating you during the performance? 
1 7 .  D o  you sweat during a perform ance? 
1 8. Do you have shaky hands, voice,  legs or diaphragm during a performance? 
19. Do you have a thumping or racing heart during a performance? 
20. Do you have any noticeable changes in breathing during a performance? 
2 1 .  D o  you feel tight i n  the chest during a performance? 
22.  Do you get a dry mouth or have difficulty swallowing during the 

performance? 
23.  Do you feel sick in the stomach before a performance? 
24. Do you feel the need to go to the toilet more than usual before 

performance? 
25_  Do you have trouble sleeping before a performance? 
26.  Do you get tense muscles (e .g.  shoulders or back) before a performance? 

Cronbach's Alpha 
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Validity of the M-PAS 

Concurrent validity: Concurrent validity of the M-PAS scale is supported by a 

statistically significant, strong correlation with scores on Spielberger's ( 1 983) trait­

anxiety scale (r = . 743,  p = .00 1) .  This correlation is consistent with Spielberger's 

( 1983) reported correlations between state-anxiety and trait-anxiety for working 

adults (males 0. 75,  females, 0. 70) and for university students (males 0 .65 ,  females 

0. 59) .  As might be expected, M-PAS scores are  also correlated with EPQ-R Short 

Scale neuroticism scores (r = . 6 15, p = . 001 ) .  Divergent validity: The M-PAS is not 

significantly correlated with EPQ-R S hort Scale extraversion scores (r = - . 103, ns) 

or psychoticism scores (r = .025, ns) .  Content validity is supported by the 

relationship of question-content to anxiety theory, and by agreement among 

psychologists. Questions represented symptoms and indicators of MPA that are 

identified in the literature. Face validity is supported by agreement among 

performing musician-associates of the researcher.  The validity of the M-PAS is 

supported by the concurrent, divergent, content and face validity, as described 

above. Together,  these support construct validity of the scale: " . . .  construct 

validation requires the gradual accumulation of information from a variety of 

sources" (Anastasi, 1 982, p. 144). 

Distribution of scores 

The distribution of MPA scores across the sample, obtained from the M-PAS, can 

be seen in Figure 3 . 1 below. The scale has a possible range from 26 to 130. The 

minimum and maximum scores from the sample were 31 and 108 respectively. 

The mid-point of the range of scores from the sample was 69.5 ;  the mean was 66. 1 ,  

indicating a possible slight negative skew. Figure 3 . 1 shows a reasonably normal 

distribution of scores in the sample. This distribution reflects that questions on the 

M-PAS scale were selected because they did not exhibit floor or ceiling effects .  The 

normal distribution of the M-PAS scale means that it is more likely the scale can 

be used directly in statistical analysis. 
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Figure 3.1: Distribution for individual MPA scores (using M-PAS) in Study One. 

(Possible range of scores: 26- 130) 

In summary, the M-PAS scale has the ability to discriminate among levels of MPA 

in participants. The M-PAS has high validity and high internal consistency. Even 

though trait-anxiety and M-PAS scores are highly correlated, trait-anxiety may 

only predispose some individuals to MPA, thus the trait-anxiety scale cannot be 

substituted for the M-PAS scale. Further, the M-PAS scale identifies specific 

aspects of anxiety that will have implications for treatment. 

The M-PAS scale appears an appropriate and useful measure to identify MPA in 

Study One, and to use in the intervention study (Study Two) as a measure of 

change in MP A. 
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Procedure 

With the cooperation of conservatorium staff, the first contact with students was 

made at one of the weekly conservatorium meetings, routinely attended by all 

students. Meeting in this setting meant that, potentially, all students and staff 

would know about the study and be given to the opportunity to take part. The 

researcher outlined the p urpose of the study, explained what p articipants would be 

required to do, answered questions, and invited students and staff to take part. 

Information sheets (Appendix B .2) were made available to all students and staff. 

At this meeting, students and staff were advised of the times and places where 

participants would be able to complete the questionnaires.  

Questionnaires were completed two weeks after initial contact with the target 

group . Although official access to participants was m ade available through the 

conservatorium staff, not all consenting participants were available at the allocated 

times .  The researcher thus made several follow-up visits to the conservatorium to 

gather data from p articipants. Completion of the questionnaires took most 

participants around 15 minutes, although there was no time restriction. 

Ethical considerations 

Approval for Study One was gIven by the Massey University Human Ethics 

Committee (Protocol 0 1/ 127) .  Ethical considerations included issues of consent, 

confidentiality and anonymity, and storage of data. M anagement of these issues is 

outlined below. 

In/armed consent 

Two weeks p rior to completing questionnaires, p articipants were gIven an 

information sheet detailing the p urpose of  the study, expectations of  participants, 

and their right to withdraw from the study at any time. The information sheet also 

provided details concerning anonymity and confidentiality (see below) .  Contact 

details for the researcher were also provided for any enquiries. Completing the 

questionnaires implied consent. 
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Confidentiality and anonymity 

Participants were assured that they would remain anonymous III any write-ups 

regarding the study, and that questionnaires completed by them during the study 

would be kept secure until destroyed, according to Massey University 

requirements. 

Treat171-en t  of data 

Participants completed questionnaires anonymously. Completed forms were then 

given a code number, and results from questionnaire-data were reported on a group 

basis. Participants were invited to collect a summary of results , based on group 

data, after the study had been completed. Completed questionnaires will be stored 

securely until their destruction according to Massey University requirements. 

Potential harm to participants 

Potential harm to participants was not anticipated as a result of completing the 

questionnaires .  However, participants were provided with details so they could 

contact the researcher or supervisor if necessary. 

Overview of d ata analysis 

The overall aim of Study One was to investigate prevalence rates of MP A 

symptoms in the sample, and to investigate relationships of MPA with possible 

influential factors. Data analysis in Study One was exploratory. Descriptive and 

inferential analyses were conducted. All analysis was based on 39 participants 

unless otherwise stated. Data were analysed using the SPSS 10 . 1 statistical 

p ackage for Windows (SPSS I nc, 200 1 ) .  Statistical significance was tested where 

possible . 

Descriptive statistics, including means, standard deviations, and ranges were used 

to summarise the quantitative measures of demographic, personal, and MP A data. 

Inferential statistics were then used to compare levels of MPA symptoms, and to 

investigate relationships between symptoms and influential factors. Tests were 

conducted for the sample as a whole, and comp arisons m ade for gender and music 

genre . 
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Chi-square analysis was used for the analysis of categorical data. Pearson's 

product-moment correlations were conducted to investigate relationships between 

MPA and influential factors. 

Repeated measures analysis of variance (ANOVA) tests were used to investigate 

differences between MPA symptom levels, and between groups over time. Where 

Levene's test for equality of means indicated that the homogeneity of variances 

assumption was violated, the alternative statistic for unequal variances was used.  

Comparisons for gender, and music genre were conducted using t -tests (2-tailed), 

and effect size calculated using the (Hair, Anderson, Tatham, & Black, 1998) 

formula: d = M I - M 2 
mean.SD 

In some instances, the risk of Type I e rrors was possible. Bonferroni post-hoc tests 

were used to protect against this e rror when investigating differences within 

groups (i . e .  across time).  Tukey's Honestly Significant Difference test (HSD) was 

used to protect against Type I error when investigating differences between groups . 

Tukey's HSD is a more conservative test (Coolican, 199), but this comes at the cost 

of reduced power. Thus some differences between groups may remain undetected.  

Repeated measures ANOVA tests, with post-hoc tests , appeared a more suitable 

alternative than conducting multivariate analysis of variance (MANOVA) tests 

across time .  Although MANOVA tests would have allowed a number of correlated 

variables to have been combined to create new summary dependent variables, the 

range of variables under investigation in Study One were better understood by 

being analysed, and compared separately. That is, even where variables may have 

been correlated, they were conceptually quite separate aspects of MPA; thus each 

variable contributed separately to an understanding of the nature and influences of 

MPA. MANOVA tests require a greater number of testing-assumptions to be met 

than are required for ANOVA tests , and although MANOVA tests control for 

Type 1 error, ANOVA tests with post-hoc tests also control for Type 1 error. 
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Chap ter Four 

STUDY ONE: 

RESULTS AND DISCUSSION 

An analysis of results for the prevalence of symptoms, according to the four 

components, is presented first. Consistent with the literature reviewed in Chapter 

Two, cognitive and affective symptom,s of MPA are discussed together, referred to as 

cognitive-affective symptoms in the prevalence section of this chap ter. The 

prevalence section is followed by an analysis of cognitive and affective factors that 

can also act independently, and influence symptoms. Thirdly, an analysis of factors 

that may influence MPA (personality variables, experience, and situational 

variables) is presented according to the MPA Relationship Model (Figure 2. 5), 

developed from the literature and presented at the end of Chapter Two. 

There is considerable overlap among various MPA components and aspects of the 

influential factors, and at times results did not clearly fit into one particular 

category. Therefore, results should be considered together, rather than as discrete 

subtop ics. Previous research generally reports differences in anxiety -experience for 

males and fem ales. To date research has focussed almost exclusively on classical 

musicians, with little known about jazz musicians. Therefore, for each section, 

results are generally first presented for the sample overall and, then for gender and 

music genre (i. e . ,  classical/jazz). Data are also analysed to investigate whether age 

might influence MPA. 

SE CTION 1 :  PERFORMANCE ANXIETY SYMPTOMS 

Prevale nce 

Analysis of results for the prevalence of symptoms investigates the following two 

questions: 

l.  Do MPA symptoms vary relative to the time of the performance (i . e . ,  before, 

during, after)? 
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2 .  To what extent are symptoms of MPA (physiological, cognitive, affective, 

behavioural) experienced in this sample? 

Table 4. 1 below shows details of mean scores, standard deviations, and percentages 

of participants reporting I1'wrked1 symptoms ,  for all physiological, cognitive­

affective , and behavioural symptoms before, d uring, and after performing. 

Although the range of possible scores for symptoms is restricted to a six-point scale 

(0-5), a comp anson of scores and standard deviations among symptoms 

nevertheless reveals that different levels of symptomology are identifi able , 

depending on the time of measurement. 

Physiological  symptoms 

There w as little difference overall in mean symptomology scores from before to 

during performing. However, symptoms reduced considerably after performing. Of  

the eleven physiological symptoms, mean scores for five symptoms increased from 

before to during performing, four decreased, one remained the same, and one 

(sleeping) did not apply. Bonferroni post-hoc tests revealed a significant difference 

from before to during performing for only one physiological symptom: there w as a 

reduction in the need for the toilet (mean difference = 1 . 1 89, p < .00 1 ,  d = 1 . 09) . 

For the sample as a whole , the most marked physiological symptoms before 

performing were : increased heart-rate, reported by 3 7% of participants ; need for 

the toilet, 28%; trouble sleeping, 28%; nausea, 28%; tense m uscles ,  26%; and 

shaking, 22% . During the performance , the most marked symptoms were : 

increased heart-rate, 38%; shaking, 28%; changes in breathing, 26%; and sweating, 

23%; and after p erforming, marked heart-rate was rep orted by 29% of p articipants , 

followed by shaking reported by 19%.  

1 Marked symptoms are those that were rated 4 or  5 on the 0 - 5 scale. (0  = never · 5 = extreme) 
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Table 4. 1 :  MPA symptoms (physiological, cognitive-affective, behaviollral): Mean, SD, and percentage of participants reporting marked1 
symptoms before, during, and after performing. 

Before During After 

Symp Symptom N Mean SD Marked2 N Mean SD Marked2 N Mean SD Marked2 F 
Type) SYl11P SYl11p SYl11P 
C-A Fear mistakes 39 3 . 7 7  1 . 2 7  64. 1 0  3 9  3 . 4 1  1 . 39 46. 1 5  37 1 . 57 1 . 1 9 1 0 . 8 1 4 1 . 07** 

C-A Evaluation 3 7  3 . 54 1 . 6 1  59.46 39 3. 4 1  1 . 5  5 1 . 28 37 2 . 46 1 . 79 29. 73 9. 60** 
awareness 

Phys Heart change 38 2 . 89 1 . 27 36.84 39 2.87 1 . 28 38.46 38 2.32 1 . 34 28 .95 4. 23* 

C-A Feeling panicky 39 2 . 6 7  1 . 44 3 3 . 3 3  3 9  2 . 4 9  1 . 55 28.20 38 1 . 32 . 93 5 . 2 6  1 5 . 37** 

C-A Feeling detached 36 2 . 3 1 1 . 4 3  30. 55 39 2 . 85 1 . 60 43 .59 34 1 . 44 . 9 6  5 . 88 1 3 . 9 1  ** 

Phys Toilet 39 2 .54 1 . 35 28.20 39 1 . 4 1  .94 7.69 37 1 . 30 . 70 2. 70 1 6 . 16** 

Phys Trouble sleeping 39 2.38 1 . 5 1  28.20 NIA 38 1 .6 1  1 . 7 5  1 0 . 53 t(37) = 2 . 92** 

C-A Trouble 39 2.36 1 . 46 28.20 39 2 .26 1 . 4 1  20. 5 1  37 1 . 27 ,69 2.70 1 6 . 22** 

remembering 
Phys Nausea 39 2 . 26 1 . 50 28.20 39 l . 9  l . 29 1 5 . 38 36 l . 28 . 7 0  2 . 78 7 . 86** 

Phys Tense muscles 39 2 . 38 1 . 5 1 25.64 36 2.00 1 . 39 1 9 . 4 4  3 5  1 . 60 .95 5 . 7 1  4. 90* 

C-A Feeling 38 2 . 1 1  1 . 3 1  23.68 37 1 . 38 . 79 5 . 40 37 l . 59 l . 1 2 1 0. 8 1  7 .03** 

edgy/grumpy 
Beh Smoking 9 2. 1 1  1 . 54 22 .22 N/A 9 l . 89 l . 36 22 .22 t(8) = 0.80 ns 

Phys Shaking 37 2 . 2 7  1 . 30 2 1 . 62 39 2.62 1 . 39 28.20 36 2 . 28 l . 32 1 9 . 44 1 . 56 ns 

C-A Trouble 3 7  2 . 00 . 2 7  1 6.22 39 2.00 l . 39 20.52 36 1 . 50 1 . 06 1 1 . 1 1  3 . 22 (. 053) ns 

concentrating 
Phys Sweating 37 1 . 8 9  1 . 20 1 6 . 2 2  39 2.26 1 . 40 23.08 36 1 . 58 . 8 4  2 . 7 8  5 . 43** 

C-A Angry/impatient 38 2 . 1 6  1 . 35 1 5 . 79 37 1 . 38 . 7 9  2 .70 37 1 . 27 . 8 7  5 . 4  7. 95** 

Phys Breathing- change 38 2 .24 1 . 22 10 .53 39 2.54 1 . 3 7  25 .64 34 1 . 68 1 . 09 8 . 82 8 . 0 7* *  

Phys Dry mouth 38 1 . 84 1 . 1 7 1 0 . 5 3  3 9  2.03 1 . 3 1  1 7 . 95 37 1 . 4 1  .96 5 . 4  4. 50* 

Phys Tight chest 38 1 . 50 0.83 2. 6:3 39 1 . 62 1 . 1 4  7 .70 37 1 . 1 9 . 5 2  0 .00 4 . 88* 

Phys Trou ble seeing .39 1 . 1 8 . 5 1  0.00 3 9  1 . 1 8 . 60 2 . 5 6  3 7  1 . 03 . 1 6 0. 00 1. 36 C.053) ns 

Beh Substance-use 39 1 . 5 1  1 . 02 7 . 69 NlA 37 1 . 65 1 . 2 1 1 0. 8 1  t(36) = 0.35 ns 

Notes: 

l .  C-A: cognitive-affective symptom; Phys: p hysiological symptom; Beh :  behavioural sym p tom 

2.  Percentage of participants reporti ng symp tom scores of '1 -5 on Q uestion 1 9a-u, of the PeQM. Scores for each item range 0- 5 (never to extreme). 

3. * * < . 0 1 ; * < .05 



Chapter Four 

In summary, levels of physiological symptoms were similar for before and during 

performing, with considerable reduction for most symptoms after performing. 

Heart-rate appears to be the most prominent indicator of MPA before ,  during, and 

after performing. The percentages of marked symp toms indicate that high levels of 

physiological symptoms were widespread in this sample. 

Total mean score for all  physiological symptoms 

Following analysis of scores for the individual physiological symptoms, e ach 

p articipant was allocated a total score for 10  of the 1 1  physiological symptoms for 

each of the three times (before, during, and after performing) . The eleventh 

symp tom, sleeping difficulty, was excluded from the total because there was no 

during-score for this variable . This produced total mean scores for physiological 

symptoms for the sample (see Table 4 .2) .  

A one-way repeated measures analysis o f  variance test (ANOVA) was conducted to 

compare total mean scores for physiological symp toms before, during, and after 

performing. There was a significant effect for time: Wilks' Lambda = . 558,  

[F (2, 28) = 1 1 .09, P < .00 1 ,  m ultivariate 112  = . 442] . Bonferroni post-hoc tests 

revealed no significant difference in total mean physiological scores from before to 

during performing, but a significant reduction from during to after (Mean 

difference = 4.833,  P < . 005 ,  d = . 674) . 

Cognitive-affective symptoms 

Similar to physiological symptoms, there was little difference in mean 

symptomology from before to during performing, and a considerable reduction after 

performing. Of the eight cognitive-affective symptoms,  six reduced from before to 

during the performance, one remained the same, and one increased. However, 

Bonferroni post-hoc tests revealed a significant reduction for only two symptoms:  

feeling edgy/grumpy (Mean difference = 0.703,  P < . 005, d = . 665) ; and feeling 

angry/impatient (Mean difference = 0 .757, P < . 005,  d = 0. 704) . There was 

significant increase for feeling detached (Mean difference = - . 647, p < . 05, d = . 429) . 

Overall, higher percentages of the sample reported marked cognitive-affective 

symptoms than reported m arked physiological symptoms. For the sample as a 

whole, the most m arked cognitive-affective symptoms before performing were: fear 
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of mistakes (64% of participants) , evaluation awareness (59%), feeling panicky 

(33%), feeling detached (3 1 %) ,  trouble remembering (28%), and feeling e dgy (24%) . 

During the performance, the most marked symptoms were : evaluation awareness 

(5 1 %), fear of mistakes (46%), feeling detached (44%), feeling panicky (28%), and 

trouble remembering (2 1 %) ;  and after the performance, evaluation awareness 

(30%). 

In  summary, levels of cognitive-affective symptoms were similar for before and 

during performing, with considerable reduction for most symptoms after 

performing. Prominent among the marked symptoms were evaluation awareness, 

which w as experienced by a large proportion of the sample before, during, and after 

performing, and fear of mistakes which was experienced before and during the 

performance . Scores demonstrate that prior cognitive- affective arousal is generally 

maintained into the performance for this group . 

Total mean score for all  cognitive-affective symptoms 

Following analysis of scores for the individual cognitive-affective symptoms, each 

participant was allocated a total score for the eight cognitive-affective symptoms ,  to 

produce one total cognitive-affective score for each of the three times (before, 

during, and after performing) .  Again, this produced a total mean cognitive­

affective score for the sample (see Table 4 .2) .  

A one-way repeated measures ANOVA test was conducted to compare total mean 

scores for cognitive-affective symptoms before, during, and after performing. There 

was a significant effect for time: Wilks' Lambda = . 3 1 4, [F (2, 32) = 34.879, p <. 001 ,  

multivariate 11 2  = .686] . Bonferroni post-hoc tests revealed no significant difference 

in the total mean score for cognitive-affective symptoms from before to during 

performing, but a significant difference from during to after performing (Mean 

difference = 7.06, p < . 0 1 7 ,  d = 1 .093).  

Behavioural symptoms 

The two behavioural symptoms (substance-use and smoking) were investigated 

before and after performing. Analysis did not include any data for behavioural 

symptoms during the performance . Overall, mean scores for substance-use 

increased marginally from before to after performing, and mean scores for smoking 
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remained the same. Marked substance-use (i.e . ,  alcohol/medication) was reported 

by 7 . 69% of the sample before performing, and by 1 0 . 8 1 %  of the sample after 

performing. Two (22%) of the nine smokers reported m arked symptoms before and 

after performing. 

In summary, the Increase In smoking before performing, and the increase in 

substance-use (e.g . ,  alcohol) after performing, may be consistent with a reduction 

in MPA from before to after performing. This is consistent with the reduction in 

physiological and cognitive-affective symptoms also, from before to after 

performing. 

Total mean score for behavioural symptoms 

Each participant was allocated a total score for the two behavioural symptoms 

(substance-use and smoking) , to produce a total mean score for before performing, 

and a total for after performing. There was no total score for the behavioural 

symp toms during the performance. (See Table 4.2 for total mean behavioural 

scores . )  

A p aired samples t-test for substance-use before and after performing revealed no 

significant difference for time [t (36) = - .947 ,  p = . 350, ns] . Statistical analysis was 

not appropriate for increased smoking behaviour, given the small n umber of 

smokers (9) in the sample overall. 

Overall, questions for behavioural symptoms were either not applicable to the 

whole sample, or not answered by most p articipants. Analysis of total scores for 

this variable are therefore brief and not necessarily representative of the sample as 

a w hole . 

A comparison of total mean scores for physiological, cognitive­

affective, and behavioural symptoms 

Total scores for each type of symptom were influenced by the number of items 

within each symptom-group [i. e . ,  10 physiological items ('sleeping difficulty' was 

excluded because there was no during-score for this variable) ; 8 cognitive-affective 

items ;  and 2 behavioural items] . Therefore, to enable comparisons to be made 
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among the symptom-groups, the total score is also stated as a percentage of the 

possible maxim um score for that symptom-group (see Table 4.2 below). 

Total scores for physiological and cognitive-affective symptoms are now compared.  

Behavioural symptoms are not compared with physiological and cognitive -affective 

symptoms, as there was insufficient behavioural data representative of the sample 

as a whole . 

A companson of total mean symptOln scores for classical and Jazz 

participants 

Total mean scores for physiological, and cognitive-affective symptoms were 

compared for classical and j azz groups (see Table 4.2) .  Again, reports of 

behavioural sym ptoms were inadequate for further analysis, and thus are not 

included in a comparison of classical and jazz participants. Mixed between-within 

subjects ANOVA tests were conducted: between classical and j azz, and within 

before, during, and after performing. There was a significant difference between 

classical and jazz participants for physiological symptoms [(F 1 ,  28) = 4.736, P < . 05 ,  

partial 112 = . 1 45] , with classical participants consistently reporting highe r mean 

scores before, during, and after performing. There were no significant differences 

between classical and j azz participants for cognitive -affective symptom s. There 

was no significant interaction effect between time and music genre . 

Table 4 .2  does not show separate scores for males and fe m ales, as mixed between­

within subjects ANOVA tests across the three time periods did not reveal any 

significant differences for gender, although females had a higher variance in the 

total score. This variance reflected females tending to be rep resented more often at 

the extreme ends of the scales across most individual symptoms. 
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Table 4.2 :  Mean and SD scores for total physiological, cognitive·affective, and 
behavioural symptoms before, during, and after performing. 

Symptom-type 

Physiological 
Classical 
Jazz 

Total 
Total score as percentage of 
possible maximum score 

Cognitive-affective 
Classical 
Jazz 

Total 
Total score as percentage of 
possible m aximum score 

Behavioural 
Classical 
Jazz 

Total 
Total score as percentage of 
possible maximum score 

Notes:  

Before 
p erformance 

Mean 

22.44 
1 8 .83 

2 1  
42 .00 

20.63 
2 1 .00 

20.79 
5 1 .97  

3 . 50 
3 .80 

3 .66 
36 .60 

SD 

8 .92 
7 .77 

8.53 

8 .26 
6.49 

7.42 

1 . 9 1  
2 .48 

2 . 1 2  

During 
performance 

Mean 

22. 1 1  
1 6 . 7 5  

1 9 . 9 7  
39.94 

20.4 2  
1 8 . 2 6  

19 .50  
48. 7 5  

N/A 

SD 

8.47 
7 .82 

8 .5 1 

7 .44 
5 . 77 

6 . 7 5  

After 
performance 

Mean 

17 .78  
1 1 . 1 7  

1 5 . 1 3  
30.26 

12 .73  
12 .00 

1 2 . 4 1  
3 1 .02 

3 . 2 5  
4 .60 

4 .00 
40.00 

SD 

6 . 1 2  
1 . 70 

5 . 82 

7 . 06 
5 .00 

6 . 1 6  

2 . 5 0  
3 .57 

3 . 04 

1 .  Scores for the separate items in each of the three symptom-groups (physiological, 
cognitive-affective, behavioural) were combined to provide a single score for each 
participant for each symptom-group . (,Sleeping difficulty' was excluded from the 
physiological group because there was no score for during the performance .) 

2 .  Each item was scored from 0-5 to indicate from never to extreme levels of the symptom. 
Thus, there was the potential for mean scores to b e  higher where there were greater 
numbers of items per symptom group . Thus, for comparative p urposes, the total score is 
also stated as a percentage of the possible maximum score for the symptom-group. 

3 .  Possible ranges :  Physiological: 0 - 50; Cognitive-affective 0 - 40; Behavioural: 0 - 10 .  

4 .  Behavioural symptoms were not applicable for during the p erformance . 
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Study 1 :  Results and Discussion 

Summary of symp toms 

Overall, neither physiological nor cognitive-affective symptoms reduced 

significantly from before to during the performance. Cognitive-affective symptoms 

reached a comparatively higher level than physiological symptoms. The sustained 

level of MPA symptoms during the performance itself, and the comparatively 

higher level of cognitive-affective, than physiological symptoms,  have implications 

for the intervention study. 

M-PAS scores 

As described in Chapter Three, a post-hoc refinement of the PeQM scale produced 

the Musicians Performance Anxiety Scale (M-PAS) ,  which provides a single MPA 

score for each p articipant. MPA scores in this chapter refer to scores on the M-PAS 

scale . Mean scores and standard deviations for the sample are shown in Table 4 . 3  
below. There were no significant differences between males and females, or 

between classical and jazz p articipants. 

Table 4.3: M-PAS scores for participants i,n Stu,dy One 

M-PAS s core 

n Mean SD 

Total sample 39 66.06 18 .33 

Males 19 64,96 18 .52  
Females 20 6 7 . 1 0  1 8 . 5 7  

Classical 2 1  69 . 7 5 18 .00 
Jazz 18 6l . 75 1 8 . 2 5  

Note: P ossible range o f  M-PAS score s :  26- 1 30 
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Chapter Four 

Cognitive and affe ctive factors 

Results for cognitive and affective aspects of performance are further reported in  

this section, as  PeQM questions pertaining to  cognitive and affective factors 

provided information apart from the presence of symptoms (which are already 

reported in the previous prevalence section) . 

Although particular cognitive and affective aspects of performance may manifest as  

symptoms of MPA, these factors can  also act independently, thus p laying a n  

influential role o n  subsequent levels of MPA. Reported below are results 

concerning the roles of cognitions and attention, beliefs, perceptions of talent and 

confidence, motivation, and affect associated with performing. 

Cogn itive factors 

Cognitions and attention 

In this section, results are analysed to investigate the following two questions: 

1 .  What is the nature of cognitions (i .e . ,  self-statements) before, during, and 

after performing? 

2.  During the performance, lS attention directed toward self-statements 

regarding the process of performing, or tow ard the outcome of the 

perform ance? 

The following section on cognitions and attention refers specifically to the self­

statements p articipants m ade to themselves in association with their performing. 

Results were examined as they applied to the time periods, before, during, and 

after performing, for different types of performances (i . e . ,  solo or group) and in 

different types of performance situations (i.e . ,  d uring practice , in lessons,  

performing for friends, for peers, in non-judged situations, and performing in 

judged situations) . 

To investigate cognitions in relation to MPA, p articipants provided examples of 

statements they made to themselves before, during, and after performing .  

Participants provided a total of  120 typical self-statements. For the p urposes of  

analysis, these statements were categorised as  positive, negative, or  neutral, and 
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an inter-rater reliability check was carried out to confirm that both raters agreed 

with the p articular categorisation of each statement. Kazdin (2003b) states that 

Pearson product-moment correlations of over 0 .80 are accep table, and this criterion 

was met. 

Positive statements were those likely to have a positive effect on the performer or 

the performance (i.e . ,  statements that could in some way facilitate performance­

potential, rather than undermine it) . Examples of positive self-statements were: 

Come on; Reap the rewards; groundworh has been done; It 'll 

be fine; Just go for it; I just want to get IIp there and play; I'm 

going to get this; That felt good; That was great; Sweet; I 

learnt from that performance. 

Negative statements were those likely to have a negative effect on the performer or 

the performance (i.e . ,  any statements that may serve to reduce confidence , or 

impair the performance) .  Examples of negative statements were: 

Can 't wait to get it o ver with; This is going to be very bad; I 

shouldn't be doing this; I'm. not sure about the memory; I 

didn 't get much sleep last night so I don 't hnow how I will 

play; Very untidy; Concentration lad�ing; Oh my God!; I'm 

glad that 's over; That wasn 't good; I can 't do it well,' Shit!; 

This is bad!; I'm very embarrassed,' I've never muched that 

up before; That was a stupid mistal?e,' I lmow I'm going to 

mucJ� that bit up; I had everything down and I paniched,' I 

p layed uery badly,' I 'm glad that 's over,' The nerves really 

affected me badly; That went very badly; Could have been 

much better; Could perhaps have been even worse! 

Neutral statements were those unlikely to have any effect on the performer or 

performance . Examples included: 

I wonder what they 'll thin!? of it; Oh, that will do,' How did it  

go? 

Some statements were initially difficult to categorise, for example, Oh well, maybe 

I'll fluhe it .  This type of statement may sound casual, but it suggests an 
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underlying acknowledgement that preparation is incomplete. Likewise, Don 't forget 

anything, may sound positive to the performer, but the possibility of memory 

failure is implied, or Please God, let it be all right suggests reliance on luck, rather 

than there being a degree of confidence . Other self-statements contained mixed 

suggestions of self-doubt and positive focus, for example, I hope I can maintain 

focus - stay relaxed. The raters identified all such statements as negative, because 

a lack of confidence is implied in all of these examples. 

Where two statements were provided for one time period, they were summarised as 

'positive' if both statements were positive , or if one statement were positive and one 

neutral; statements were summarised as 'neutral' if both statements were neutral; 

statements were summarised as 'negative' if any negative statement was included, 

as negative statements are potentially powerful in producing anxiety. 

Negative statements focussed on potential, perceived, or actual p laying-mistakes, 

and on negative emotions and cognitions.  Positive statements tended to be general 

statements of self-reassurance . Most p articipants (58%) reported some negative 

statements before performing; 4 1% reported some negative statements during the 

performance itself, and 58% reported negative statements after they had 

performed. Fewer particip ants reported exclusively positive self-statements before 

performing (33. 3%), and still fewer reported positive statements after performing 

(30. 3%); during the performance, positive statements were reported by 45% of 

participants. The remaining statements were neutral. Ten of the 39 participants 

made only negative statements, regardless of time, and five participants m ade only 

positive statements. Stateme nts for the other 24 participants were mixed. The 

types of self-statements were compared before, during, and after performing: there 

was no significant difference in the distribution of positive and negative self­

statements for time (X2 = 2 .23, df = 4, ns) . 

Overall, statements tended to be broad or general (see examples above),  and 

attention was focussed on the self (usually negatively) , rather than on the process 

of performing. That is, most comments were about the performer him/herself or 

about the outcome, rather than about the requirements of performing the music. 

Of the positive statements, only two referred to the specific requirements of 

performing: a classical pianist instructed herself to 'breathe, '  and a j azz vocalist 

instructed herself to talk to the audience. 
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The presence of negative self-statements before performing was significantly 

correlated with MPA, as measured by the M-PAS scale (r = . 500, p < . 002) . There 

was no significant relationship between the presence of negative self-statements 

and M-PAS scores during or after performing. There were no significant 

differences for gender or music genre . 

Beliefs 

In this section, results are analysed to investigate the following two questions: 

1 .  What beliefs do p articipants hold about the effect of  anxiety on performance, 

and are these beliefs related to M-PAS scores? 

2. Are beliefs about the presence of anxiety during perform ance related to 

perceptions regarding performance-standards, to the perceived importance of 

the performance-situation, and to concentration during the performance? 

The mean score l for believing that anxiety has a negative effect on performance 

(M = 3 . 3 1 ,  SD ::: 1 .09) was higher than for the belief that anxiety has a positive 

effect on performance (M = 2 .57 ,  SD = 1 . 06). Perceptions of previous performance 

standards were moderate (M = 3. 1 1 , SD = 0.85) ,  as were perceptions of the level of 

importance of situations where p articipants performed at their very best 

(M ::: 3 . 1 2, SD ::: 1 . 15) . Difficulty concentrating during important performances w as 

indicated by a low mean score for this item (M ::: 2 . 3 1 ,  SD ::: 1 . 04) .  

The belief that anxiety can have a positive effect on a performance, and the belief 

that it can have a negative effect on performance is not incompatible. However, 

there was a negative correlation between believing that anxiety had a negative 

effect on performance, and that it had positive effect on performance, (1' ::: - . 5 87, 

p ::: . 001 ) .  

The belief that anxiety has  negative effects on performance was  positively related 

to the M-PAS score (r ::: . 3 44, p ::: . 040) . Beliefs about the positive effects of anxiety 

on performance, and beliefs about the importance of the situation for best 

performances were not significantly related to the M-PAS . The perception of 

performance standards was negatively related to the M-PAS score (1' ::: - . 395,  
p ::: . 0 1 7) .  

I Scale for Beliefs, Perceptions of talent and confidence. Motivation: l(low) - 5 (high). 
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Believing that anxiety had a negative effect on performance was also negatively 

correlated with perceptions of previous perform ance standards (r = - . 5 12 ,  P = . 002). 

There was a positive correlation between believing that important situations 

produced the best performance, and ratings for perceptions of previous 

performance standards (r = . 366, p = . 036) . The belief that anxiety had negative 

effects on perform ance w as correlated with difficulty concentrating during 

important performances (r = . 355, p = . 043) .  Belief in negative effects of anxiety 

was also correlated with general worry about performing (r = . 506, P = . 002) .  

Overall, positive beliefs, rather than negative beliefs regarding performance and 

anxiety, appear to facilitate confidence and be associated with perceptions of higher 

performance standards. Negative beliefs are associated with impaired 

concentration during performance. The examination of beliefs regarding 

performing has implications for treatment. 

Perceptions of talent, and confidence 

This section investigates the following question: 

1 .  What level o f  confidence d o  participants have regarding their own ability a s  

musicians/singers, a n d  i s  confidence related to the M-PAS? 

Confidence in musical ability was measured by asking participants to rate how 

they, their peers, and experts might rate them.  This question has implications for 

MPA, as low confidence in one's ability can lead to negative self-statements, which 

may undermine a performer's ability to perform. 

A one-way ANOVA test revealed a statistically significant difference in the three 

ratings for perceptions of talent [F (2, 96) = 6 .239,  p. < . 003, 1"]2 = . 1 1 5] .  Post-hoc 

comparisons using the Tukey HSD test indicated that the lower rating participants 

believed experts would give them (M = 2.59,  SD = 1 .07) was significantly different 

from how they rated their own ability (M = 3 .40, SD = .85) ;  the effect size was large 

(d = 0.84) .  Differences between other ratings were not statistically significant. 

Mean scores and standard deviations for perceptions of talent for the sample as a 

whole, and for gender ,  and m usic genre are shown in Table 4 .4  below. 

The three different perceptions of talent were compared for males and females, and 

for classical and j azz p articipants. Two-way ANOVA tests revealed a m ain effect 
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for gender, only on perceptions of how p articipants perceived experts might rate 

them [F ( 1 , 28) = 6.202, p < . 0 19 ,  112 = . 18 1 ,  d = 1 .07] ,  with fem ales reporting higher 

scores .  Overall, jazz participants generally rated themselves slightly higher than 

did classical p articipants, although differences were not statistically significant. 

In summary, participants rated their own talent higher tha n  they perceived peers 

or experts might rate them, respectively. This discrepancy between ratings may 

suggest that anxiety increases as the individual performs for an increasingly 

informed or evaluative audience . With more powerful analysis, an association 

between perceptions of talent and the M-PAS might be established: there was a 

trend toward a relationship between self-rating for ability and the M-PAS 

(r = - . 334, p = . 058). 

Table 4.4:  Descriptive statistics for perceptions of own- talent: self-rating; perceived 
peer-rating; and perceived m usic experts ' rating. 

Gender Music genre 

R ater Total sample Male Female Jazz Classical 
of talent 

N=3 1 n=1 9  n=20 n= 1 8  n=2 1  

Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD) 

Self 3 .40 (.85) 3 .20 ( .862) 3 .63 ( .885) 3 . 56 ( .8 1 4) 3 .27 ( .96 1 )  

Peers  3 . 1 3  (.90) 3 .00 ( .845) 3.25 (l .0) 3 . 1 3  ( .806) 3 . 1 3  ( l . 06) 

Experts 2 .59  (l .07) 2 . 1 3  ( .9 1 5) 3 . 1 3 ( .957) 2 . 8 1  ( l .05) 2 .47 ( l .06) 

Note : Possible range of mean scores:  1 (low) - 5 (high) 

Motivation: Need to excel; and effort 

This section analyses results for the following question: 

1 .  How important is the need to excel, and i s  this matched by effort to develop 

m usic skills? 

The mean score for desire to excel was 4 .61  (SD = 0. 75) ,  compared with a mean 

score of 3 .82  (SD = 0.80) for effort to develop music skills. There was a significant 

correlation between these two variables (r = .547 ,  p = . 001 ) .  However, while 72% of 
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the participants indicated importance to excel as extremely high (i.e . ,  a score of 5 on 

a 5-point scale) , only 15% of p articipants indicated a corresponding score of 5 for 

effort to develop their music skills. As separate variables, neither the need to 

excel, nor the effort to develop music s kills was significantly related to M-PAS 

scores .  

There was no statistically significant difference between m ales and fem ales, or  

between classical and jazz participants on their level of importance to  excel as 

musicians, or on their effort to develop m usic skills, suggesting that motivation was 

similar across the sample. 

Affect  

This section analyses results to investigate the following question: 

1. What range of affect is experienced in different types of performance 

situations? 

Participants were asked to describe how they 'felt' as a soloist in different types of 

situations (e . g. ,  performing for peers, for friends, in a non-judged performance, in a 

judged performance) .  More p articipants (62%) were 'nervous' performing in front 

of m usic peers, than in front of friends ( 1 5%) .  In any non-judged performance, 33% 

said they were 'nervous' or 'frightened', and 3 1% felt 'confident' . Overall, 50% of 

p articipants expressed their feelings in negative terms for any non-judged 

performance, compared with 85% who expressed feelings in negative terms for 

performing for judged performances. 

Participants were asked a general question regarding how m uch they worry about 

performing. On a five-point scale, 44% of the p articipants reported a score of 4-5 ,  

indicating a high level of worry about performing. This result reflects the levels of 

negative feelings regarding performing, reported above . 

Correlational investigations between the M-PAS and feelings (positive/negative) 

when performing in different situations were not conducted because closely related 

items are included within the M-PAS measure itself. Likewise, a correlation 

between worry and MPA was not investigated. 
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Chi-square analysis revealed no significant differences in affect associated with 

performing in a range of different situations for gender, or for m usic genre 

(classical/jazz) . See also the later section, Situational variables, for further results 

reporting affect associated with performing in different types of situations. 

Summary of cogn itive and affective factors 

Overall, negative cognitions, attention directed away from the process of 

performing the m usic, negative beliefs regarding the effect of anxiety on 

performance-outcomes,  and negative affect regarding performing were associated 

with reduced confidence as a performer, and increased MPA. 
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SECTION 2: FACTORS INFLUENCING M PA 

Factors influencing MPA include personality variables (trait-anxiety, neuroticism, 

and extraversion) , preparation and previous performing experience (e .g . ,  technical 

and non-technical preparation ,  and learning to perform), and situational variables 

(e .g . ,  solo and group performing, judged and non-judged performing) . At time s  

MPA may also be associated with the demographic variables o f  gender, m usic 

genre (classical/jazz) ,  and age . 

Personality variables 

Tests for the personality factors, trait-anxiety, neuroticism, and extraversion, are 

normed separately for males and females .  Thus results of the present study are 

presented by gender, and compared with norm scores. Gender results are followed 

by a comparison of  results for classical and jazz groups .  Mean personality scores 

by gender and music genre, with norm scores, are presented in Table 4 . 5  below. 

The following section analyses  results to investigate the following questions: 

1 .  Are scores for the personality factors consistent with norm scores? 

2 .  Are the personality factors related to  cognitive-affective factors, to M PA 

according to perform ance situation, to M-PAS scores ,  or music genre? 

Tra i t-anxiety 

Mean trait-anxiety scores for males and females were significantly above the mean 

norm-scores (Spielberger, 1 983) for United States (US) university student m ales 

[t(340) = 8 .98, p < 0.00 1  (two tailed) ,  112 = . 19] and u niversity student fem ales 

[t(547)  = 10 .89, p < 0.00 1 (two-tailed) ,  112 = . 18] . The STAI manual states that 

university student norms for trait-anxiety were derived from students in an 

introductory psychology course ; no information is provided on ages of the 

normative group. 
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Table 4 . 5 :  Trait-anxiety, Neuroticism, and Extraversion scores (mean & SD) for 
male and female groups by population1 

Population Male Female 

n M SD n M SD 
Trait-anxiety 

Classical 1 1  44.55 7 .99 8 50.00 10 . 1 7  
Jazz 7 42.00 8 .92 10 43 .50 10 .70 
Total 1 8  43.56 8 .20 1 8  46 .39 10 .68 
US university students 324 38.30 9 . 8 1  5 3 1  40.40 10 . 1 5  

Neuroticism 
C lassical 1 2  5 .67 3 . 36 9 9 .89 1 .69 
Jazz 7 4 . 7 1  4 . 19  1 1  4 .82 3 . 34 
Total 1 9  5 .32 3 .60 20 7 . 1 0  3 . 7 1  
Adjusted age norms2 300 4.76 3.39 400 6 .07 3 . 0 1  

Extraversion 
C lassical 1 2  6 . 1 7  4 .97 9 8 . 33 2 . 39 
Jazz 7 7 .43 5 .50 1 1  8.73 3.60 
Total 1 9  6.63 5 .05 20 8 .55 3 . 05 
Adj usted age norms2 300 6.38 3 . 44 400 7 .76 3 . 1 4 

Notes :  

l .  Scores for trait-anxiety are normed for US university students by gender. 

2. Scores for neuroticism and extraversion are norme d  according to age and gender. 

Trait-anxiety was significantly correlated with the use of negative self-statements 

before performing (r = . 3 5 1 ,  p = .05) ,  and during the performance itself (1' = . 489, 

P < . 05) , (but not after performing). Trait-anxiety was also correlated with 

difficulty concentrating during important performances (r = . 5 1 6, p = . 0 1 ) .  (See 

previous section for mean scores for the cognitive factors.) 

A number of significant correlations were revealed between trait -anxiety and MPA 

(according to M -PAS scores) when performing as a soloist, and as part of a group in 

a range of different situations. The strongest relationships between trait-anxiety 

and MPA in different situations included performing in non-judged solos (r = . 5 1 1 , 

p = . 001 ) ,  in groups for peers (r = . 5 1 5 ,  P = .00 1 ) ,  in any j udged group (r = . 5 3 1 ,  

P = .001 ) ,  and i n  groups for friends ( r  = . 621 ,  p = . 001 ) .  All o f  these situations 

involve the potential for high levels of scrutiny. 

As might be expected,  trait-anxiety was significantly correlated with neuroticism 

(r = 0. 735 ,  p = .00 1) .  Trait-anxiety was significantly correlated with MPA, as 

measured by the M-PAS scale (r = . 743, p = . 001) .  
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Gender and music genre 

Trait-anxiety was examined by gender and by mUSIC genre, as trait-anxiety is 

typically higher in females, and little is known about the personalities of j azz 

musicians. As shown on Table 4 .5 ,  mean trait-anxiety was higher in fem ales than 

males, and higher in classical than jazz p articipants. Two-way ANOVA tests 

revealed no statistically significant effect for gender [F ( 1 , 32) = l . 1 75, p = . 286, ns] , 

or music genre [F ( 1 , 32) = 1 . 988, p = . 1 68, ns) ; there was no interaction between 

gender and music genre [F ( 1 ,  32) = 0. 380, p = . 542 , ns] .  However, a further 

investigation was conducted to compare trait-anxiety levels across gender by music 

genre groups. The contrast between the classical female group and the other three 

groups is of particular interest, as the median split for classical females indicates 

that approximately 50% of the classical females were above the upper quartile of 

the other three groups (see Figure 4. 1 below) . 
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Figure 4 . 1 :  Boxplot showing trait-anxiety median scores for gender by m USLC 
genre. The median score is indicated by the horizontal bar in the box. 

In summary, trait-anxiety scores in the present study were significantly above 

norm scores .  Trait-anxiety was correlated with negative cognitions regarding 

performing, with difficulty concentrating while performing, and with M-PAS scores 

in a range of situations. Classical female p articipants emerged with p articularly 

high trait-anxiety scores. 
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Neuroticism 

Mean neuroticism scores for males and fem ales were significantly above the mean 

norm scores for age and gender as referenced in Eysenck and Eysenck ( 1996) : 

males [t(3 17)  = 2 .61 ,  p < . 0 1  (two tailed) , 1\2 = .02] ;  and fem ales [t(41 8) = 5 .50 ,  

p < . 001  (two tailed), 1\ 2  = . 07] . 

Neuroticism was negatively correlated with the belief that anxiety symptoms had a 

positive effect on performance outcomes (I' = - . 339, P = . 047), and positively 

correlated with the belief that anxiety had a negative effect on performance 

(r = . 366, p < . 028). There was a statistically significant negative correlation 

between neuroticism and the level of non-technical preparation for important 

performances (r = - . 357,  p = .026) . 

Neuroticism was not significantly correlated with negative self-statements before 

(I' = 0.236, ns), during (r = 0.038, ns) , or after (r = 0 .018 ,  ns) the performance . 

Neuroticism w as correlated with MPA when performing in a range of different 

situations, the highest correlations being for non-judged solos (I' = . 524,  P = .00 1) ,  

solo lessons (1'  = . 457 ,  P < . 003), any j udged group (1'  = . 4 1 2 , P = . 0 1 1 ) ,  and any 

j udged solo (1' = . 391 ,  P = . 0 14) .  These situations may involve high levels of concern 

for performers when exposed as soloists and, in the instance of the j u dged group 

situation, when they are more closely exposed to the judgement of their group­

peers. 

As expected, and as previously stated,  neuroticism was significantly correlated 

with trait-anxiety (1' = 0. 735, p = .00 1) .  Neuroticism was significantly related to 

M-PAS scores (I' = . 6 15 ,  P = .00 1) . 

Gender and m usic genre 

Neuroticism was examined by gender and by mUSIC genre, as neuroticism is 

typically higher in fem ales, and little is k nown about the personalities of j azz 

musicians. A two-way ANOVA test was conducted to compare mean neuroticism 

scores by gender and music genre . There was a significant m ain effect for m usic 

genre [F ( 1 ,  35) = 8. 132, p = . 007,  p artial 112 = . 189] , and for gender 

[F ( 1, 35) = 4. 1 95 ,  p < . 05 ,  112 = . 107] , classical p articip ants reporting a higher mean 

score for neuroticism, and females reporting a higher mean score than males. 

There was no i nteraction effect for gender by music genre. 
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Again, a further investigation was conducted to compare neuroticism levels across 

gender by music genre groups. Once again, the female classical group contrasts 

with the other three groups, as the median split for classical females shows that in 

this instance, 75% of this group were at the upper end of the scale (see Figure 4 .2  

below).  The high neuroticism in  this group, together with their high trait-anxiety 

levels, suggests that this group is particularly vulnerable to MPA. 

1 2  
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Gender and m u s i c  genre 

F igure 4.2:  Boxplot showing neuroticism median scores for gender by 17wsic genre. 
The median score is indicated by the horizontal bar in the box. 

I n  summary, like trait-anxiety scores, neuroticism scores in the present study were 

significantly above norm scores. Neuroticism was correlated with M-PAS scores, 

and with the belief that anxiety has a negative effect on performance. Similar to 

results for trait-anxiety, classical female participants emerged with particularly 

high neuroticism scores. 

Extraversion 

Mean scores for females in the present study were significantly higher than mean 

female norm scores as referenced in Eysenck and Eysenck ( 1 996) : [t(4 1 8) = 5 .01 , 

p < 0 .001  (two tailed) ,  d = . 06] . There was no significant difference between mean 
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scores for males in the present study and male norm mean scores [ t  (3 17) = 0.85, 

ns] . 

Mean extraversion scores were significan tly negatively correl ated with negative 

self-statements after performing (r = - . 367,  p = .036) ,  but not before or during 

performing. Extraversion was significantly negatively correlated with MPA when 

performing solo for peers (r = - .337 ,  p = .036) and when perfotming solo for friends 

(r = . 4 1 1 , P = . 009) . There w as a significant correlation between extraversion and 

enjoyment when performing as a soloist, both when being j udged (r = . 360, 

P = .024) and when not being j udge d (r = . 3 6 1 ,  p = . 024), and when performing in a 

group for friends (r = .40 1 ,  p = . 0 1 3) .  These results suggest that the extraverted 

performer m ay enjoy the social aspect of perfo rming and of being the centre of 

atte ntion ,  and may be less prone to MP A. However, overall, there was no 

significant relationship between extraversion and M-PAS scores (r = - . 1 03, P = . 5 3 1 ,  

ns) . 

Extraversion was not significantly related to trait-anxiety or ne uroticism . 

Gender and m,usic genre 

Extraversion was examined by ge nder and by mUSIC genre ,  as the literature 

suggests the possibility of a relationship between music genre and extraversion. 

Two-way ANOVA tests revealed no statistically significant effect for gender 

[F ( 1 , 35) = 1 . 5 59, p = .220, ns] , or m usic genre [F ( 1 , 3 5) = 0 . 3 56, p = . 555, ns] ,  and 

no significant interaction for gender and music genre [F ( 1 , 35) = .098, p = .756, n s] . 

To achieve consiste ncy with the presentation of res ults for the previous two 

personality variables, a further investigation was conducted to comp are 

extraversion levels across gender by m usic genre groups .  As shown on Figure 4 .3  

below, the m ale and female classical groups demonstrate lower median scores than 

the j azz group s.  For participants who are high on trait-anxiety and neuroticism, 

the presence of low extraversion levels in the se participants may increase the 

pre ssure they experience in public performance . 
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Figure 4.3:  Boxplot showing extraversion mean scores for gender by music genre 

I n  summary, higher extraversion was associated with fewer negative self­

statements after performing, and with enjoyment as a soloist, perhaps 

demonstrating a bias toward a m ore positive view concerning MPA. 

Summary of personality variables 

In summary, without exception, mean scores for the three personality scales,  trait­

anxiety, neuroticism and extraversion in the present st udy, exceeded the norm 

scores for males and females. The only score that was not significantly higher than 

the norm score w as the m ale neuroticism score. Neuroticism and trait-anxiety 

were correlated. Overall, higher trait-anxiety and neuroticism, and lower 

extraversion, were associated with a more negative view of M PA and its effects on 

performing. I n  the prese nt study, neuroticism was the only personality variable 

where scores between males and females, and classical and j azz participants were 

significantly different, with fem ale scores and classical scores being higher. Thus, 

the high level of neuroticism, and the high level of trait- anxiety demonstrated in 

the classical fem ales, may mean that classical females in the present study were 

p articularly vulnerable to M P  A. There was no interaction between gender and 

m usic genre for any personality v ariable. 
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Rema in ing EPQ-R Short Scale, scales (Psychoticism, Lie) 

A p sychoticism scale was included as part of the standard EPQ-R Short Scale used 

in the present study. However, there are no reported theoretical links between 

psychoticism and MPA or any other variables investigated in the present study. 

Thus, no systematic analysis of p sychoticism was conducted. No p articipants 

scored above 2/12 on the lie scale. Therefore no participants were excluded from the 

study on the basis of their lie score . 

Experience:  Prepar ation and p erforming h i story 

Experience is the second group of factors influencing MPA. This section and the 

following section on situational variables should be read together, as there is 

considerable overlap in the content. For example, it would be expected that the le uel 

of preparation would impact differently on performance in different types of 

situation. 

Prep a ration 

This section analyses results to investigate the following four questions: 

1 .  I s  technical preparation (i . e . ,  skill -mastery) related to cognitive-affective 

factors and age? 

2. Is non-technical p reparation (e .g . ,  relaxing pnor to performing) related to 

cognitive- affective factors and age? 

3 .  I s  the level of technical and/or non-technical p reparation related to MPA? 

Technical preparation 1 refers to practising and developing skills that are required to 

perform the piece. The mean score for technical preparation for important 
perform ances was 3 . 79 (SD = 0.92). The level of technical preparation was correlated 

with: p ositive self talk during the performance (r = . 549, p < . 0 1) ;  enjoyment in solo 

lessons (r = . 449, p < . 0 1) ;  enjoyment in group lessons (r = . 446, p < . 0 1) ;  and the 

belief that important situations produced the best performances (r = . 568, p < .00 1) .  

1 Technical preparation was  measured by asking p articipants to rate their level of  preparation for 

important performances: Scale l (low) - 5 (high) 
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However, technical preparation was not correlated with perceptions of previous 

performance standards (1' = . 1 76, ns) . Nor was technical preparation correlated 

with age (r = - . 080, p = . 634, ns). The leve l  of technical preparation was not 

significantly correlated with M -PAS scores (r = - . 1 14 ,  ns) . Overall, higher levels of 

technical p reparation were associated with positive, rather than negative cognitive ­

affective factors. 

Non-technical preparation refers to anything p articipants did in preparation for 

important performances, apart from practising .  Almost a quarter of the 

participants (23%) said they did not do any non-technical preparation; 38% said 

they relaxed (which included listening to m usic and reading) ; and 20% said they 

exercised. The remainder of participants ( 19%) did not respond to this question. 

The time spent on these activities was not indicated, and nor did participants 

report on any perceived benefits the activities might have had for them. 

There was a significant negative correlation between non-technical preparation for 

important performances and the belief that anxiety has negative effects on 

performing (r = - . 400, p.  = . 0 1 6) .  There was no correlation between non-technical 

preparation and the belief that anxiety has positiue effects on performing. Non­

technical p reparation was significantly correlated with enjoyment when performing 

solo for friends (r = . 368, p = . 021) ,  and when playing solo for peers (r = . 3 1 8, 

p = . 048) . There were no significant correlations between non-technical 

preparation and: the presence of positive or negative self-talk; beliefs regarding 

situations where best performances occurred; or perceptions of own performance 

standards . A negative correlation was revealed between non-technical preparation 

and age (r = - . 322,  p = .049) . The level of non-technical p reparation was negatively 

correlated with M-PAS scores (r = - .326, p = . 043) .  Results generally indicate that 

lower levels of non-technical preparation are associated with negative beliefs about 

performing and MPA, and with higher M-PAS scores .  

Performing history 

This section analyses results to investigate the following two questions: 

1 .  Is performing experience (measured by length time a s  a performer), related to 

anxiety as a soloist or group performer? 
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2. Is  the length of time as a performer related to MP A levels, as measured by 

the M-PAS scale? 

For the purposes of the present study, 'length of time as a p erformer' is defined as 

the year of study at the conservatorium. This definition w as selected as there is 

considerable variety among the learning backgrounds of the students by the time 

they arrive at the conservatorium. However, the conservatorium programme 

requires students to perform on a regular basis, and thus learning to perform can 

be quantified by using p articipants' year of study at the conservatorium. While 

this may be a somewhat imprecise definition of length of time as a performer, it 

appears to be the most appropriate method of quantifying performance experience 

in the circumstances. 

Instinctively, it may appear that longer periods of training as a musician should 

result in more highly developed  skills that enable coping w ith public performance . 

The participants' year of study at the conservatorium w as correlated with: the 

number of years learning to play or sing (r = . 4 1 2 ,  p < . 0 1) ;  total performance­

experience (r = . 365, p < . 05) ;  experience as a soloist (r = . 349, p < . 05) ; and highest 

music pass (r = . 326, p < . 05) .  However, not one of the variables mentioned above 

(including the year of s tudy at the conservatorium) was significantly related to 

anxiety levels in any of the 1 2  solo or group situations investigated in the present 

study. Although mean M-PAS scores consistently reduced from the first year of 

study (M = 73 . 75, SD = 2 1 . 20) , to the second year (M = 67 . 13 ,  SD = 17 . 72) ,  to the 

third year (M = 58.65; SD = 1 5 .53) ,  a one-way between-groups ANOVA test did not 

reveal a significant difference for year of study. 

Gender and m usic genre 

Two-way between-groups ANOVAs were conducted for technical preparation for 

important performances ,  and for non-technical preparation for important 

performances, by gender and music genre . There was a significant main effect for 

technical preparation for music genre [F ( 1 , 35) = 4 . 7 9 1 ,  p .  < .035 ,  T]2 = . 1 2] ,  with 

higher mean scores reported by classical participants. There were no other main or 

interaction effects for gender or music genre . 
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Summary of experience factors 

I n  summary, higher levels of technical preparation were associated with positive 

self-talk during the p erformance and a belief that best performances could be 

p roduced in important situations. Higher levels of non-technical preparation were 

associated with lower MP A. There was a trend toward lower MPA as performance­

exposure increased in relation to years of study at the conservatorium. 

S ituational variables 

Situational variables is the third group of factors influencing MPA. 

This section analyses results to investigate the following four questions :  

1 .  Does anxiety vary from solo to group performing? 

2 .  Does anxiety vary according to the type of p erform ance-situation (i .e . ,  level of 

audience scrutiny)? 

3 .  Does enjoyment vary from solo to group performing? 

4 .  Does enjoyment vary according to the type of performance-situation (i. e . ,  level 

of audience scrutiny)? 

Anxiety associated with group and solo performances in different 

types of situations 

A two-way ANOVA test was conducted to investigate the variation in anxiety 

levels, dependent on the type of performance (i . e . ,  solo/group) , and the type of 

situation (i .e . ,  practising, lesson, performing for peers, for friends, any non-judged 

performance, any j udged performance. Any non-judged performance could be a 

concert, for example; any judged performance could be an audition, examination or 

competition.) For this question, 39 participants were e ach asked 12 questions, 

p roviding up to 468 separate answers if all participants p rovided answers for all 

q uestions. Thus, SPSS required a restructured data set to carry out this analysis . 

A statistically significant main effect was revealed for the type of performance (i . e . ,  

solo o r  group) [ F  ( 1 ,  4 5 3) = 35 .897, P = . 00 1 ,  partial 11 2  = 0.073] . Except for practice 

situations, participants experienced higher levels of anxiety in solo performances,  

compared with performi n g  as part of a group (see Figure 4 . 4 below) .  
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There was also a statistically significant main effect on anxiety for performing in 

different types of situations [F (5, 453) = 45.462, p < .001, 1']2 = 0.334] . Post-hoc 

comparisons using the Tukey HSD test to compare overall mean anxiety scores for 

the type of situation, revealed significant differences from practice situations 

(M = 1 .43, SD = .818)  to a sub-set of three situations, specifically: performing for 

friends (M = 2 . 15,  SD = 1 . 1 27)] ; playing during lessons (M = 2 .44, SD = 1 . 123);  and 

performing in non-judged situations (M = 2.48, SD = 1 . 147)] . There was a 

significant difference from this subset to performing for peers (M = 3. 15 ,  

SD = 1 .239), and a significant difference from performing for peers to performing in 

a judged situation (M = 3 . 82, SD = 1 . 197).  There was a significant interaction 

effect for the type of performance (solo/group) and the type of situation 

[F (5,  453) = 2 .911 ,  p. < .01 , 1']2 = 0.031] . 

In summary, participants experienced the highest levels of anxiety in performance 

contexts that potentially exposed them to the highest levels of scrutiny and 

judgement. The relationship between anxiety and the level of exposure is 

demonstrated in Figure 4.4:  anxiety is higher for solo versus group performances in 

all situations except for group practice, where there is exposure to the scrutiny of 

others in the group, compared with the solo practice situation. 
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Anxiety by gender and music genre 

A series of two-way between-groups ANOVA tests were conducted to explore the 

impact of gender and music genre on anxiety levels for solo and group 

performances in the six different types of situations. There were no main effects 

for gender. There was a significant main effect for music genre for non-judged solo 

performances only [F ( 1 ,  35) = 9 .071 ,  P = . 005, p artial 112 = . 206] ,  with lower mean 

scores reported for jazz participants. 

Two-way between-groups ANOVA tests were conducted to investigate the impact of 

gender and music genre on perceptions of how important the occasion should be for 

best performances to occur, and on beliefs about the optimal level of anxiety that 

might facilitate best performances. There were no significant main or interaction 

effects . 

Enjoyment associated with group and solo performances in different 

types of situations 

A two-way between-groups ANOVA test was conducted to investigate the variation 

in enjoyment levels, dependent on the type of performance (i. e . ,  solo/group) and the 

type of situation (e . g. ,  judged, non-judged, for friends, for peers). There was no 

significant interaction between the type of performance and the type of situation, 

for enjoyment. 

A statistically significant mam effect was revealed for the type of performance 

[F ( 1 ,  446) = 16 .930, p < . 00 1 ,  p artial 112 = 0.037] .  Without exception, participants 

experienced higher levels of enjoyment in group situations than in solo situations 

(see Figure 4 .5  below).  

There was also a statistically significant m ain effect on enjoyment for the type of 

situation [F (5, 446) = 1 5 . 338, p < .001 ,  partial 112 = 0. 147] . Post-hoc comparisons 

using the Tukey HSD test indicated that mean scores for enjoyment by type of 

situation, fell  into two bands: Ca) performing in a j udged situation (M = 3. 1 7 , 

SD = 1 . 1 74) and performing for peers (M = 3 .39, SD = 1 . 1 3 7),  and Cb) all other 

situations: lessons CM = 3 .86, SD = 1 . 0 1 8) ;  practice CM = 4 . 14 ,  SD = . 899) ; 

performing for friends CM = 4 .08, SD = . 997) ; and performing in non-judged 

situations (M = 4.29, SD = . 84 1) (see Figure 4 . 5) .  
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In summary, with one exception, participants experienced the greatest enjoyment 

in performance contexts that potentially exposed them to the lowest levels of 

scrutiny and judgement. The exception to this pattern was the enjoyment level 

compared with anxiety level, for performing in any non-judged situation (e.g. , an 

informal concert). In this situation, participants demonstrated a certain tolerance 

of anxiety. Enjoyment was always higher when playing in a group, compared with 

a solo situation. 

Overall, mean scores for enjoyment were slightly higher for males than females, 

and slightly higher for classical participants than for jazz participants. However, 

differences were not statistically significant for gender or for music genre. 
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Figure 4.5: Mean enjoyment scores by performance situation and type of 
performance (i.e. group / solo). Scale: 100w) - 5 (high). 

Enjoyment by gender and music genre 

A series of two-way between-groups ANOVAs were conducted for enjoyment in the 

six solo and group situations for different types of performance, by gender and 

music genre. There was a significant main effect for music genre for performing 

for friends as part of a group [F ( 1 ,  34) = 5.556, p = .024, 112 = . 14] , and a significant 

interaction effect for gender and music genre [F ( 1 ,  34) = 5 .387 , p = .026, 112 
= . 137] . 

Jazz participants enjoyed performing in a group for friends, more than did classical 
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participants. There was a significant interaction effect for gender and music genre 

only for practising in a group [F ( 1 ,  34) = 6.7 13 ,  p = .0 1 4, 112 = . 165] ; jazz female 

participants enjoying this less than any other gender by music genre group . 

In summary, for anxiety and enjoyment when performing, anxiety increased from 

group to solo performing, and from informal to judged situations. Enjoyment 

generally increased inversely. 

Summary of situational varia bles 

In summary, participants experienced higher levels of anxiety in solo versus group 

performances, and they generally experienced the greatest anxiety and the least 

enjoyment in situations where they were exposed to the highest levels of audience 

scrutiny. 

SUMMARY OF RESULTS 

Prevalence of symptoms 

According to total mean symptom-scores, physiological and cognitive-affective 

symptoms generally reached 40-50% of their potential score, before and during the 

performance . Importantly, there was little reduction in symptomology from before 

to during the performance ,  with levels of cognitive-affective symptoms remaining 

comparatively higher tha n  physiological symptoms. However; cognitive-affective 

symptoms reduced more rapidly than physiological symptoms after the 

performance . While total scores for behavioural symptoms were lower than for 

physiological and cognitive-affective symptoms, the behavioural data applied to the 

sample more narrowly, and behavioural results may not necessarily be 

representative of the sample as a whole. In summary, MPA symptomology was 

widely experienced by participants in Study One . 

Factors i nfluencing MPA 

Mean scores for the three personality variables all exceeded norm scores for males 

and females, the male neuroticism score being the only one that was not 

significantly different. Differences between males and females, and classical and 
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j azz particip ants in the present study were not significantly different, except for 

neuroticism , where female and classical scores were significantly higher. 

Higher levels of technical and non-technical preparation were generally associa ted 

with more positive beliefs and cognitions regarding performing, although not 

associated with previous performance standards. Anxiety levels were not cle arly 

related to performing experience, although there was a trend tow ard reduced 

a nxiety as students progressed through the three years of their degree. Generally, 

p articipants experienced more anxiety and less e njoyment from group to solo 

performing, and from situations with the least exposure and scrutiny, to situations 

with the gre atest. 

With some exceptions, classical p articipa nts and female p articip ants generally 

reported higher mean scores for anxiety symptoms and factors associated with 

a nxiety than j azz and male participants respectively, regardless of whether or not 

these differences were significant. Overall, however, results of Study O ne suggest 

that particip ants generally experienced considerable anxiety associated with 

performing. Particularly important was that high levels of MPA were generally 

maintained from before performing, into the perform ance itsel f. 

S u mmary of M-PAS items indicating MPA, and factor s correlated 

with MPA 

The M-PAS is a multi-dimensional scale, intended to measure the level of MPA. 

The scale contains items that relate to physiological, cognitive, and affective 

aspects of MPA. However, the M-PAS is not intended to capture every indicator of  

MPA. A number of  other factors from the PeQM (from which the M-PAS was 

derived) were significantly correlated with MPA, as measured by the M-PAS, and 

reference to these factors broadens the description of MPA in this sample . 

Together, ite ms from the M-PAS scale, and factors correlated with MPA have 

implications for un derstanding MPA in this sample, and for the interve ntion study. 

The range of factors related to MPA that emerged from Study One is shown in 

Table 4 . 6  below.  Two separate, but related, lists of items are shown. One list, from 

the M-PAS scale, contains items indicating MPA; the other list contains items 

correlated with M PA (but not appearing on the M-PAS scale) . 
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Table 4.6 : M- PAS i tem,s and factors correlated with MPA 

Physiological 

Cognitive 

Affective 

Behavioural 

Personality 

Situational 
factors 

1 28 

F rom the M-PAS 

Sweating 
Shaking 
E levated heart-rate 
Breathing disturbance 
Tight chest 
Dry mouth 
Nausea 
Need for toilet 
Sleep disturbance 
Tense muscles 

Memory disturbance 
Concentration difficulties 
Concern about mistakes 
Evaluation awareness 

Anxious in a range of situations 
Detached 
Panicky 

Exposure (solo/group) 
Evaluation and consequences 
(level of audience scrutiny) 

Correlated with MPA 

Self-consciousness 
Negative self-talk 
Perception of previous p erform ance­
standards (Negative) 
Perception of own talent (Negative) 
Belief that anxiety has negative effect 
on performance 

Edgy 
Angrylimpatient 
Negative feelings about performing 
General worry about performing 
E njoyment (Negative) 

Non-technical preparation (Negative) 

Trait-anxiety 
Neuroticism 
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DISCUSSION 

Results are discussed for the sample overall, and for gender and music genre where 

appropriate. The discussion concerns the four components of MPA and three broad 

groups of influential factors. 

SE CTION 1: PERFORMANCE ANXIETY SYMPTOM S  

The sustained MPA symptoms during the performance, and  the comparatively 

higher level of cognitive- affective symptoms, than physiological symptoms, 1S 

consistent with previous studies of student-musicians (e .g . ,  Fredrikson & 

Gunnarsson, 1 994; Salmon, Schrodt & Wright, 1989),  where there is variation 

among the levels of different symptoms-types .  The high level of physiological and 

cognitive-affective symptoms in the present study has implications for the 

intervention study. 

Prevalence 

Physiological symptoms were generally m aintained at a high level from before to 

during performing, a finding that comes within the range and timing of symptoms 

as reported in previous studies of student-musicians (e .g . ,  Hamann, 1982; Salmon, 

Schrodt, & Wright, 1 989; Wilson, 1997). Also consistent with the literature 

(e .g . ,  Abel & Larkin, 1 990; Brotons, 1994; Fredrikson & Gunnarsson, 1 992) , heart­

rate appears to be the most identifiable p hysiological indicator of MP A. High levels 

of physiological arousal, reported by a large proportion of p articipants prior to, and 

during the performance, can be uncomfortable and disturbing for many performers . 

Most important, however, is the interference than can result from high levels of 

sustained autonomic arousal, manifested as for instance, shaking, breathing­

interference and sweating. Such disturbance can compromise the technical quality 

of the performance through disruption to motor coordination and cognitive 

processes. In this case it is likely that affective involvement, critical to high levels 

of performance, is disrupted, and the enjoyment of performing is lowered. 

At all three times,  before, during and after p erforming, levels of cognitive-affective 

symptoms were , proportionally, even higher than p hysiological symptoms, and the 

percentage of participants experiencing marhed cognitive-affective symptoms w as 
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also higher.  A higher level of cognitive symptoms than physiological has also been 

reported in previous studies of student-musicians (e .g . ,  Miller & Chesky, 2004). 

Unlike the pattern for physiological symptom s, all but one cognitive-affective 

symptom decreased during the perform ance itself: a feeling of detachment 

increased. Difficulties with concentration remained constant before and during the 

performance . The elevated levels of cognitive-affective symptoms before the 

performance, and p articularly during the perform ance itself, suggest that 

participants were focusing on the outcome of the performance, rather than on the 

process of performing. This view is supported by the level of evaluative concerns 

about the performance, the only cognitive- affective symptom that did not reduce 

considerably after performing. Concerns about others' opinions regarding 

mistakes, and a sense of depersonalisation are likely to exert considerable negative 

impact on the musician's ability to perform . Generally, there appears to be 

considerable intrusion on the performance-process by negative and task-irrelevant 

thoughts, affective disturbance, and attention being diverted from the 

requirements of performing. Further, the critical role of memory in performance is 

likely to be compromised under conditions of reduced cognitive capacity that result 

from the m any cognitive-affective distractions and disturbances. The importance of 

focussing on the process of performing, rather than on the outcome, is given major 

emphasis in the training of sports-men and -women striving for high levels of 

performance in sports endeavours (Hodge, 2004; Ravissa & H anson, 1995, Wann, 

1 997) ,  and the principle of process versus outcome, applies equally in music 

perform ance. Although M PA studies have investigated the nature of cognitions 

associated with performing, the process versus outcome approach to managing 

anxiety has, to date, not been applied directly to music performance. The 

importance of process versus o utcome is addressed in Study Two. 

It is perhaps not surprising that physiological and cognitive- affective MPA 

symptoms continue to be reported after performing, as the physiological arousal 

associated with performing can take some time to slow down,  and cognitive­

affective symptoms can continue to some extent after the performance as the 

performer reflects on the performance. 

The two questions on the PeQM questionnaire regarding behavioural symptoms of 

MPA, either did not have sufficient application to the sample ,  or were not widely 
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answered by the p articipants. However, the increase in behavioural symptoms 

after performing, compared with the decrease in physiological and cognitive­

affective symptoms, may suggest that behaviours typically associated with relaxing 

occurred after the performance. The inclusion of questions concerning anxiety 

behaviours such as avoidance may have provided more useful information about 

behavioural symptoms of MPA in this sample . However, it should be noted that 

particular symptoms such as shaking, muscle tension and mistakes during the 

performance may be perceived as either physiological symptoms or, according to 

Gabrielson ( 1999), as behavioural symptoms .  (In the present study, these 

symptoms are classified and discussed in the section concerning physiological 

symptoms. )  

The slightly higher level of symptoms for females than males, was consistent with 

the higher reporting rates for females in previous MPA studies (e . g . ,  Kaspersen & 
Gotestam,  2002;  Nagel,  1988; Wesner, Noyes, & Davis, 1 990) ; though not 

significantly higher in the present study, the increased level of symptoms for 

females m ay mean a functional diffe rence for females. The different patterns of 

symptoms in the classical and j azz participants may suggest that the two 

disciplines attract a p articular type of performer, or perhaps that classical and jazz 

performing m akes different demands on the performer. 

Overall, the mean scores and marked levels of physiological and cognitive-affective 

symptoms for this sample suggest that MPA is likely to be exerting a considerably 

negative influence on the performance process itself, and thus potentially on the 

quality of performance outcomes and enjoyment for the performer. While mean 

scores for the individual symptoms generally tended to fall just above the middle of 

the scale, some p articipants achieved scores at the high, and some at the low end of 

the scale ; the distribution was bimodal at all three times. This pattern may 

suggest that p articipants have a reasonably stable level of anxiety that is 

uniformly raised or lowered as anxiety-evoking situations occur. That is, the same 

pathway m ay lead to performance anxiety, regardless of time.  While mean scores 

provide a perspective of MPA overall, it is acknowledged that individuals with 

extremely high or extremely low levels of anxiety symptoms are not identified in 

this type of analysis. 
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In summary, two main points arise regarding the levels of MPA symptoms in this 

sample. First, regardless of whether there are statistically significant differe nces 

between gender or mUSIC genre groups ,  the elevated levels of MPA symptoms 

reported among this sample at large suggest the possibility of a considerable 

impact on the functioning of many p articipants in performance situations. 

Second, there was a pattern of higher symptoms in the classical group compared 

with the jazz group. Physiological symptoms were consistently significantly higher 

in classical musicians, and cognitive-affective symptoms were also consistently 

higher in the classical group, but not significantly so. This may suggest that 

classical musicians tend to be more vulnerable to MPA than jazz musicians.  

Findings regarding symptoms of MPA in the present study were similar to findings 

for student-musicians in previous studies .  Most important, was that MPA was 

generally m aintained from before to during performing in the present study, as 

reported in previous studies of student-musicians. Elevated anxiety during the 

performance itself can have p rofoundly disruptive consequences, resulting in 

impaired performance and lowered e njoyment for the performer. It  is clear that 

MP A is a considerable problem for m any of the student-musicians in the present 

study. 

C ognitive and Affective factors 

In this section, cognitive and affective aspects of performance are discussed a they 

act independently, and as they influence subsequent levels of MP A. The following 

are discussed: the roles of cognitions and attention,  beliefs, perceptions of talent 

and confidence, motivation, and affect associated with performing. 

Cognitive factors 

Cognitions and attention 

Overall, cognitions associated with performing were largely negative. It is likely 

that p articipants' negative self-talk before performing served to undermine their 

confidence to perform, and contributed to them setting up negative performance 

environments for themselves ,  a finding also reported in p revious studies 

(e .g . ,  Heckhausen, 1982; Radocy & Boyle , 1 997;  Steptoe & Fidler, 1987) .  Negative 

self-talk continued into the performance itself for a large proportion of the sample, 
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in this instance serving as a likely distraction to the requirements of perform ing, 

interfering with conce ntration and memory for example, thus possibly creating a 

vicious cycle of anxiety. Following the perform ance, self-talk frequently focussed 

on evaluation concerns, suggesting that performa nce ratings, whether formal or 

informal, were a dominant concern for these p articipants. The considerable 

reduction in negative cognitions after performing contributes to evidence that MPA 

is a p articular type of state-anxiety, rather than a generalised anxiety. 

Only a third of participants reported exclusively positive self-statements before 

performing, these statements being rather general types of state ments that m ay 

have served to boost confidence about performing (e . g. ,  It'll be fine) . However, o nly 

two self-stateme nts were specifically linked to the p rocess of performing. Over all, 

the most important point emerging from an examination of the typical self­

statements provided by participants, was that participants' thinking and thoughts 

were focussed on performance outcomes, rather than on the process of performing. 

There appeared to be little recognition that one hundred percent of cognitive 

capacity is required for the process of performing. 

As discussed above, self-statements and focus of attention are linked to the 

individual's expectation of outcomes, and expectations are inevitably linked to the 

individual's beliefs, assumptions, and interpretations of events . The role of beliefs 

associated with performing, is discussed next. 

Beliefs 

Believing that anxiety had negative effects on performance was associated with 

other negative beliefs and perceptions about perform ance, suggesting that the more 

anxious performers focus on more negative aspects of performing, or perhaps 

perform below their expectations. I t  appears that a p erformer's p erception of how 

anxiety might influence a performance may, in the case of negative beliefs, 

undermine performance outcomes, and thus it may be helpful for performers to 

understand the facilitative role of anxiety. The importance of beliefs concerning 

anxiety and one's ability to perform, are fundame ntal to confide nce and self­

efficacy regarding performance. As stated by Wells ( 1 997),  underlying beliefs are 

critically linked to cognitions.  
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Negative beliefs regarding the relationship between anxiety and performance were 

also associated with difficulty concentrating during important performances, a 

fin ding consistent with previous studies (e .g . ,  Steptoe & Fidler, 1987; Wes ner ,  

Noyes, & Davis, 1 990) . Negative beliefs are likely to be self-fulfilling as attention 

is diverted to MPA symptoms and to various slips or disappointments that can 

occur from time to time ,  among even the most accomplished performers. 

Conversely, however, the acknowledgement that the importance of the occasion 

itself can be a catalyst for higher levels of performance can provide an adaptive 

context for the heightened arousal associated with high levels of performance . 

Perceptions of talent, and confidence 

Overall, confidence in one's talent as a mUSICIan (indicated by the performer's 

perceptions of talent ratings allocated by the self, peers, and experts), reduced as 

the performer was exposed to an increasingly informed and potentially evaluative 

audience. Where confidence is lowered, it is likely that the performer is more 

vulnerable to distractions while performing, and to self-doubt regarding 

performance outcomes. Both of these factors can compromise the quality and 

e njoyment of performing. 

Females expressed greater confidence in their own ability as musicians than males, 

and jazz more than classical p articipants . Although the greater self-confidence of 

the females is consistent with previous MPA studies (e .g . ,  Abel & Larkin, 1990; 

Wilson, 1 997) , in the present study this self-confidence might be explained by 13 of 

the 20 females being singers or brass p layers.  Singers and brass players are 

typically among the most extraverted of musicians (e . g . ,  Buttsworth & Smith, 

1 995; Kemp, 1981 a, 198 1b) ,  and their representation in the present study may 

reflect a greater self-confidence as p erformers overall, for the female p articipants. 

Little is known about the confidence of j azz musicians ,  but their slightly higher 

levels of confidence m ay be linked to their tolerance of, even desire, for the 

attention of other p eople, including p eers and experts . B uilding confidence in one's 

ability as a musician has implications for treatment of MPA. This is addressed in 

Study Two. 
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Motivation: Need to excel, and effort 

The desire to excel was not matched by effort to develop music skills; that is, the 

behaviour did not match the attitude . It is possible that some participants may not 

have had the confidence that they were able to excel. Reduced effort may also be a 

representation of avoidance behaviour, the incompatibility between the desire to 

e xcel and the effort expended giving rise to anxiety about performing.  Motivational 

aspects of performing were similar for gender, and music genre gro ups. 

Affect  

Enjoyment was related t o  anxiety in a range o f  situations, with enjoyment 

decreasing and anxiety increasing as exposure to audience scrutiny increased. The 

parallel increase in MPA and audience scrutiny in the present study is consistent 

with findings of previous studies (e .g . ,  Craske & Craig, 1984; Wilson, 1997).  

P revious studies do not report relationships between enjoyment and MPA. A high 

level of worry about performing was widesp read across the sample in a range of 

situations .  This appears to be consistent with the high level of evaluation 

aw areness reported in the earlier section detailing p revalence of cognitive-affective 

symp toms .  While some performing situations tend to evoke similar types of 

responses for many performers, ulti mately it appears that affect associated with 

p erforming is dependent on the combination of individual factors the p erformer 

brings to the situation, rather than on whether they are male of female, or whether 

they are classical or jazz musicians. 

Overall, cognitive and affective symptoms can play an influe ntial role in the level of 

MPA due to: the nature of self- statements; the focus of attention; beliefs re garding 

a nxiety; perceptions of own talent as a musician; confidence as a performer; 

attitudes and motivation to prepare; and affective re sponses to performing. 
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S E C TION 2: FACTORS INFLUENCING MPA 

Personality vari ables 

Trait-anxiety 

While trait-anxiety scores were significantly above norm scores for m ales and 

females in the present study, classical females represented a group considerably 

higher than the other ge nder by music genre group s. While this may have been an 

artefact of the sm all numbers within the groups, the higher levels of trait-anxiety 

for females comp ared with males, and for classical compared with j azz p articip ants, 

suggests that classical fe males may be p articularly vulnerable to MPA (i.e. , a type 

of state- anxiety), as trait-anxiety is correlated with state anxiety. 

The study of music may appeal to the more trait-anxious individuals, who are 

attracted to endeavours where they strive to achieve high standards. 

Alternatively, the high levels of trait-anxiety for particip ants in the present study 

m ay s uggest that individuals with higher trait-anxiety are attracted to situations 

where they are required to spend many hours on their ow n,  without external 

pressures, practising. Perhaps ironically though, highly trait-anxious individuals 

m ight be expected to prefer situations that evoke less anxiety, r ather than more, 

the ultimate cost to them being that public performing is likely to evoke higher 

M PA in them than in individuals with lower trait-anxiety. 

Trait-anxiety was associated with a number of sep arate factors i nfluencing MPA, 

in a range of performance situations, suggesting there may be a bias toward 

stim uli pe rceived as threatening in the highly trait-anxious individual; this view is 

s upported by, for example, the relationships between trait-anxiety and negative 

self-talk, and between trait-anxiety and difficulty concentrating during important 

perform ances.  

In summary, consistent with the literature (e . g. ,  Cox & Kenardy,  1 993;  Craske & 

Craig, 1984 Hamann, 1982; Lehrer, Goldm an, & Strommen, 1 990) ,  trait-anxiety in 

the p resent study was correlated with state-anxiety, specifically M PA as me asured 

by the M-PAS scale developed for the present study. 
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Neuroticism 

Neuroticism scores in the present study were also above norm scores for males and 

females, again with classical female participants comprising a group considerably 

higher than the other gender by music genre groups. This finding is consistent 

with findings for trait-anxiety scores, suggesting that this sample overall is 

vulnerable to the, often, stressful demands of public performance. The significant 

differences between gender, and music genre may again suggest that classical 

females are particularly vulnerable to MP A. 

The association of neuroticism with negative beliefs about performance and with 

lower levels of non-technical preparation, suggests that the more neurotic 

performer may believe MPA to be an inevitable part of being a performer, a belief 

consistent with findings in previous studies (e .g . ,  Piperek, 198 1 ;  Rae & 
McCambridge, 2004; Steptoe et aI. , 1995). Neuroticism was related to anxiety­

levels in a range of solo and group situations, and more strongly associated w ith 

anxiety in non-j udged solo situations, compared with judged solos. This perhaps 

surpnslllg finding, might be explained by there being a more diffused worry 

associated with a non-judged solo compared with a more focussed attention 

required in a judged solo performance . Not surprising were other situational 

relationships with neuroticism, which had the potential to evoke a strong sense of 

evaluation.  For example, the solo lesson situation can set up an environment of 

close scrutiny by the teacher (even in supportive environments) , and the judged 

group situation can potentially create an atmosphere of responsibility toward other 

group members. As stated by Eysenck and Eysenck ( 1 996), highly neurotic 

individuals often experience prolonged emotional responses to stimuli. Thus, 

ndividuals high in neuroticism, including high emotional lability, may be more 

sensitive than others to the emotional arousal associated with the scrutiny of 

others, and be more susceptible to a preoccupation with p otential performance­

problems. 

Extraversion 

The extraversion scores for females in the present study, significantly higher than 

norm scores, might be explained by the proportionally high number of fem ale 

singers and female brass players in the present study (comprising 13/20 females) : 
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according to Kemp (e .g . ,  198 1a ,  1 996), the highest levels of extraversion are found 

among the singers and brass-instrumentalists. 

The negative correlation between extraversion and negative self-talk after 

performing (but not before or during), may suggest the more extraverted 

participants tend to reflect on their enjoyment of the performance, rather than on 

aspects of the performance associated with anxiety. This view is supported by the 

positive correlation between extraversion and enjoyment when performing in 

judged solo, but  not when performing in a j udged group . Further, the more 

extraverted performers may enjoy the attention that is central to being a 

performer, particularly in the exposed solo situation. I t  is possible that high 

extraversion is facilitative in performance situations where exposure is the 

greatest. However, for the more introverted p erformers, situations with the 

greatest levels of exposure may present more difficulty, as such situations also tend 

to do for introverted individuals in everyday situations. 

Although not significantly different, the slightly higher level of extraversion in j azz 

p articipants in the present study, is consistent with tendencies in the few reported 

studies concerning popular musicians, where extraversion was elevated (e .g . ,  Dyce 

& O'Connor, 1 994; Wills & Cooper, 1988) . 

In  summary, knowledge concerning an individual's personality may be useful to 

predict how a p articular individual is predisposed to react in a particular situation. 

It may be particularly important for the highly trait-anxious or neurotic performer, 

for instance, to develop a greater range of strategies to manage MPA, than may be 

required by the less trait-anxious or neurotic performer.  The more-extraverted 

performer may be able to capitalise on the level of attention afforded the 

performing musician, and the more-introverted performer may require more 

assistance with focussing on the demands of performance, rather than on concerns 

about being the centre of attention. Pro active treatment for MPA, based on a 

consideration of p articular p ersonality factors, may contribute to the ultimate 

m anagement of MP A for musicians. This possibility is a ddressed in Study Two. 
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Experience: Prepar ation and p erforming h istory 

Results concerning preparation indicate that high levels of technical p rep aration 

alone do not 'protect' against MPA, as measured by the M-PAS scale . Regardless of 

the year of study, and the various levels of q ualifications or skills of these student­

musicians, they were subject to their performing being disrupted by negative self­

statements and unfocusse d  attention, a finding consistent with p revious studies for 

student and professional performers alike (e .g . ,  Dweck & Wortman, 1 982; LeBlanc, 

1 994) . Any maturational change that might be associated with age was not 

represented in levels of technical preparation .  This may suggest that cognitions 

and attention were a greater influence than age in respect of technical preparation.  

The association of technical preparation with positive, rather than negative, 

cognitive-affective factors, as was demonstrated in some performance situations,  

would be likely to boost rather than undermine confidence to perform .  

Alternatively, more positive cognitive-affective factors m ay motivate greater 

technical preparation. 

Public performance can be p articularly daunting where technical facility is 

insecure, the added pressure of public performing often resulting in exposing 

weaknesses in technical p reparation, a performance outcome demonstrated in a 

study of performance under pressure (Craske & Craig, 1984) , discussed in Chapter 

Two. 

Non-technical preparation ,  a critical element of performance, is the preparation 

that builds towards normalising the act of going out and performing for others. I t  

includes elements such as frequent exposure to performing p ublicly in  a range of 

situations, and the development of strategies that increase a sense of confidence 

and control in performance situations. Participants in the pre sent study generally 

demonstrated limited non-technical preparation. The positive correlation between 

non-technical preparation and the belief that anxiety can have a positive effect on 

performing, may reflect positive outcome-expectations, and a consequent 

motivation to attend to m atters such as becoming familiar with the venue ahead of 

time,  or developing preparation routines.  The significant relationship between non ­

technical preparation and performing solo for friends and solo for peers is  

consistent with positive beliefs regarding anxiety and performance. 
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The significant negative correlations between non-technical preparation and age,  

and non-technical preparation and M-PAS scores, may be a result of greater 

exposure to public performing in the older participants, rather than any maturity 

associated with age . With more experience of public performing, the older 

p articipants may have developed more preparation-routines over time, and more 

effective strategies to better manage the demands of public performing than the 

younger p erformers. 

Overall, student-participants In the present study have had less time, and thus 

fewer opportunities, to experience exposure to a broad range of performing 

opportunities that appear to benefit professional musicians. Quantifying the 

length of time as a performer by using the 'year of study at the conservatorium' 

m ay have been too narrow a time-frame with which to compare anxiety in a range 

of  solo and performance situations. However, the reduction (ns) in  mean M-PAS 

scores for the year-of-study at the conservatorium, suggests a potential benefit of 

the performance-exposure that students are gaining in the conservatorium 

programmes. 

There were no significant differences in  preparation (technical or non-technical) for 

m ales and females. However, there was a significantly greater level of technical 

preparation by the classical compared with the jazz participants. Whether this is a 

fact or whether it reflects the higher trait-anxiety in the classical group is unclear. 

S ituational variables 

The range of anxiety and enjoyment levels experienced in different types of solo 

and group performances indicates that, generally, as the potential for audience­

scrutiny increases, anxiety increases and enjoyment decreases. This view suggests 

that attention is directed toward the possibility of negative performance-outcomes, 

and to discomfort and dissatisfaction, rather than to the possibility of positive 

outcomes, involvement, and satisfaction. It could appear j ust as logical a view, 

however, that the opportunity to perform under high levels of scrutiny might 

provide an opportunity for performers to e njoy an important occasion for which 

they have been training and preparing for years, and w hich may provide 

considerable fulfilment for performer and audience alike . Essentially, the affect 

associated with performing depends largely on the performer's focus of attention. 
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Since the ultimate objective of a musician is to perform and enjoy the experience, it 

is perhaps not surprising that greatest enjoyment was gained when performing in 

non-judged situations. This finding suggests that a certain level of anxiety will not 

diminish the enjoyment of performing to an audience where there is motivation 

and a requirement to perform to one's level of competence, and where the level of 

evaluative threat is not extreme. However, for many of these participants, anxiety 

reached intolerable levels in highly evaluative contexts, again indicating that 

attention w as directed toward the outcome of the performance, rather than toward 

the process of performing. 

Overall anxiety and enjoyment levels varied uniformly for male and female , and for 

classical and j azz participants, indicating that the situation itself, rather than 

gender or music genre ,  was a defining variable in the level of anxiety and 

enjoyment associated with performing .  Consistent with the literature (e . g . ,  Cox & 
Kenardy, 1 993; Hamann, 1 982; Wilson, 1 997) , the highest levels of MPA in the 

present study were found in situations carrying the highest levels of scrutiny and 

the most important consequences for the performer. Perhaps the most consistent 

finding in MPA studies to date is that performa nce anxiety increases with the level 

of perceived evaluation. 

MPA: A DISTINCT ANXIETY C ONSTRUCT 

The question arises of whether MPA is a separable and distinct anxiety construct ,  

o r  whether i t  i s  a n  alternative description of, for instance , generalised anxiety o r  

social phobia. And, does the musician with high MPA necessarily experience high 

anxiety in other sorts of performance domains? 

The terminology used to describe MPA typically refers to a sense of apprehension 

about one's ability to perform effectively for others in certain music-performance 

situations only, the critical element being the degree to which the performer 

experiences that apprehension. 

As discussed in Chapter Two, MP A appears to be a type  of social phobia. Powell 

(2004) suggests four ways in which MPA can be differentiated from social phobia 

itself (see Chapter 2) . However, the most convincing difference is that MPA is 

limited specifically to musical performance . The variation in MPA levels generally 
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relates to the proximity of the task, and the individual functions normally in other 

social situations; this contrasts with the social p hobic who generally experiences a 

constant and high level of anxiety regarding social interactions (Powell, 2004). 

The distinction between anxiety levels being dependent on the performance domain 

was demonstrated in a study of musicians who were required to give a speech and 

to perform a piece of music (Clark & Agras, 199 1) .  Performance anxiety was 

higher in the music condition than in the speech condition, rather a graphic 

illustration of domain specific anxiety, given the recognised and widespread fear of 

public speaking: public speaking has been cited as one of the two greatest fears 

(the other being dying) (e .g . ,  Fletcher, 1998) . 

MPA can be identified as a separate and distinguishable construct from other 

anxieties, as MPA does not generalise to other situations. MPA occurs only in 

m usic performance situations, and it usually reduces markedly or disappears 

altogether after the performance has been completed.  

CHAPTER SUMMARY 

This study investigated the prevalence of MPA, its symptomology, and influential 

factors . The coverage of a wide range of factors associated with MPA is unique to 

the present study, contrasting with previous studies that generally focus on only 

one or a few factors 

The results of Study One confirm that MPA can be defined as a four-part construct, 

comprising physiological, cognitive, affective , and behavioural components. These 

components interact, but can also act independently, feeding back into the arousal 

to influence subsequent MP A. 

MPA was widespread in the sample of the present study, with m arked 

physiological symptoms reported by about a third of p articipants before and during 

performing, and a higher proportion of the sample (40-60%) reporting marked 

cognitive-affective symptoms before and during the performance. 

A defining feature of participants in the present study was that, as a group, this 

sample did not experience a marked fall-off in symptoms just prior to performing. 

This result is consistent with a claim that less experienced performers are more 
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likely to peak during the performance itself, comp ared with experienced performers 

who typically reach peak arousal before a performance (e . g. ,  Epstein & Fenz, 1965, 

Wilson, 1997). Reaching peak arousal during the performance itself is likely to 

have negative implications for the quality of performance, as responses to arousal, 

particularly autonomic and cognitive-affective responses, interfere with the 

physical, mental, emotional, or behavioural requirements of performing. 

It  appears that performers high in trait-anxiety are most vulnerable to high MP A. 

High neuroticism was also associated with high MPA. Extraversion tended to be 

negatively correlated with MPA, supporting a suggestion in p revious studies that 

extraversion may be negatively related to MPA, at least in classical musicians. 

The relationship between extraversion and MP A in j azz musicians remains 

uncle ar .  

The range of  factors believed to  influence MPA, according to  previous studies ,  is 

confirmed in Study O ne ,  and can generally be classified according to the three 

broad categories reviewed in Chapter Two: personality variables ; experience 

(including preparation and performing history) ; and situational characteristics of 

the performance itself. 

There were few differences for gender in the present study. Previous studies have 

given little attention to jazz musicians who, according to the present study, appear 

to be less anxious and neurotic than classical musicians, but perhaps more 

extraverted, differences that may in principle , impact on MP A levels . However 

differences for music genre were significant only in a few cases. MP A can be 

influenced by personality, experience, and situational factors, each of these three 

categories compnsmg sub-categories that can vary in nature, and can affect 

particular individuals to varying extents . It appears, therefore, that MPA is 

influenced by, and is the result of, a range of factors p resent in different 

combinations and intensities in  different individuals at different times of their 

careers, and in different types of performing situations. According to the literature 

reviewed in Chapter Two, situational factors play a major role in MPA for most 

performers. 

One of the few aspects of MPA that is consistent and clearly understood throughout 

the literature, is that MPA occurs only in association with performing music for 

other people . However, the increased arousal that defines MPA should not be 
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described as exclusively a distressing, negative experIence, or as a state that 

inevitably results in impaired performance (as in Salmon's ,  1990, definition) . 

MPA is a matter of degree; there is no measure to date that quantifies MPA, and 

its m anifestations vary from individual to individual, from situation to situation, 

and from time to time .  Two key problems with measuring and describing MP A are 

( 1) the emphasis given to the physiological component (as in, e .g. , Fredrikson & 

Gunnarsson, 1992) , and (2) the absence of a widely accepted definition, apart from 

referring to MPA in general terms such as 'performance anxiety' (as in, e .g . ,  

Marchant-Haycox & Wilson, 1 992) or  as 'stage fright' (as  in ,  e .g . ,  Fishbein et al . ,  

1988) .  

In summary, the range of influences on MPA is individually differentiated. MPA 

does not have to be negative. Even when performers describe themselves as 

anxious or highly anxious, m anifestations of MPA indicate that the body IS 

preparing for the increased alertness and sensitivity required for high levels of 

performance . Thus, MPA can be facilitative. The point at w hich MPA can impair a 

performance is determined by the activity of its four components. With appropriate 

strategies, these four components can be managed by the performer. Strategies for 

managing MPA are addressed in  Study Two. 

MP A is a complex process. Based on previous studies and the results of Study One, 

a flow chart (The MPA Process Model: Figure 4.6 below) was developed to illustrate 

the MPA process. The model, described below , contributes to the development of 

the MP A intervention described in Study Two. 

The MPA Process Model 

The MPA Process Model assists in the understanding of how MPA can develop and 

be sustained, or how a negative cycle of performance anxiety can become a positive 

cycle of arousal (and vice-versa) . 

The three broad categories of factors influencing MPA (i. e . ,  personality factors, 

performing-experience, and situational factors) are represented as influential 

factors on the link between the impending performance (trigger) and the appraisal 

of potential performance outcome. Where appraisal of the potential performance, 

results in a perceived threat, a nxiety is likely to rise with an expectation of failure . 
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The physiological, cognitive-affective, and behavioural factors are represented as 

anxiety symptoms. 

High anxiety may result in a negative outcome, and where cognitive appraisal of 

the outcome is destructive, it is likely that the next performance opportunity will 

be perceived as a threat. Thus a negative cycle of anxiety is set up. 

Conceivably, a performer could move from a negative to a positive cycle of arousal, 

or from a positive to a negative cycle (shown by dotted arrows on the model) . A 

shift from a negative to a positive cycle could occur, for example, when anxiety 

symptoms are reframed as facilitativ8, rather than destructive, or when anxiety 

symptoms reduce as a result of other positive cognitive shifts. A shift from 

negative to positive could also occur where, in the case of negative outcomes, 

constructive critical appraisal of results assists in understanding factors  that can 

influence performance, and the performer then acts on this increased 

understanding. 

A shift from a positive to a negative cycle could also occur however, for instance 

when performing again after a long break from performing. The renewed 

experience of performing may be associated with feelings of uncertainty, resulting 

in increased arousal. A shift from positive to negative could also occur where a 

positive performance outcome was appraised in terms of good luck, or where a 

performer under-rated his/her own high performance standard. 

A n e w  definition of MP A 

Based on the findings of Study One, and the emergent model, a new definition of 

MPA may be as follows: 

Music performance anxiety �s the presence of increased 

arousal, either facilitatiue or disruptiue, that can occur 

exclusiuely in response to performing l1cusic for others, and 

may manifest in eleuated leuels of i ts four components 

(physiological, cognitiue, affectiue and behauioural). 
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Figure 4. 6: An MPA process model, developed for the present study. The solid 
arrows indicate the negative, or positive cycles of anxiety that can be set up from one 
performance to the next. The dotted arrows show possible crossover points from 
negative to positive, and positive to negative cycles. 
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METHODOLOGI CAL ISSUES AND LIMITATIONS OF S TUDY ONE 

The number of particip ants in the present study, and the vol untary basis of 

participation, suggests the need for caution in generalising the findings of Study 

One to a wider pop ulation of university-student-m usicians. Linked to the number 

of particip ants, is the possibility of insufficient power to detect some actual 

differences among variables .  Likewise , comparisons between classical, and the less 

researched j azz m usicians were somewhat restricted .  

IMPLI CATI ONS FOR STUDY TWO 

The survey design of Study One was based on previous studies of MP A, and was 

designed to investigate MPA in the context of anxiety theory and findings from 

previous studies. The MPA Process Model (Figure 4 .6) w as developed from the 

findings of Study One to show the process of MPA. The MPA Relat ionships Model 

(Fig. 2 .5) was developed from the MPA literature reviewed in Chapter Two, and 

shows the relationship between MPA and influential factors.  These models, 

together with psychological theory, are used to inform Study Two . 

The intervention of Study Two explicitly targets the cognitive factors shown in 

Table 4.6,  shown earlier in this chapter.  Particip ants in the intervention study will 

be encouraged to reflect on cognitive processes associated with their past 

performing endeavours, to assist in their understanding of the role cognitive 

processes play in perform ance. A positive change in cognitive factors is expected to 

positively impact on their performing through a change in affective, behavioural, 

and physiological factors also, the latter group of symptoms also being targeted 

through application of relaxation techniques. 

Associated with cognitive factors shown in Table 4 .6, is the locus of attention while 

performing. Findings from Study One strongly s uggest that MPA is influenced by 

particip ants focussing on outcome issues while they are performing, rather than 

focussing on the process of performing. The process versus outcome approach to 

performing will be given particular emphasis in the intervention study.  

Study Two will  also include two factors associated with MP A, not specifically 

investigated in Study One, but linked to factors investigated in Study One. These 

are the need for particip ants to understand the relationship between the fo ur 
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components of anxiety, and the benefits of participants understanding how 

personality factors can impact on MPA. 

Study Two will also consider the role of preparation, technical and non-technical. 

The we ll-prepared performer can learn effective m anage ment strategies that can 

assist with MPA. Conversely, for the performer who is not well-prepared 

management strategies are unlikely to be very effective. Thus, the intervention 

addresses the importance of thorough preparation as a pre-requisite for managing 

MPA. 

SUGGESTIONS FOR FUTURE RESEAR CH 

1 .  There is a need to investigate MPA in jazz and pop ular m usicians. 

2. There is a need to investigate MPA in beginning- m usicians, who are usually 

young (i.e . ,  school children), and for whom MPA m ay be a significant 

deterrent to their continuing with m usic. 

3 .  It would be useful to trial the M-PAS scale with am ateur and professional 

m usicians to determine its abili ty to discriminate among MPA levels in these 

groups. 
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TREATMENT APPROACHES FOR MPA 

This chapter provides a brief rev�ew of different approaches to treating MP A, 

followed in each case by a review of studies that have trialled the different 

approaches, to date. The different treatlnents include: drug therapy, cognitive 

therapy, behaviour therapy, cognitive-behaviour therapy, and psychodynamic 

therapy, Alexander technique and hypnotherapy. 

INTRODUC TION 

Regardless of treatment approach, treatment of MPA needs to match the multi­

faceted construct of MPA. Effective management of MPA begins with the 

awareness and practice of adequate preparation for performing. Where 

preparation is inadequate , MPA could be a consequence of prior negative 

performing experIences, rather than being the direct cause of impaired 

performance, in itself. In cases of inadequate p reparation, it is unlikely that any 

anxiety intervention would be p articularly effective. 

Where preparation is inadequate, MPA can be more readily understood and 

potentially managed. However, identifying reasons for MPA is complex, because 

different individuals are likely to experience MPA for individually differentiated 

combinations of factors. Many studies have approache d  treatment on the 

assumption that the same influential factors apply to all performers. This is an 

oversight in treatment studies, as  while some particular factors (e .g . , negative 

cognitions) are likely to have relevance for a wide range of performers, the varying 

importance of  different influential factors among individuals contributes to a 

unique experience of MP A for each individual. 

There is no agreement regarding the most effective treatment for MPA (Brodsky, 

1 996) . Comparative treatment studies to date have assessed the efficacy of 

different types of therapies for MPA, regardless of variations within the p articular 

approaches, and regardless of variations among the p articipants themselves .  

Within the various cognitive therapy (CT), cognitive behavioural therapy (CBT), 
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and combined treatment studies, the numbers of participants in the groups who 

complete treatment are typically small (e .g .  Nagel, Himle & Papsdorf, 1 989: CBT, 

n = 12 ,  6 sessions) or, where numbers tend to be larger, treatment is conducted 

over a reasonably short time (e .g . ,  Kendrick, Craig, Lawson, & Davidson, 1982:  CT 

& Behaviour rehearsal, n = 2x 16,  3 weeks), or studies comprise small numbers and 

a short time duration (e .g .  Clark & Agras, 199 1 :  CBT & Drug therapy, n = 7-8 per 

group , 5 sessions) . However, together, these studies contribute to a larger view of 

treatment effects. Different treatments are discussed below . 

DRUG THERAPY 

Musicians generally perceive MPA to be a specific problem, u nrelated to other 

psychological difficulties.  This view is evidenced by orchestral m usicians' use of 

behavioural strategies to self-medicate with sedatives, alcohol, and p rescription or 

illegal drugs (e .g . ,  Valium, beta-blockers, cannabis) to cope w ith performance 

anxiety (see Sataloff, Rosen & Levy, 2000; Steptoe & Fidler, 1 987;  Wesner, Noyes, 

& Davis, 1 990; Wilson, 1997) . Although at times, musicians aim to reduce their 

anxiety through use of drugs, cerebral depressant substances can have side-effects 

that are detrimental to performance (Wilson, 1997), and careers could be 

jeopardised as performance-quality diminishes along with increasing lapses In 

memory (see Wesner, Noyes & Davis, 1 990.) 

Anxiolytic drugs can also have negative effects on performance, as they operate in 

the emotional centres of the brain such as the amygdala of the limbic system to 

"reduce both the acquisition and expression of conditioned emotional responses,"  

(Wilson, 1 997, p .  238) .  Thus, their effect as cerebral depressants can be to impair 

psychomotor function,  and to produce a state of mild euphoria that can interfere 

with j udgement concerning the performance. Benzodiazapines have also been 

found to interfere with performance , Diazepam for example, perhaps lowering 

arousal below the level necessary for high levels of performance (James & Savage, 

1984) .  Likewise, Buspirone has been largely ineffective for reducing MPA, 

resulting in a lower quality of performance, compared with psychological treatment 

(Cl ark & Agras, 199 1 ;  see also, CBT section below.) 

The only drugs prescribed with any frequency for MPA are the beta-adrenergic 

blockers, for example, Nadolol, Oxprenolol, and Propranolol (Wilson, 1 997). In a 
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survey study of 22 12 American orchestral musicians ,  27  percent had used beta­

blockers to assist in the control of MPA (Fishbein et al . ,  1 988). In a later study 

(Clark & Agras, 1 99 1) ,  20 of 42 professional musicians had used beta-blockers 

during their careers. Several controlled clinical trials (e .g . ,  Clark, 1 989; 

Fredrikson, Klein, & Ohman, 1990; James & Savage, 1 984; Liden & Gottries, 1974) 

have shown that beta-blockers reduce anxiety symptoms such as heart-rate and 

tremor, but have minimal effect on subjectiue anxiety. Furthermore , the quality of 

musical performance in these circumstances was not enhanced as independently 

judged. 

Because beta-adrenergic blockers specifically act to inhibit the autonomic 

manifestations of the fight-flight reaction, they are used to control anxiety 

symptoms that interfere with performance, for example, unsteady hands or voice, 

p alpitations,  or sweatiness, while still leaving the head clear for optimal 

performance . However, when investigating efficacy of drug treatments, it is 

important to keep in mind that there are likely to be individually differentiated 

responses to medications, as well as dose dependent performance-outcomes. 

Beta-blockers are not effective in the long-term m anagement of MP A. The 

temporary reduction in physiological symptoms is unlikely to remove the causes of 

symptoms that may recur in similar performance situations, later. Further, the 

consequences of habitually using anxiety-reducing substances before a performance 

can result in a feeling of greater anxiety when the performer attempts to perform 

without the use of drugs. This encourages a dependence on the drug, which is  

required in greater quantities over time to  maintain a feeling of  well-being (vVilson, 

1997) . Overall, it appears that any reduction in physiological symptoms, due to 

drug-use, is at the cost of a reduction in performance-quality. For long-term 

management of M PA, psychological treatments are likely to be a more appropriate 

anxiety intervention than medical treatments. 

COGNITIVE THERAPY 

The general aim of cognitive therapy is for the client to examine beliefs, cognitions  

and interpretation of events and, where appropriate, to modify dysfunctional 

beliefs and appraisals (Wells, 1997) .  Studies have found that destructive thoughts 

or negative self-talk are often associated with increases in performance anxiety 
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(e .g . ,  Lloyd-Elliott, 199 1 ;  Steptoe & Fidler, 198 7) .  Further, some experienced and 

successful performers may still "selectively attend to those cognitions and 

perceptions that confirm their explanatory hypotheses while selectively ignoring 

information or sensory inp ut that is inconsistent with their beliefs" (Barsky, 

Geringer, & Wool, 1988, p. 3 23). 

Some performers m ake negative statements about themselves or about their 

pending performance that can serve to excuse potential failure. This cognitive 

strategy can be counter-productive, evolving into actual self-handicapping w here 

performers may sabotage their own performance. Examples of self-handicapping 

may include engaging in negative behaviours such as inadequate preparation ,  or 

becoming intoxicated before a performance (Wilson, 1997).  Wilson states that 

susceptible individuals and their therapists should be alert to the signs of self­

handicapping such as negative self-statements, and replace such statements with 

positive and realistic statements. 

Awareness, mental simulation, and me ntal rehearsal 

In discussing cognitive approaches to performing physical skills, Green and 

Gallwey (1986) borrow Fritz Perls' phrase from Gestalt psychology: "Trying fails ;  

awareness cures" (p . 43) .  Likewise, Millman ( 1999, p .  19) states that "awareness of 

a problem is the beginning of the solution ."  Ristad ( 1 982) provides a revealing 

demonstration of how a p articular aspect of awareness can apply to improvement 

in musical performance . Ristad assisted two violinists to achieve a smooth 

crescendo and diminuendo by asking them to repeatedly draw the shape of the 

required sound with their bows, and to practise until the playing became smooth 

and even. As a result of this exercise, instead of j ust 'trying again' to achieve the 

desired result, the violinists' mental imagery of the required sound served to 

increase their awareness of what they were doing and hearing, and ultimately 

assisted them to achieve the required performance . This exercise demonstrates 

that a performer might put in hours of dedicated practice, the result of which may 

only be increased tension, whereas, after even a relatively short practice-period, 

performance based on a cognitive shift toward greater and specific awareness may 

result in considerably improved performance . Ristad graphically illustrated that 
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trying to improve performance is not necessarily useful unless the performer has a 

specific mental awareness of what is required during the process itself. 

Awareness of the performance-process, however, can be disrupted by a variety of 

factors.  For example, an investigation of the effect of self-statements on MPA 

among student, amateur and professional musicians revealed that ne gative 

cognitions were positively correlated with MPA, and positive cognitions were 

negatively correlated (Step toe & Fidler, 1 987) . That is,  performers can undermine 

their own confide nce with negative self-talk, and increase self-doubt about their 

ability to perform, even where they have put in many hours of focussed practice. 

The association of negative self-talk with higher levels of MPA, has been 

demonstrated in Study One of the present study.  

Mental rehearsal in real time is  an important strategy to help artists prepare for a 

perfor mance, serving to increase focus on the particular skill requirements of a 

difficult or less familiar p assage, enhancing skill develop ment and self-confidence 

(Roland, 1 997) . Visualising successful p ast performances, and creating positive 

images to replace negative images of less successful perform ances can also help to 

b uild a sense of self-confidence that can be taken into the next performance 

(Roland, 1997) . Many high achieving performers use mental imagery in their 

training as they clarify their objectives, perfect their skills, imagine themselves in 

s uccessful situations, and strengthen their beliefs to meet their ultimate goals 

(Orlick, 1 986) . Aural imagery is also relevant to musicians (i . e . ,  he aring the music 

in the mind, together with im agine d physical moveme nts required to produce that 

m usic) . The Australian soprano Dame Joan Sutherland stated that "sounds don't 

just happen, "  but have to be heard in the mind before they can be produced vocally 

(Roland, 1997,  p. 45) .  

Mental rehearsal represen ts only one aspect of non-technical preparation that can 

raise the performer's awareness of where attention should be directed in readiness 

for performing. The value of mental imagery, sim ulation and rehe arsal, from the 

earliest planning phases through to leaving the stage, has implications for 

treatment. Mental rehearsal and the use of imagery can form part of a performer's 

prep aration routine, and this aspect of preparation is addressed in the intervention 

of the p resent study. 
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Stress inoculation 

While stress inoculation involves a behavioural component (i . e . ,  exposure to a 

stressful situation), stress inoculation is discussed here under cognitive therapies,  

because of its cognitive component. The underlying principle is that "the 

development of realistic expectations is just as important as replacing negative 

self-statements with positive ones" (Wilson, 1997, p. 241 ) .  Stress inoculation 

therapy encourages the subject to anticipate the symptoms of performance anxiety, 

and then to use the symptoms constructively. Anxiety cues are thus acknowledged 

as normal, but are restructured as desirable rather than as threatening. For 

example, the subject is taught to perceive the adrenaline effects of anxiety (e . g. ,  

pounding heart, sweating, shaking) as normal emotional reactions, which are not 

conspicuous to the audience. Further, these normal emotional reactions can 

contribute to a more vital and superior performance . 

Cue-controlled relaxation 

Three therapeutic approaches were compared against a m usical-analysis training 

group and a wait-listed control group in a study investigating the management of 

MPA (Sweeney & Roran, 1 982) . The therapeutic approaches included: ( 1 )  cognitive 

restructuring; (2) a behavioural technique : cue-controlled relaxation; and (3) a 

combination of the cognitive restructuring and relaxation techniques .  The 

cognitive restructuring condition comprised identification of self-defeating thought 

patterns, followed by the learning of constructive self-statements to replace the 

maladaptive thoughts. The cue-controlled relaxation condition comprised the 

learning of progressive muscle relaxation training, p aired with the word Calm, this 

word acting as a self-instruction cue to be used while p laying. Cue-controlled 

relaxation can be helpful in instances where the performer may experience acute 

anxiety associated with a p articularly important occasion (Roran, 1 980) . 

In  the Sweeny and Roran ( 1 982) study, cognitive restructuring, and cue-controlled 

relaxa tion were both effective in reducing  pulse rate and self-reported MP A. The 

cognitive restructuring p roduced a reduction on a behavioural anxiety index 

(including such behaviours as biting lips, wringing hands, shuffling k nees) . 

Rowever, the relaxation p rocedure resulted in improved musical performance and 

a reduction in trait-anxiety. As might be expected, the combined treatment showed 
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most of the benefits relating to the individual treatment procedures .  The musical­

analysis training group was not superior to the wait- listed group . Whether the 

cognitive therapy or relaxation therapy was superior, is likely to be dete rmined by 

which of the outcomes is perceived to have the highest value; the cognitive 

restructuring therapy resulted in lowered measures of behavioural anxiety, but the 

relaxation therapy res ulted in higher levels of performance-quality. 

Realistic appraisal 

Before assuming that anxiety is the causal factor in low performance standards, it  

is important to consider the possibility that anxiety may in fact be a consequence of 

previous low performance standards (see Chapter 2). However, whether MPA is a 

cause or conse quence of negative perform ance outcomes, it is important to appraise 

perform ance factors realistically, so effective change can be implemented. At 

times, performers who are otherwise competent, undermine their own performance 

efforts by negative cognitions about their performing (see Bergee, 2002) . 

If perform ance anxiety has an inverted U-shape relationship with performance 

quality, then realistic appraisal could be among the most effective strategies to use 

during public performance (Step toe & Fidler ,  1 987) . For example, realistic 

appraisal would allow the pe rformer to acknowledge the possibility of his/her ow n 

and other performers' mistakes, and to understand that the audience wants to hear 

a good performance (which may well contain a few slips) , This sort of approach 

would allow the performer to accept a few mistakes while maintaining a positive or 

optimistic view of the performance overall. Mental a nxiety, rather than somatic 

anxiety (e . g. ,  sweating, heart p alpitations), is  more likely to lead to loss of 

conce ntration, memory lapse, and a considerable escalation of anxiety or eve n 

panic (Steptoe & Fidler, 1 987). Cognitive therapy examines factors that can lead to 

mental anxiety. Since cognitions are linked to affect, to physiological responses, 

and behaviours (as discussed in Chapter 2), it is important that interventions for 

MPA pay particular attention to cognitive factors . 

Cognitive therapy, behaviour rehearsal therapy, and a wait-listed control group 

were comp ared in a study of 53 pianists, aged 1 2-53 years (Kendrick et al., 1 982) . 

The H � -2-hour therapy sessions were conducted once a week for three consecutive 

weeks. The cognitive therapy condition consisted of, first, attention-training to 
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identify negative self-talk and task-irrelevant thoughts during perform ance and, 

secondly, training to replace negative and irrelevant thoughts with positive and 

task-focussed self-talk. The cognitive therapy con dition also comprised a homework 

component (behavioural in p art) where p articipants were required to p lay for 

family members, but were also required to record positive and negative thoughts, 

and to rate their anxiety and performance-quality levels . The behaviour rehearsal 

condition required p articipants to play for the other members of the group during 

the therapy sessions, where the atmosphere was supportive and encouraging. 

Homework assignments for this condition required participants to play for family 

members first, and then for family members p lus  non-family members. 

Participants in this condition were asked to rate their anxiety and the 

performance-quality in the homework exercises (but were not asked to record their 

thoughts) . Since there were only three therapy sessions for each condition, there 

was opportunity for only two homework exercises .  

At the end of  treatment, there were no differences between any of  the group s .  

However, a t  five-week follow-up, multivariate analysis revealed that both 

conditions were effective, relative to a wait-listed control group . Cognitive therapy 

was more beneficial than behaviour rehearsal however ,  in enhancing expectations 

of personal efficacy and in reducing visual signs of anxiety. Overall, the 

improvement at follow-up in this study may demonstrate the benefits gained over 

time, from applying techniques learnt in therapy. Kendrick et al . ( 1 982) 

acknowledge the possible impact of performance accomplishments, instruction, and 

group influence, but nevertheless conclude that dealing with maladaptive thoughts 

is important in addition to any behaviour therapy programme. They also note that 

behaviour rehearsal produced almost as much change toward positive self-talk as 

did attention-training. This result demonstrates that different therapies can have 

the potential to be helpful for the same problem s  when p rogramme-components are 

pertinent to, and · targeted toward, critical cognitions  or behaviours. Thus, 

awareness of underlying influences on, or of, MPA for different individuals is 

necessary for the development of individually appropriate management strategies .  

While Kendrick e t  al. ( 1 982) acknowledge that being p art o f  the group m ay have 

therapeutic benefits in itself, they also raise the view that all therapies may 

operate on the basis that modified cognitions are involved.  Further, the measured 
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higher efficacy of one self-management programme over a nother at follow-up is 

consistent with the nature of self-management therapeutic p rogrammes because, 

as mentioned above, clients frequently continue to practise newly acquired skills .  

The authors note that the number of completed homework exercises did not 

correlate with therapeutic outcomes .  Nevertheless, it is possible that the content of 

homework exercises (e .g . ,  performing for others, and becoming aware of associated 

thoughts) actually did occur, but that it occurred after the homework set-dates and 

before follow-up, as the participants continued in their music p rogrammes. 

Pham and Taylor ( 1999) compared mental focus on the process of a performance, 

versus focus on the outCOI11e of performance. While this study did not concern 

musicians specifically, its findings appear to have relevance for musicians. 

Students who had practised process-only mental simulation for the week leading 

up to a written examination, significantly outperformed students who practised 

outcome-only mental simulation: mean examination scores were eight percentage 

points higher for the process-only group .  Pham and Taylor suggest that the 

process-simulation meant that these students became more aware of what was 

required to facilitate examination performance, and were consequently activated to 

study. The authors conclude that the benefits of process simulation stem largely 

from its "effects on problem-solving activities - specifically planning - and on the 

regulation of emotional states" (p . 257) .  

The focus on process-versus-outcome, has relevance for performers in many 

domains : task-focussed attention is essential for high levels of performance. 

However, where attention is divided between the process and the possible outcome, 

cognitive capacity is reduced. Thus, less cognitive capacity is available to execute 

the task, and the quality of the performance outcome is likely to be reduced. Craig 

Watson, a New Zealand triathlete and bronze medallist at the World 

Championships ,  2003, comm
,
ented on the critical nature of attentional focus during 

high level athletic performance : "There's twenty of us on the line who have the 

same ability and we're equally fit. . . .  It comes down to who keeps their head on 

their shoulders best during the race. , . .  At this level 'you can't afford to lose your . 
focus" (cited in Hodge, 2004, p .  13) .  

In summary, cognitive therapy aims to assist the individual to examine and,  where 

appropriate, modify dysfunctional beliefs, cognitions and interpretations of events. 
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In relation to music performance, the nature of cognitive activity is critical to 

anxiety levels and performance outcome .  However, MPA is also influenced by 

behaviour associated with performance. Behaviour therapy is discussed below . 

BEHAVIOUR THERAPY 

Behaviour therapy is the app lication of behaviour theories ,  for example 

conditioning and reinforcement, to m usic performance . Specific conditioned 

anxieties are most effectively reduced by exposure to real-life situations, and 

neither graded exposure nor relaxation is necessary (Hawton, S alkovskis, Kirk, & 

Clark, 1 989) .  In terms of learning theory, the feared object or situation is the 

conditioned stimulus that the individual has learned to fear.  This fear has been 

maintained because the individual has avoided or escaped the stimulus, rather 

than having been repeatedly exposed to it until the anxiety has begun to decline 

(Hawton et al. , 1989) . 

Hawton et  a1. 's ( 1989) theory of MPA (i.e . ,  as a type of p hobia) accounts for MPA 

only as a learned response . However, individuals high in trait-anxiety are likely to 

be more vulnerable to higher levels of state-anxiety (Spielberger, 197 1) ,  and thus 

may be more resistant to treatm ent. Since personality variables are perceived to 

have a high genetic component, it is probably too great a leap to assume that all 

MPA is a learned response .  

Systematic desensitisation and exposure 

In  spite of this, some studies have reported treating MP A as a type of social phobia, 

with techniques used for phobias, for example, system atic exposure to feared 

stimuli (e .g . ,  in Clark & Agras, 1991) .  The positive results of  the Clark and Agras 

study (discussed earlier) used an exposure technique in the CBT treatment 

sessions, but followed the exposure with discussion within the therapeutic group, 

rather than directly pairing exposure with relaxation. Classic desensitisation has 

been useful for acting and for speech anxiety (AlIen ,  Hunter, & Donohue, 1 989) , but 

no study to date has demonstrated that such exposure p aired with relaxation is 

effective in treating musicians, even after many years as performers (Wilson, 

1 997) . 
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According to Lehrer ( 1987), however, frequent exposure to performing, starting 

from the least to the most threatening perform ance situations, appears to be the 

most beneficial behavioural therapy for MPA. Thus, Lehrer is supporting a graded 

exposure perspective, claiming there has still been no study that has demonstrated 

any behavioural therapy more effective than rehearsal therapy, w hich is in fact 

systematic desensitisation. Lehrer is referring, however, to a depth of behaviour 

rehearsal b uilt up gradually over many years, and not to a brief desensitisation 

treatment. For most musicians, ongoing exposure to performance situations is 

generally necessary to m aintain a tolerable and facilitative level of M PA 

(e .g . ,  Davidson, 2002) .  Where performers experience lengthy intervals between 

public performances, however, MPA can again increase until the performer has 

been exposed to, and managed, further anxiety-evoking situations.  Some 

musicians  more than others, may experience greater increases in MPA after 

periods of not performing. This more vulnerable group typically comprises those 

who experience anxiety in a wide range of life-situations, and who are likely to 

have higher levels of trait-anxiety (Lehrer, 1987) .  

Nevertheless, t o  assist performers to manage M P  A ,  it is important for them to 

experience frequent exposure to performance situations in order to become 

conditioned or accustomed to performing for other people: "Some form of exposure 

is an essential e lement of any treatment for this condition" (Powell, 2004, p. 807) .  

Behaviour rehearsal is a type of conditioning where performers are required to 

perform frequently (e .g . ,  three times per week for several months) for other people , 

ranging from family members to peers and experts . Specifically, behaviour  

rehearsal needs to be  directed toward building familiarity and  confidence III 

behaviours that are required in particular circum stances (BOl'an, 1980) . 

Behaviour rehearsal cannot be viewed in isolation however. There is a relationship 

between behaviour rehearsal, performance-experience, and technical skill . 

Performers who have a deficit in technical skill are more at risk for reduced quality 

of perform ance due to MPA, than are performers who have a higher degree of 

technical skill (Lehrer, 1987) .  Also, anxiety can facilitate performance for more 

experienced performers, but it tends to reduce performance-quality for less 

experienced performers (e .g . ,  Bamann, 1982; Lehrer, 1987; Wilson, 1994) . 
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With experience and a high level of skill, even the most anxious performer m ay 

produce a higher quality of performance than the less anxious performer (Lehrer, 

1987) . But, being able to cope as a performer requires more than technical s kill. 

Being able to cope is identified by Spielberger ( 197 1) as the experience the person 

can bring to bear on the specific circumstances .  Experience is gained through 

behaviour rehearsal, and direct exposure to live performance. I n  all, coping is 

bringing technical competence and appropriate performance-experience to a 

performance situation without being distracted or overwhelmed by the situation 

itself. 

Relaxation 

In instances where individuals are leading up to an important performa nce, 

anxiety may be at an elevated level over several days or weeks . Regular relaxation 

techniques can reduce general autonomic arousal in people who tend to be 'up ­

tight' or  fearful (National Health Committee, 1 998). Relaxation techniques may 

include visual imagery, or focus sing on a particular thought or idea. Focussing on 

a p articular thought or chosen image can be helpful in allowing individuals to 

realise that they can control what they thin k  about. However, the use of relaxation 

techniques can occasionally provoke further symptoms in anxious individuals, and 

thus relaxation exercises need to be monitored (National Health Committee, 1 998) . 

For example, where an individual exerts considerable energy managing anxiety 

regardless of the situation, anxiety m ay increase during a relaxation exercise. In  

such circumstances, a therapist can support the individual while encouraging 

him/her to experience the symptoms (Melmed, 200 1) ,  thus assisting the individual 

to realise that autonomic symptoms of anxiety are not harmful. 

Relaxation can also be simulated mentally by, for instance, imagining the 

completion of a successful performance in a relaxed state, thus associating 

performance with a state of relaxation. Through such imagery the body is being 

trained to carry out actions the person has mentally seen himlherself doing 

(Roland, 1 997). 

While relaxation techniques are frequently p urported to be useful  for reducing 

anxiety in the performing artist, views of the beneficial effects tend to vary (see 

above). In a study of 100  British orchestral players (James, 1 984) , 25% of 
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respondent reported that they engaged i n  relaxation exercises prior to a concert. 

However, they were as likely to experience MPA during a performance as players 

who did not engage in prior relaxation . This finding may be explained by the 

presence of various other factors that can influence MPA (e .g . ,  negative cognitions, 

recall of negative reviews, inadequate prep aration), which are not necessarily 

eliminated through relaxation. 

Performance-exposure 

A study examined performance-quality under conditions of high and low anxiety, 

and compared outcomes to the assumed retrospective exposure participants had 

had to performing opportunities (Ham ann, 1982) . Hamann concluded that there 

were benefits associated with the greater levels of expos ure to pe rforming 

situations that might be expected with increasing years of form al music education: 

90% of participants with over 1 1  years of experience had their p erformances judged 

as ' superior', compared with 62% of those with 6- 1 0  years experience, and 49% of 

those with less than six years performance -experience. Hamann concluded that 

increased exposure, as a consequence of years of formal study, together with task 

mastery, may result in higher performance outcomes. Thus an understanding of 

the need for sound task m astery and increased exposure to performing 

opportu nities is likely to have imp lications for inclusion in behavioural therapy 

programmes. 

Behaviour therapy is frequently a component of a broader therapeutic approach 

(e . g . ,  Clark & Agras, 1 99 1 ;  Nagel et aI . ,  1 989) .  Thus, behavioural aspects of therapy 

are generally discussed in reviews of studies that include other therapeutic 

components . Behaviour therapy a lone is unlikely to be an e ffective therapy for 

MPA, as cognitive processes play a critical role in anxiety (see Chapter 2). When 

behaviour therapy is combined with cognitive therapy, however, there are likely to 

be benefits for the anxious performer.  Cognitive-behavioural therapy is discussed 

next. 

COGNITIVE-BEHAVIOURAL THERAPY 

Cognitive-Behavioural Therapy (CBT) has proven efficacy in a nxiety management 

(see National Health Committee, 1 998; Wilkinson, Moore & Moore, 2000), 
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combining the benefits of cognitive therapy and behavioural therapy into one 

therapeutic approach. CBT requires individuals to focus on their thoughts, beliefs, 

and mental images regarding their fears and anxiety, to 'test' cognitions that are 

harmful or wrong, and to consider symptoms associated with various thoughts. 

The behavioural component includes relaxation and systematic desensitisation 

exercises (Wilkinson, Moore & Moore, 2000) . Changes to thinking patterns, and 

attempts to trial new behaviours can be carried out on a daily basis, and feedback 

can be evaluated, with further changes m ade to thinking and behaviour where 

appropriate . Because thoughts and feelings are examined as they affect present 

functioning, CBT can move at a fast p ace (Wilkinson, Moore & Moore, 2000) . CBT 

is thus typically conducted over several weeks (e .g .  4- 1 0  weeks) (Wilkinson, Moore 

& Moore, 2000) , rather than over prolonged periods. 

Cognitive-behavioural therapy (CBT) trialled on a group of performance-anxious 

m usicians resulted in significant reductions in trait anxiety and test-anxiety scores 

for the treatment group (Nagel et al . ,  1989). Likewise, following cue-controlled 

relaxation training for MPA (Sweeny & Roran, 1 982) , there w as a significant 

reduction in scores on the Debilitating subscale of the Achievement Anxiety Test 

Scale (AATS) .  (The AATS is a measure of  trait-anxiety) .  Nagel and  colleagues 

( 1 9 8 1 , p. 33) claim that if  performance anxiety has been a "longstanding p roblem . . .  

reduction of that anxiety w ill  take time,  patience, and perseverance , "  a claim 

supported by Cl ark and Agras ( 1991) ,  and demonstrated in the follow-up results of 

the Kendrick et al. ( 1 982) study mentioned earlier. (Nagel and colleagues point out 

that cognitive coping skill applied to musical training and performance was a 'new' 

and exciting concept at the time of their research in 198 1 .) 

I n  a study comparing CBT with p lacebo, CBT with the anxiolytic Buspirone, 

B uspirone alone , and p lacebo alone (Clark and Agras, 199 1) ,  performance-quality 

w as rated on a scale of -2 through to +2 to denote whether performance- quality 

w as much worse (-2) or much better (+2) from pre- to post-treatment. The highest 

post-treatment performance-rating was achieved in the CBT with p lacebo group 

( 1 .6) ,  followed equally by the CBT with Buspirone group,  and the Buspirone alone 

group (0.6), and then by the placebo alone group (0. 3) .  There was a significant 

difference between the two groups that received CBT and the two groups that did 

not, but there was no significant difference between the Buspirone and placebo 
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groups. The lower rating of CBT with Buspirone, compared with CBT with 

placebo, may suggest that negative side effects of Buspirone had affected 

performance-quality (as discussed earlier) . Negative side-effects of Buspirone can 

include minimal impairment of motorskills, low levels of sedation, and low levels of 

cognitive impairment (Roth, Noyes, & Burrows, 1 988). While Roth et a1. state that 

these side-effects are low in comparison to many other anxiolytics, it is possible 

that an activity such as musical performance is sensitive to such interference . 

In Clark and Agras ( 1 99 1) ,  scores on the Personal Report of Confidence as a 

Performer Questionnaire did not reveal a significant difference between pre-and 

post-treatment for the CBT group with placebo. However, at one-month follow-up, 

there was a significant difference between pre- and post-treatment for the CBT 

groups. The Buspirone and placebo groups did not show any significant change . 

The authors suggest that the improvement in the CBT group scores at one-month 

follow-up m ay be attributed to subjects having practised useful skills learned in 

CBT, but which they had not had sufficient time to practise during the 5 -week CBT 

group therapy programme. Overall, all significant p aired comparisons among 

treatment groups favoured cognitive-behaviour therapy with placebo. For 

Buspirone, there was not any statistically s ignificant improvement found on any 

measure. MPA is widely viewed as a type of social phobia, (e .g . ,  Cl ark & Agras, 

199 1 ;  Cox & Kenardy, 1993;  Steptoe & Fidler ,  1987) ,  and of particular importance 

in the Clark and Agras study, is that p articipants were required to meet DSM-III-R 

criteria for social phobia regarding "at least a definable subset of performance 

situations" (Clark & Agras, 1991 ,  p. 599) , to be included in the treatment study. 

Thus, it is possible that the required exposure to performing in the treatment 

sessions m ay have been a significant element for participants in this study. 

Results of the CBT studies suggest that CBT treatment can assist in breaking the 

cycle of negative patterns of thinking and behaving that, over time, m ay have 

become p art of the performance-routine for m any anxious performers. A performer 

who has received CBT treatment, will have been exposed to a range of cognitive 

and behavioural strategies that can be further developed over time, and applied 

across the entire performance-career. 
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ALTERNATIVE THERAPIES 

The psychodynamic approach to managing MP A, centres around "unresolved 

unconscious conflicts, " the underlying dynamics of the performer's personality 

development being activated in the relationship (s)he has with the audience 

(Nagel, 1993, p. 495) . Nagel claims that MPA has its roots in the life history of the 

individual. Psychodynamic therapy is carried out on an individual basis, usually 

over an extended time.  

The Alexander technique was developed specifically to replace bad postural habits 

with good habits,  in order to reduce muscular tension and to facilitate smooth, 

effective technique. Although many musicians believe the technique can assist in 

the control of performance anxiety (Wilson ,  1997), only one study (Valentine, 

Fitzgerald, Gorton, Hudson, & Symonds, 1 995) has demonstrated any reduction in 

performance anxiety following instruction in the Alexander technique, this 

reduction being non-significant and limited to low stress situations. Although the 

Alexander technique is widely practised to reduce physical tension in performance, 

there are still no conclusive studies that support it benefiting MPA (Wilson, 1 997) . 

Because all treatment methods involve an element of s uggestion, it is possible that 

hypnotherapy m ay be effective to focus attention, and to increase positive thoughts 

regarding performing when combined with induced relaxation (Wilson, 1 997) .  In a 

study by Stanton ( 1 994) , the effects of a two-session hypnotherapy procedure to 

reduce MPA were investigated with 40 second- and third-year Australian 

conservatorium of music students. A comparison of pre- and post-treatment scores 

revealed a statistically significant reduction in MPA scores for the experimental 

group only, and there was a further significant reduction for the experimental 

group between post-treatment and six-month follow-up. Reductions in MPA 

demonstrated in this study might be accounted for by the use of positive visual 

imagery concerning performing, and attention to positive verbal statements 

concerning performing. In  this respect, there m ay be similarities with some 

aspects of CBT. 

164 



Treatment for MPA 

C HAPTER SUMMARY 

Treatment approaches for performance anxiety in musicians have p rim arily aimed 

at: managing physiological symptoms of anxiety through drug therapy; or 

managing thoughts by using cognitive therapy; or managing thoughts and 

behaviours using cognitive-behaviour therapy (CBT) ; or exploring unconscious 

associations of anxiety in psychotherapy or hypnotherapy. Other treatment 

studies have investigated the combined efficacy of more than one approach. 

Regardless of variations in results across a range of experime ntal treatment 

studies, CBT is the treatment most suited to the requirements of the anxious 

performer. CBT acknowledges the critical influence of thinking on anxiety, and 

addresses the negative effects of mental and muscular tension on the individual. 

CBT therapy aims to assist with effective cognitive strategies that can contribute 

to the control of mental and m uscular tension, and to assist with anxiety reduction 

through behavioural methods such as relaxation and the use of positive imagery. 

CBT treatment is clearly relevant to the present study, to assist with the 

management of destructive negative cognitions, the inattentio n, and muscular 

tension freque ntly associated with high levels of MPA. Implications of previo us 

treatment studies are discusse d  below. 

IMPLICATIONS OF TREATMENT STUDIES FOR INTERVENTION 

Review of previous treatment studies, together with results from Study One of the 

present study, indicates that the CBT approach to managing MPA is the most 

appropriate intervention for MPA. CBT interve ntions typically assist participants 

to examine their own thought processes, and to u nderstand how these may be 

related to affective and physiological responses to MP A. CBT also typically assists 

particip ants to reduce physical and mental tensions through the use of relaxation 

exerCises. These two aspects of CBT have direct application to the needs of 

mUSicians. 

The intervention of the present study (outlined in the following chapter) is 

developed from a CBT approach, but it does not conform exactly to the CBT model .  

The intervention also includes compone nts concerning the following critical aspects 

of performing that have received little or no atte ntion in previous treatme nt 

1 65 



Chapter Five 

studies: ( 1 )  the facilitatiue role of anxiety in performance ; (2) an examination of 

personal performance-history, and its relationship to present performing; (3) the 

direction of attention while p erforming (process versus outcome) ;  (4) the 

importance of preparation (technical and non-technical) ; and (5) the possible 

impact of personality on performing. It is critical that thought processes regarding 

performance-expectations are examined in therapy. The intervention of Study Two 

contains a more extensive e ducational component than conventional CBT 

therapies. 

There are two prOVISOS to keep in mind regarding any interventions for MP A. 

First, a certain amount of anxiety facilitates performance, and treatment aims 

should include an acknowledgement of this. Second, thorough preparation is 

critical to effective performing, and no type of treatment is likely to be particularly 

effective in the absence of adequate preparation. 

D ata from treatment studies has generally been analysed on a group basis only, 

often obscuring individual results, and perhaps overlooking which aspects of 

treatment may have been helpful to different individuals. I n  the present study, 

individual results will be investigated as well as group results. 

A final and important point concerning the treatment approach for Study Two 

concerns the situation in which the therapy is undertaken .  The group situation is 

the favoured context for CBT treatment, reported in M PA studies to date . The 

present study is also conducted in a group situation: key advantages of the group 

situation include a supportive environment for performers who share common 

problems, personal doubts , and a history of performance anxiety. In the group 

situation, views and experiences previously perceived by participants to be unique 

and, at times, embarrassing, can be exchanged, and strategies developed for 

personal management of MP A. 
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STUDY TWO 

KEYNOTES PROGRAMME FOR MUSICIANS 

A PSYCHOLOGICAL THERAPY FOR MPA 

METHODOLOGY 

BACKGROUND AND RATIONALE 

It could be argued that an intervention for MP A should be delivered on an 

individual basis, based on individual needs. However, such an approach would be 

time consuming, beyond the scope of the present study and ultimately, perhaps less 

effective than taking a group therapy approach. A group situation, however, can 

capitalise on providing a foru m  where p articipants can benefit from interacting 

with other performers who share a common experience of MPA. In group therapy, 

participants can be supported in an environment where MPA is normal for them,  

and where the common objective of  the group i s  to  understand and manage an  

aspect of performance that i s  of critical importance for them.  Thus, for the 

purposes of the p resent study, it was decided that conducting an intervention in a 

group context would be the most appropriate therapeutic approach. As indicated in 

Chapter Five, this approach would provide a fra mework for cognitive app raisal and 

re -evaluation of factors influencing MPA, and provide p articipants with an 

introduction to behavioural techniques appropriate for managing tensions 

associated with p erforming. Accordingly, Study Two describes the development 

and trial of a p sychological intervention, conducted as a group therapy . 

The intervention has its basis in the anxiety literature, specifically in performance 

anxiety studies. I t  was expected that the coverage of all three groups of factors 

influencing MPA, in a treatment programme, would provide a sufficiently diverse 

coverage of MPA to have relevance for all group members. It is the inclusion of 

components from all three categories that distinguishes this intervention 

(described later) from previous approaches to intervention reviewed in the 
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literature . Previous approaches have generally focussed on a single category of 

influential factors. 

AIMS 

1 .  T o  develop a psychological i ntervention to assist p articipants to 

identify factors of MPA that have pe rsonal relevance for the m, and to 

provide participants with a range of strate gies to manage personally 

relevant factors of MPA. The inte rve ntion would be d e livered III a 

group the rapy situation over six, we ekly one-hour sessions. 

• To develop standardised instructors' guidelines for the i ntervention, as 

above . 

• To develop educational material to accompany the varIOUS seSSlOns, to 

hand out during the intervention. The educational material would clarify 

the concept of MPA, and assist participants to recognise and understand 

factors that are associated with, and that influence, MP A. 

2.  T o  eva luate t h e  efficacy o f  t h e  i ntervention in terms o f  group and 

individual results, according to quantitative data from pre-test, post­

test, and follow-up M-PAS measures and personality measure s, and 

qualitative data from course fee dback. 

• To select measures appropriate for pre-test, post-test, and follow -up 

comp arisons of MPA and personality factors (trait-anxiety, neuroticism, 

extraversion) in particip ants. 

• To investigate the relationship between M-PAS and personality scores at 

pre-test. 

• To investigate changes in personality measures between pre-test, post­

test and follow up . 

• To compare the consistency of M-PAS scores between Course One and 

Course Two. 
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• To compare completers and non-completers. ("The loss of subjects 1S 

virtually inevitable" :  Kazdin, 1994, p. 42) . 

3 .  T o  re-evaluate the M-PAS scale. 

HYPOTHESES 

Hypothesis 1 :  Mean M-PAS scores will reduce from p re-test to post-test to follow­

up . 

(Based on previous studies, discussed in Chapter Five, it was anticipated that 

some p articipants would drop out.) 

Hypothe sis 2 :  There w ill be a s ignificant difference m mean M-PAS scores 

between pre-test and follow-up .  

The rationale for this hypothesis i s  that according to previous studies (see 

Chapter 5), MPA-management techniques become increasingly effective as 

they are applied in performance situations over tim e .  

Hypothesis 3 :  There will b e  a significant, positive correlation between mean M ­
PAS scores and trait-anxiety, and neuroticism scores a t  pre-test, and a negative 

but not significant correlation with extraversion scores for all p articipants who 

began the intervention.  

This hypothesis was developed on the basis that: s tate-anxiety (of which MPA 

is a type) is  typically correlated with trait-anxiety (Spielberger, 1983) ; MPA is 

typically correlated with neuroticism (e.g . ,  Dyce & O'Connor, 1994; Rae & 
Cambridge, 2004); and MPA is not clearly, significantly related to 

extraversion (e .g . ,  Kemp , 1996; Steptoe & Fidler, 1 987) . 

� Hypothesis 4: There will be wide variation in individual M -PAS scores at pre­

test, post-test, and follow- up .  

Hypothe sis 5 :  M-PAS scores for most participants w ill reduce from pre-test to 

follow- up .  

Hypothesis 6 :  Mean trait-anxiety scores will reduce from pre-test to post-test t o  

follow-up .  
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This hypothesis was developed on the basis that although personality 

variables are generally stable, some change over time is possible (e . g. ,  Nagel 

et al. , 1 98 1). 

Hypothesis 7:  Mean neuroticism and extraversion scores will not change 

significantly over time, and will be correlated over time . 

Hypothesis 8: Results for the M-PAS scale at pre-test will be consistent with 

results for Study One. 

METHOD 

Design 

Most previous treatment studies have comprised self-referred treatment groups 

that have then met some pre-selection criteria regarding MPA (e .g . ,  'marked 

distress; '  'problem;' 'extreme problem;' 'anxiety impairs performance') . Participants 

in the present study were self-referred, and were not required to meet any pre­

selection criteria. That is, all p articipants requesting assistance in the treatment 

group were included in the p resent study. 

The intervention was offered to an initial group of 25 participants, eight of whom 

completed, and then to a group of nine p articipants, six of whom completed. All 

participants were combined to form one group for the purposes of data analysis. In  

the absence of a control group (see below), the two intervention-groups also 

p rovided a set of comparative data that could be used to investigate consistency of 

effects. All p articipants who began the intervention p rovided pre-test data before 

the first session began. The pre-test data for participants who did not complete the 

intervention was compared with pre-test and follow-up data for p articipants who 

completed the intervention. 

The intervention approach was based on the anxiety-treatment literature and 

findings from Study One; Study One and Study Two both comprised p articipants 

from the Massey University Conservatorium of Music . The p resent study is quasi­

experimen tal. 
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Participants 

Like Study One, participants recruited for Study Two were also students studying 

at the Conservatorium of Music at Massey University, Wellington, New Zealand. 

Students were recruited in September 2003 and March 2004, for courses 

commencing shortly thereafter. Participants are described below. 

Particip a n ts in Course One: September/October 2003. All students at the 

Conservatorium of Music were invited to take p art in Study Two. The researcher 

met classical and jazz students at a routine conservatorium meeting, where the 

study was explained to students, and information sheets provided (see Appendix 

C . 1 for Information sheet and consent form) . Information sheets were also placed 

in student-notice areas of the conservatorium. The target population comprised 

1 40 m usic students studying classical Cn = 40) and jazz Cn = 1 00) music. 

It  was anticipated that some students would decline to take part in the study 

because of time-pressures building toward the end of the year, while others might 

have seen it as an opportunity to take part in a potentially helpful course as 

performance-assessments approached. After a two-week period during which 

participants were able to consider participation, sixteen students enrolled for the 

course (9 m ales and 7 fem ales ; 1 5  classical students,  and 1 j azz). Ages ranged from 

1 8-26 years as follows :  under 20 years 8; 20-23 years: 4 ;  and 24-26 years: 4 .  

Students came from three different years o f  degree-study: Year 1 :  7 ;  Year 2 :  8 ;  

and Year 3:  1 .  

Participants in Course Two: March/April 2004. Participants were recruited 

for Course Two in the same m anner as for Course One. The target population in 

2004 comprised 160 music students studying classical music (n = 40) and jazz 

Cn = 120) .  However, it  should be noted that i n  recruiting participants for the 

second course, only the 53 first-year students ( 1 3  classical, 40 jazz) had not already 

been invited to take part in 2003. Thus, it was not surprising that fewer 

participants (9) enrolled for the second course (5 males and 4 females; 6 classical 

students, and 3 jazz) . Ages ranged from 1 8-44 years as follows: under 20 years : 5; 

20-23 years : 1; 24-26 years: 1 ,  4 1 -50 years: 1; and unstated: 1 .  Students ranged 

from Year 1 to Honours: Year 1: 7; Year 2: 1 ;  and Honours: 1 .  
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In light of the conservatorium students' demanding schedules, attempts to recruit a 

control- group for the p resent study were unsuccessful. 

In total, twenty-five participants began the intervention, described as the Keynotes 

Programme for Musicians, and 14 completed. Eight males and six fem ales 

completed the intervention;  six males and five fem ales did not complete . (2 1 

classical and 4 jazz participants began; 13  classical and 1 jazz completed) . A 

description of completers and non-completers is shown in Table 6 . 1 .  

Similar numbers o f  males and females completed the intervention. Classical 

students were disproportionately represented ( 1 3  of 14 completions), p articularly 

considering their smaller representation in total student numbers at the 

conservatorium (i.e . ,  Year 2003: 40 classical, 100 jazz; Year 2004: 40 classical, 1 20 

j azz) .  
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Table 6 .1 :  Participants in Keynotes Programme for Musicians (Includes completers 
and non-completers). 

Code Year Course Gender Age- Classical I nstrument 
No. of No. group or 

degree Jazz 
COMPLETED INTERVENTION 

1 1 1 F 1 6-20 Classical Cello 
2 1 2 F 1 6-20 Classical G uitar 
3 1 2 F 16-20 Classical G uitar 
4 1 2 M 4 1 -50 Classical Guitar 
5 1 2 M 1 6-20 Classical Voice 
6 1 2 F 3 1 -40 Jazz Voice 
7 2 1 F 16-20 Classical Viola 
8 2 1 M 2 1 -30 Classical Trombone 
9 2 1 M 1 6-20 Classical Guitar 
1 0  2 1 M 16-20 Classical Guitar 
1 1  2 1 F 16-20 Classical French horn 
1 2  3 1 M 2 1 -30 Classical Saxophone 
1 3  3 1 M 16-20 Classical Guitar 
1 4  Hons 2 M 2 1 -30 Classical G uitar 

DID NOT COMPLETE 

1 5  1 1 M 16-20 Classical Guitar 
1 6  1 1 M 1 6-20 Classical Guitar 
1 7  1 1 M 1 6-20 Classical Voice 
1 8  1 1 F 2 1 -30 Classical Voice 
1 9  1 1 F 1 6-20 Classical Piano 
20 1 1 F 2 1 -30 Jazz Saxophone 
2 1  1 2 M Unstated Jazz Guitar 
2 2  1 2 F 16-20 Classical Clarinet 
2 3  1 2 M 1 6-20 Jazz Guitar 
24 2 1 M 2 1 -30 Classical Guitar 
2 5  2 1 F 2 1 -30 Classical Piano 

Group interaction 

Participants in this intervention, whether first- ,  second-, third-year, or honours­

students, generally knew one another prior to the intervention starting. This 

facilitated reasonably relaxed and willing interaction from the first session, 

p articularly in Course O ne, which was held towards the end of the year when 

participants had been studying together for some time .  Although group 

composition changed slightly for some sessions, continuity within the groups did 
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not appear to be disrupted as p articipants shared their experiences and took p art 

in the various activities and discussions. Participants interacted readily with the 

facilitators . Group tone remained positive throughout, and there were light 

moments during the sessions as students shared aspects o f  their own performing­

experience with the group . 

Instruc tors 

Each course of the Keynotes Programme for Musicians had two instructors working 

with p articipants. The researcher was an instructor in both courses.  Two other 

instructors, both completing the final (internship) year of their training as clinical 

p sychologists, worked on the courses. In Course 1, the intern was in the final three 

months of her training; in Course 2 ,  the intern was in the first three months of her 

final training-year. Neither of the interns had m usical training. The researcher 

holds an Associate of Trinity College of Music London (ATCL) qualification in 

music. All instructors were fem ale. Instructors conferred with a senior registered 

clinical psychologist before each session, to receive guidance and clarification of 

their roles within the group . 

Measures 

Quantitative measures (see Appendix C .2) were administered three times: at the 

beginning and end of the six-session course, and at four-month follow-up. The 

p urpose of the measures was to: 

1 .  Demonstrate any change i n  MPA levels, as measured b y  the M-PAS scale, 

among pre-test, post-test, and follow-up periods. 

2 .  Show any relationships between MPA, a s  measured b y  the M-PAS scale, and 

personality variables, and to show any change in personality variables among 

p re-test,  post-test, and follow-up periods. 

Based on the results of Study One, reported earlier, measures selected for use in 

Study Two were: 

1 .  The Musicians Perform ance Anxiety Scale (M-PAS) ; 
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2 .  The trait-anxiety scale (Form Y2) of  the State-Trait Anxiety Inventory (STAI) 

(Sp ielberger, 1983); and 

3 .  The neuroticism ,  and extraversion scales ,  only, of  the Eysenck Personality 

Questionnaire-Revised Short Scale (EPQ-R Short Scale) (Eysenck & Eysenck, 

1 996) . 

These measures are described in Chapter Three.  

In Study Two,  as well as providing one total score for MP A, a brief analysis of 

M-PAS scores was also conducted for subgroups of items, as follows: affective 

(Questions 1 - 1 0 ,  13 & 14) ;  cognitive (Questions 1 1 , 12, 15 ,  & 1 6) ;  and physiological 

(Questions 1 7-26) .  The range of possible scores for the subscales of items are as 

follows: affective : 12-60; cognitive : 4-20; physiological: 10-50. 

Procedure 

Participants for Study Two were recruited in the same manner as for Study One 

(see Chapter 3), with a new information sheet provided concerning the intervention 

study. Consent forms (see Appendix C . 1) were completed prior to the course 

starting. 

As described above, the Keynotes Programme for Musicians intervention for music 

performance anxiety was conducted twice , first in September/October, 2003 

(Course 1) and second, with a different group of participants, in March/April, 2004 

(Course 2) 1 .  In  e ach case, the course began two weeks after providing participants 

with information sheets about the intervention study. 

l One p articipant completed Sessions 1-5 in Course l .  He returned to Course 2 ,  to complete the 6th 

session only, five months later. Therefore, this p articipant completed only pre-test and follow-up 

questionnaires. A p ost-test M -PAS score was estimated for this participant. The estima ted score fell  

exactly between his pre-test and follow-up score. E stimating a post-test score for this participant 

enabled his course completion to be recognised in the results. Estimations for post-test scores for 

the personality scales were not made for this p articipant, as it was anticipated that this missing 

data would not interfere with results for the typically stable personality variables. 
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Structure 

A broad view of the 'Keynotes Programme for Musicians ' 

The intervention used in Study Two was, in the first instance, based on theoretical 

and therapeutic rationale for CBT (see Chapter 5), and was designed to a ddress a 

range of factors that can exert influence over performing and performance 

outcomes. Professional psychologists were consulted during the development of the 

intervention .  Similar to CBT interventions, as described in previous studies, the 

Keynotes Programme for Musicians addresses the importance of recognising and 

managing thoughts, and of developing relaxation techniques. Additionally, and of 

p articular importance in the present intervention, was ( 1) a focus on how the 

direction of attention concermng performance can have such p rofound 

consequences for the performing musician, and (2) a focus on the importance of 

p reparation.  

Direction of attention was considered in terms of p rocess versus outcome.  Process 

versus outcome is a term frequently used in sports psychology (see Chapter 2), and 

has specific application to any perform ance endeavour. It refers to the importance 

of focussing on the process of performing, of focussing on the present, and of 

directing attention away from the outcome of a performance. Performers are 

encouraged to develop strategies to assist them to focus on the p rocess of 

performing, compared with allowing their attention to be directed toward the 

outcome of a performance, the consequences of which would be to reduce the 

cognitive capacity required to perform.  The inclusion of a process versus outcome 

component in this intervention is unique in MPA interventions.  Previous studies 

have examined the content of cognitions associated with performing (e .g . ,  

unrealistic and destructive self-statements), but have not before approached 

performing from a p rocess point of view . 

The importance of preparation was considered from a technical (i . e . ,  skill-based) 

and non-technical perspective. The non-technical perspective of preparation 

included aspects of performance-development other than practising the pieces.  

Non-technical preparation included aspects of performance such as selection of 

appropriate pieces, relevant and fre quent exposure to a range of performing 

situations, critical appraisal of previous performance outcomes to inform future 
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performing, becoming familiar with venues ahead of time ,  and developing 

performance routines .  Again, preparation has received little emphasis in p revious 

MPA treatment studies. 

Structure of sessions 

The group intervention was developed by the researcher specifically for the purposes 

of the present study, and delivered in a manualised format (see Appendix C.3 for 

Instructor's guide and course handouts) . The manual was designed following an 

examination of cognitive and behavioural therapies in respect of a range of authors 

and their approaches to therapy. Authors of particular influence on the development 

of the manual, were Beck ( 1995) , Beck, Emery, and Greenberg ( 1985), and 

Greenberger and Padesky ( 1 995) . For a full list of authors, see the bibliography 

provided at the end of the instructor's section of the man ual in Appendix C . 3 .  

Details of  the standardised structure and procedures for Sessions One to Six are 

shown in the Instructors Guide to the Keynotes Programme for Musicians. 

Broadly, the six sessions were thematically focussed as shown in Table 6 . 2 .  

Table 6 . 2  Keynotes Programme for Musicians: Session topics. 

Session Topi c  

1 .  Understanding anxiety 
U nderstanding anxiety, and the relationship b etween thinking and feeling .  

2. Looking at your p revious performing 
Examine your performance history, and use this information to understand and 
enhance what is happening now . 

3.  Examining who you are 
Examine how p ersonality factors can be used to enhance performance. 

4. P reparation 
There's more to preparing than j ust practising, 

5. Evaluation-issues and thinking 
What am I thinking that other people are thinking? 
Process versus outcome 

6. Thoughts, feelings and performance 
A closer look at relationships between thoughts and feelings, and how they 
can impact on performance , 
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To give participants a clear understanding of course expectations, the first session 

included an introduction outlining the purpose and structure of the course. 

Contact-information was also provided to participants in the event that they 

experience any course-related difficulties at any time during the course. The 

instructors answered participants' questions about course organisation. Guided by 

the instructor, p articipants set ground rules for confidentiality and the 

conducting of sessions.  

The measures were completed by participants at the start of the first session and 

at the end of the last session. (An extra 10  minutes was allowed for the 

administration and completion of questionnaires . )  Otherwise, sessions comprised 

the same components: a review of homework from the previous session; educational 

m aterial; group discussion; group exercises; setting of personal application 

exerClses (homework) ,  and in four of the sessions, relaxation exercises .  Each 

session followed a typical pattern where the researcher conducted the e ducation 

section, and the intern guided the discussion, session-exercises, and the weekly 

personal application exercise (homework) . 

Feedback to participants on the personality questionnaire 

At the beginning of Session One, p articipants were told they would reC81ve 

confidential feedback on their own personality questionnaire-results in Session 

Three (Examining who you are). Thus, in the third session, participants were each 

given, confidentially, a broad description of whether they were about average, 

slightly above average, or slightly below average I on the two personality measures, 

trait-anxiety and extraversion. 

The decision to provide individual participants with broad information about their 

own trait-anxiety and extraversion scores was based on a view that it could be 

useful for participants to know that their feelings and responses in a performance 

situation were normal for them, and constituted their own particular reality. Thus, 

p articipants may better understand their own reactions, and recognise the value of 

using particular strategies to manage or capitalise on their responses to 

performing. For the purposes of personality feedback in Session Three, participants 

1 Scores were categorised as average, slightly above average, and slightly below average on the 

following basis: average: within one SD of the mean score; slightly above average: at least one SD 

above the mean score; slightly below average: at least one SD below the mean score. 
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received two descriptions of their trait-anxiety scores:  ( 1) their own score compared 

with the norm score for university students, according to gender (as in Spielberger, 

1983) , and (2) their own score compared with the mean score of peers at the 

Massey University Conservatorium of Music who took part in Study One (and 

who were significantly above norm scores - male and female) .  Thus, a participant 

could be above average when compared with USA university students, but average 

compared with Massey University conservatorium students. Extraversion 

feedback was provided on the basis only of participants' gender and age-band (as 

in Eysenck & Eysenck, 1 996), because extraversion scores in Study One were not 

significantly different from norm scores. Feedback on neuroticism scores was not 

provided to students, as it was believed that students might perceive neuroticism 

in pejorative terms, given the difference between everyday usage of the term and 

the p sychological definition .  

Request for written feedback o n  course 

At the end of the last session in Course One, p articipants were glVen a written 

course-feedback form (Appendix C . 4) to complete voluntarily and anonymously . 

Participants were asked to return the form in a preaddressed envelope, via the 

conservatorium office (which they had to walk past every day) ,  during the following 

week. Initially, it had been planned to request written feedback at the end of the 

last session of the course, but this was changed because of the possibility of a 

positive response bias, thus threatening the validity of the information (see, e .g . , 

Watson & Leathem, 1996). In the event, only three participants returned the 

completed form following Course One. Attempts at follow-up phone calls were 

largely unproductive, as many students could not be reached after the course, the 

second semester having ended around that time . There was a need to balance the 

possibility of response bias against the need to obtain feedback on participants' 

response to the intervention .  Therefore, for Course Two, a revised effort was made 

to gather some course feedback. In this instance, p articipants were invited to 

voluntarily and anonymously complete a written course-feedback form and leave it 

with the researcher (in a provided envelope) before they left the sixth and final 

session .  In this instance , all Course Two participants completed the feedback form. 
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Organ isa tion 

The six sessions ran over four to six weeks, depending on time constraints. Course 

One ran over four weeks toward the end of the year. Course Two ran over six 

weeks,  as more time was available to the participants early in the year. 

CBT therapy can progress quickly (e .g . ,  Wilkinson, Moore, & Moore, 2000, state 

that therapy sessions are typically conducted weekly across 4- 1 0  weeks) . Thus, it 

was b elieved that a four-week time frame for Course One, tow ard the end of the 

year, was also a reasonable and sufficie nt to trial the Keynotes Programme for 

Musicians for the first time.  It was also appropriate to offer students assistance in 

the pe riod leading up to their  assessments. This first trial would also provide an 

opportunity to reassess any aspect of the course requiring modification before the 

second offering of the course, planned for early in the following academic year. The 

course was not modified for the second delivery in March/April of 2004. 

I deal ly, each one of the six sessions would have run for 1 Y2 hours to cover m aterial 

for each sub-topic. However, this time-length was reduced, as other classe s at the 

conservatorium ge nerally ran for one hour, meaning a time-frame of 1 Y2 hours for 

sessions would, for some particip ants, have encroached on class-time either before 

or after the therapy sessions. Therefore , apart for an extra 1 0  minutes taken in 

Sessions One and Six to complete pre- and post-questionnaires, sessions were kept 

to one hour to encourage particip ation and to minimise loss of participants . 

Becau se of conservatorium timetables, it was not possible to set the same time for 

all six sessions at the beginning of the course. Organising session-times to suit all 

participants was complicated, as participants came from four different degree­

years with various and variable timetables which also included different elective 

subjects. Further, participants also had to m anage employment commitments and, 

in some cases, child-care . Thus, students set the session times themselves from 

week to week on the basis of when they were able to atte nd.  As students could not 

alw ays all attend at the same time in any week, each of the six sessions was run at 

two different time s  per week and in two cases, three times a week to provide 

suitable time-slots . In the last week of each course, an extra 'catch- up' session was 

held for participants who had unavoidably missed an earlier session (2 participants 

in Course 1; 2 participants in Course 2) .  
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Occasionally, a participant would arrive late to a session ,  or leave early because of 

changes in their individually scheduled lessons at the conservatorium, or because 

of employment commitments, extra classes, or child-care requirements .  However, 

participants who missed a few minutes with the group were encouraged to read the 

provided m aterial and complete the session exercises and homework to maintain 

pace with the rest of the group. 

Participants generally met in groups of four to six . This group-size was determined 

by the number of participants who were able to attend at the p articula r  arranged 

times. The composition of the groups w as reasonably consistent over the six 

sessions ,  although timetabling idiosyncrasies resulted in a few changes of group 

membership at times. However, continuity within the groups did not appear to be 

compromised. This is likely to be explained by the conservatorium being relatively 

small ( 1 40- 160 jazz and classical students, combined) , where students generally 

knew one another. Further, most participants in Course One were classical 

students (of whom there were only 40 in total at the conservatorium). Therefore, in 

Course One, students had generally been working together for one, two or three 

years. These students appeared comfortable with one another, and they interacted 

readily w ith peers and group instructors. 

Each session ran from l - l IJ4 hours .  Overall, seSSIOn length and the number of 

sessions in the present study, compare with previous CBT studies. I n  previous 

studies, sessions ran from one to two hours, and the number of weekly sessions 

ranged from four to ten. The number of individuals attending each weekly group­

session in the present study was also comparable with group-sizes in  previous 

studies, which typically ranged from 4-8 individuals. The number of p articipants 

who completed the intervention in the present study also comp ares with 

completion rates in previously reported studies, which frequently range from 10-20 

completions (see Chapter 5) . 

Non-completion. In Course One, two participants had been encouraged by their 

music teacher to attend. Although they attended the first session, they did not 

want to commit time to the course, and did not return.  Three participants were 

away on a conservatorium trip for two sessions, and on returning, did not attend 

further sessions (dropping out after the fourth session) . Phone calls were m ade, or 

messages left,  for the three remaining non-completers to catch up on missed 
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sessions. One of these p articipants said that she did not have time to finish the 

course, and the other two did not contact the researcher again. 

In Course Two, the three participants who dropped out left the course after either 

Session One or Session Two. Two of these participants were reluctant to fill in all 

questions on the pre-test questionnaires, both leaving two answers blank. The 

third non-completer did not return after the second session. As for Course One ,  

wherever possible, any p articipant who missed a session was phoned the following 

day, and the researcher invited himlher to attend a 'catch-up' session for the 

missed session.  

After the intervention had been completed, the two non-completers with the 

highest pre-test M-PAS scores were emailed to ask if they could be interviewed 

regarding the intervention. Despite attempts by the researcher to word the email 

in a m anner that would not be perceived as threatening (see Appendix C . 5) ,  the 

participants did not respond. Telephone numbers were not available for 

p articipants who had left during the intervention .  

Ethical considerations 

Approval for Study Two was gIVen by the M assey U niversity Human Ethics 

Committee (Protocol 03/1 28).  Ethical considerations for Study Two included issues 

concerning informed consent, confidentiality and anonymity, treatment of data, 

and potential harm to participants. Manage ment of these issues is outlined below. 

Informed consent 

Prior to giving their consent to take part in the intervention, participants were 

given an information sheet detailing the p urpose of the study, stating expectations 

of p articipants and their right to withdraw from the course at any time, and details 

of issues concerning anonymity and confidentiality (see below) .  Contact-details for 

the researcher and supervisors were also provided. Consent forms were signed two 

weeks after initial contact with participants, and before the intervention 

commenced. 
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Confidentiality and anonymity 

Study Two involved direct contact among the researcher, course instructors, and 

p articipants. The participants' information sheet assured p articipants that they 

would remain anonymous in any write-ups regarding  the study, and that 

questionnaires completed by them during the study would be kept secure until 

destroyed according to Massey University requirements. 

Before the first treatment-session began, under the guidance of an instructor, 

ground rules were agreed within the group, including an agreement that 

contributions of participants within the group remain the confidential property of 

the group . Confidentiality was upheld by the researcher and instructors according 

to the Code of Ethics of the New Zealand Psychological Society, and the New 

Zealand College of Clinical Psychologists. 

Treatment of data 

While the majority of the analysis was carried out on a group basis, questionnaires 

were coded so they could be made into sets for analysis on an individual basis 

where relevant. When individual sets were complete, code numbers were 

substituted for the names. Results were reported on a group basis, or if reference 

was made to an individual result, care was taken to preserve the anonymity of that 

p articipant. Participants were invited to collect a summary of group data after the 

intervention had been completed. 

Potential harm to part ic ipants 

Potentially, any participant may have experienced psychological distress at some 

point during the anxiety intervention. To minimise the possibility of potential 

h arm to participants, the information sheet provided the researchers' contact 

p hone numbers so participants could arrange for assistance if required. At the first 

session, participants were reminded of this assistance should they require it, and 

this information was given to them again in writing in the course hand-outs for 

Session One. 
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Overview of data analysi s  

The aims of  Study Two were to :  investigate equivalency of Courses 1 and 2 to 

establish that results could be treated as one set of data; to investigate the efficacy 

of the intervention; and to re-evaluate the M-PAS scale. (The M-PAS scale, which 

provided a single measure of M PA for each participant, was developed from the 

PeQM questionnaire, and first used in Study One .  See Chapter 3 for a description 

of the development and evaluation of the scale .)  

The total sample of Study Two comprised 25 participants . According to Pallant 

(200 1) ,  where numbers are small, it is possible that the sample may not be 

normally distributed on some dimensions, and non-parametric tests are 

appropriate . Thus, non-parametric tests were used in Study Two unless otherwise 

stated .  Descriptive statistics, including means, standard deviations, and ranges 

were used to summarise the quantitative measures of personality tests and MPA 

data, these results forming the base for inferential statistics. D ata were analysed 

using the SPSS 1 1 . 5  statistical p ackage for Windows (SPSS rnc, 2002) . 

Equivalency between the two deliveries of the intervention (Courses 1 and 2) was 

established through descriptive statistics of demographic, personality and MP A 

data . Mann-Whitney U tests were then conducted to compare the two groups on 

personal characteristics and M-PAS scores at the outset of the intervention. M­

PAS scores were also compared at post-test and follow-up ,  as the absence of any 

significant differences would further justify Courses 1 and 2 being combined into 

one data set for analysis. 

Efficacy of the intervention (change between pre-test, post-test, and follow-up) was 

investigated using the Friedman Test. The Wilcoxon Signed Rank Test was used 

to compare change between pre-test and follow-up scores .  Spearman's product­

moment correlations were conducted to investigate stability within personality 

measures, and to compare relationships between M-PAS and personality measures. 

The total sample comprised 25 p articipants, equally distributed according to tests 

of normality. To compare M -PAS and personality scores for all completers at pre­

test, and to compare pre-test scores for non-completers with follow-up scores of 

completers, t-tests were used.  
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Weiner and Sher (1998) state that the language individuals use to describe their 

response to treatment indicates much of the therapeutic response. Qualitative 

analysis of self-reported outcomes w as used in addition to the quantitative data. 

Together, the qualitative and quantitative data provide a broader view of 

intervention results. 

The re-evaluation of the M-PAS scale was conducted by comparing consistency of 

results for Studies One (N = 39) and Two (N = 25) . Again, with the larger 

participant n umbers of the two studies,  Pearson's product-moment correlations  

were used to  compare the relationships  of  M-PAS scores (i .e . , MPA) with the 

personality variables for both studies .  The range of mean scores for Studies One 

and Two was also compared. 
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STUDY TWO 

RESUL TS AND DISCUSSION 

The intervention was conducted over two identical courses. In total, 25 participan ts 

began the intervention, and 1 4  completed. As participant numbers and resu,lts for 

gender were similar, and as only four participants s tudied jazz, results for gender 

and Ilwsic genre are not presented separately. 

Courses 1 and 2 are compared first, to establish that results for participants who 
completed the intervent ion could be treated as one group. Efficacy of the 

intervention is then considered according to the hypotheses listed. Completers and 

non-completers are compared. Finally, the M-PAS scale (developed in Stud,!' One to 

measure change in MPA) is re-evaluated. 

EQUIVALENCY OF C OURSES 1 AND 2 

Participants were all students at the Massey University Conservatorium of Music, 

with similar demographics (see Table 6 . 1 in Chapter 6) .  Of the sixteen participants 

who began Course 1 ,  eight completed (50%), and of the nine in Course 2, six 

completed (66%) . At the outset, there was no significant difference l between the 

two groups in terms of personal characteristics: trait-anxiety [Z = - 1 . 8 1 1 ,  Asymp. 

Sig.  (2-tailed) = . 070, ns] ; neuroticism [Z = - . 523,  Asymp. Sig. (2-tailed) = .601 ,  ns] ; 

extraversion [Z = - . 066 , Asymp. Sig. (2-tailed) = . 948, ns] ;  and M-PAS scores 

[Z = - . 645, Asymp. Sig. (2-tailed) = . 5 19 ,  ns] .  

Another consideration prior to pooling the data, was the degree to which the two 

courses were the same (i .e . ,  in terms of content and delivery) . As discussed earlier 

(see Chapter 6) , a manualised format was used to assist with uniformity of the 

I Where numbers are small, and there is the possibility that the samp le may not be normally 

distributed on some dimensions,  non-parametric tests are appropriate (Pallant, 200 1).  Accordingly, 

non-parametric tests were used in Study Two, The Mann-Whitney U Test was used to compa re 
independent samples at the same time.  The Wilcoxon Signed Rank Test was used to compare 

p aired samples at two different times.  The Friedman Test was used to compare scores for the same 

sample of participants at three different tim e s .  Spearman's r was used to investigate correlations .  
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intervention across deliveries.  There was also consistency among instructors: two 

instructors led each course; the researcher was an instructor on both courses ; the 

second instructors on each course were both clinical interns in the final year of 

their training; and the same senior registered clinical psychologist provided 

guidance for instructors on both courses (see Chapter 6) . As outlined in Chapter 

Six, session-times for both courses were arranged on a flexible basis to 

accommodate participants' timetabling needs. 

There were no known extraneous or confounding factors that might have 

i nfluenced results for the intervention, and although at post-test for Course 1 ,  end­

of-year assessments were approaching, likewise , at post-test for Course 2 ,  end-of­

semester assessments were approaching. In both courses ,  follow-up data was 

collected after the semester breaks while participants were in the early p art of the 

following semesters. 

Finally, it was important to compare MPA (M-PAS scores) for Courses 1 and 2 

across time periods (pre-test, post-test, and follow-up results: see Table 7 . 1 below), 

as finding that there were no significant differences between courses would further 

j ustify pooling data. In the event, while M-PAS scores for Course 2 were lower 

than for Course 1 at pre-test, differences were not statistically significant. Follow­

up scores for the two courses were less then three points apart . On the basis then 

of similarity of demographics, personal characteristics, proportions of participants 

completing in each group, and MPA (M-PAS) scores over time,  the two courses 

were combined into one group for statistical p urposes. 

Table 7.1: A comparison between the two courses of the intervention: Mean and 
SD M-PAS scores at pre- test, post- test, and follow-up. 

M-PAS scores 

Course 1 Course 2 % difference 1 
M (SD) M (SD ) 

Pre-test 80.38 ( 1 5 .4 1 )  73 .67 (20 . 02) 8 .35  (ns) 
Post-test 7 1 .38 (18 .36) 66 .67 (20. 1 1) 6 . 6 1  (ns) 
Follow-up 63. 1 2  ( 1 3.06) 66.00 ( 16 . 1 0) 4 . 36 (ns) 

Note : 

1 Percentage difference between mean scores for Courses 1 and 2 .  
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EFFI CACY OF TREATMENT 

The evaluation of efficacy of the intervention was based primarily on changes in 

MPA (as measured by M-PAS scores at pre-test, post-test, and four month follow­

up, as well as self-report of outcome) . 

M-PAS scores 

Hypothesis 1: Mean M-PAS scores will reduce from pre-test to post-test to follow­

up. 

Although the mean M-PAS score reduced consistently from pre-test (M = 77 . 50, 

SD = 1 7 . 1 5) to post-test (M = 69.36, SD = 1 8 . 5 2) ,  to follow-up (M = 64.36,  

SD = 13 .92) (see Table 7 .2 ,  Completers), there was no significant difference for time 

(X2 = 5 .491 ,  df = 2, Asymp. Sig. = . 064, ns) .  

Each subscale of the M-PAS (cognitive, affective , physiological: see Chapter 5 for 

description of groupings) was examined across time (pre-test, post-test and follow­

up) . There was a significant difference for the physiological subscale, which 

consistently reduced from pre-test to post-test to follow-up (X2 = 9. 347 ,  df = 2, 

Asymp . Sig. = . 009) . (See Table 7 .3 for a full list of mean and SD scores for 

subscales of items.) 

Hypothesis 2 :  There will be a significant difference III mean M-PAS scores 

between pre-test and follow -up . 

As predicted, there was a significant difference (reduction) in M-PAS SCOres 

between pre-test and follow-up (Z = -2. 1 67, Asymp .  Sig. (2-tailed) , p = .030). When 

analysed by subscales, scores for the physiological subscale of symptoms reduced 

by 24% [Z = -2 .627 ,  Asymp.  Sig. (2-tailed) , p = .009] ;  cognitive reduced by 2 1  % (ns) ; 

and affective, by 1 0% (ns) . 
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Table 7.2:  Mean and SD scores for M-PAS, trait-anxiety, neuroticism, and extraversion at pre-test, post- test, and follow-up 

M-PAS Trait-anxiety Neuroticism Extraversion 

Pre- Post- Follow- Pre- Post- Follow- P re- Post- Follow- Pre- P ost- Follow-
test test uE test test uE test test uE test test uE 

Completers Mean 77.50 69. 36 64.36 4 3 . 0 0  40. 3 1 40.43 6 . 2 1  5 . 69 5.86 7 .79 7 . 38 7.50 

(n= 1 4) SD 1 7. 1 5  1 8 . 5 2  1 3 .92 9 . 58 9.44 8.76 2 . 9 1  3.64 3.44 3 . 1 9  4 . 1 1  3.82 

N on-comp leters Mean 84.55 5 l . 00 7.55 6.09 

(n= l 1 ) SD 1 6 . 5 0  8.48 2 . 1 6  2.74 

All participants 
beginning 
intervention Mean 80.60 46.52 6 .80 7 . 04 

(N=25) SD 1 6.90 9.80 2.65 3 . 06 

Note : Possible range of scores: M-PAS: 26 - 1 30 Trait-anxiety: 20 - 80 Neuroticis m: 0 - 1 2  Extraversion: 0 - 1 2  



Table 7 .3 :  Mean and SD scores for symptom-subscales of the M-PAS: physiologica.l, cognitive, affective at pre- test, post- test, and 
follow-up 

M-PAS sub-scales 

Physiological Cognitive Affective 

Pre- test Post-test Follow- Pre-test Post-test Follow- P re-test Post-test Follow-
up up up 

Completers Mean 29.00 24.46 22.07 1 2 . 1 4  12 .07 9 .64 36 .36 33 .6 1 32.7 1 
(n= 1 4) SD 8 .37  7 .96 4 .07 3 .48 5 .07 3 . 8 1  7 .62 7 .29 6 . 9 1  

Mean score a s  58 49 44 6 1  60 48 6 1  56 54 
percentage of p ossible 
score 

Percentage-change 24 2 1  1 0  

(reduction) from pre-test 
to follow-up 

N on-completers Mean 3 1 . 7 3  1 5 . 45 37 .36 

(n= l 1) SD 8.33 3 .59 6 .53  

All  participants Mean 30.20 1 3 .60 36.80 

beginning 
intervention 
(N=25) SD 8.29 3 .84 7.03 

Note :  Possible range of scores:  Physiological: 10  - 50 Cognitive : 4 - 20 Affective: 12 - 60 
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H ypothesis 3: In order to authenticate the M-PAS scale as a measure of MPA, it 

was necessary to establish that it correlated appropriately with other measures of 

personality (for which relationship details to MPA had already been established in 

the research literature) . 

Accordingly, Hypothesis 3 stated that there will be a significant, positive 

correlation between mean M-PAS scores and trait- anxiety, and neuroticism scores 

at pre-test, and a negative but not significant correlation with extraversion scores 

for all participants who began the interve ntion. 

As predicted, M-PAS scores were correlated with trait-anxiety scores at pre-test 

(r = 4 19, p = .037) .  

The correlation between M-PAS scores and ne uroticis m  scores did not reach 

significance at pre-test (r =.347,  p = .09). 

As predicted, the correlation between M-PAS scores and extraversion was negative, 

but not significant at pre -test (r = - .277, p = . 180, ns).  

H ypothe sis 4. There will be wide variation in individual M-PAS scores at pre­

test, post-test, and follow -up .  

As expected, there was wide variation among individual M-PAS scores a t  pre-test, 

post-test and follow -up (see Table 7.4 below). M-PAS scores reduced from pre -test 

to follow-up for eleven of the 14 particip ants who completed the interve ntion. 

Scores increased for three particip ants. Particip ants with higher pre-test scores 

te nded to show the greatest decrease in MPA, as measured by the M-PAS . A 

summary of all individual scores for the M-PAS scale at pre-test, post-test, and 

follow-up is shown in Appendix D . l .  

Hypothesis 5 .  M-PAS scores for most particip ants will red uce from pre-test to 

follow-up.  

For the 1 1  p articipa nts whose M-PAS scores reduced from pre-test to follow-up,  

reductions ge nerally occurred in all three sub-groups of symptoms on the M-PAS 

scale . For two of the three particip ants whose M-PAS scores increa sed from pre­

te st to follow -up,  incre ases represented slight incre ases in the cognitive and 

affective components of the M-PAS scale, and no change in the physiological 

192  



Study 2: Results and Discussion 

component. For the third participant whose M-PAS score increased ,  the increase 

from pre-test to follow-up was larger: 63 at pre-test to 83 at follow-up . For this 

participant, the increase in M-PAS score was e ntirely due to an increase in the 

affective component of the M-PAS scale , where the score for affective symptoms 

increased by 9 1 %  from pre-test to follow-up.  When this participant was removed 

from the analysis for Hypothesis 1 ,  there was a significant reduction in M-PAS 

scores across time (X2 = 7 . 882, df = 2, Asymp .  Sig. = . 0 19) .  For Hypothesis 2, the 

significant reduction in M-PAS scores changed as follows: [Z = -2 .552, Asymp. Sig 

(2-tailed) , p = . 0 1 1] .  The mean score for the affective subscale of the M-PAS 

reduced by 1 5% to become significantly different from pre-test to follow-up 

[Z = -2 .450, Asymp Sig. (2-tailed ) ,  p = .0 1 4] .  

Table 7.4:  Individual M-PAS scores a t  pre- test, post- test and follow-up. The 
change in score from pre- test to follow-up is shown as a percentage-change; the 
change is shown as a decrease or increase in score. 

M-PAS score Pe rcen tage-change Direction of 
from pre-test to change in 

follow-up M-PAS score 
ID Pre-test Post-test Follow-up 

1 103 67 59 4 2 . 7 2  Decrease 

2 1 00 94 58 42 .00 Decrease 

3 96 9 3  7 2  2 5 . 00 D e crease 

4 90 79 88 0 2 . 2 2  Decrease 

5 87 94 72 1 7 . 2 4  Decrease 

6 8 5  7 0  66 2 2 . 3 5  Decre ase 

7 83 68 59 2 8 . 9 1  Decrease 

8 7 2  3 8  44 3 8 . 89 D e cre ase 

9 70 77 77 1 0 .00 I ncrease 

10 67 70 72 0 7 . 4 7  Increase 

1 1  65 59 53 1 8 . 4 6  D e crease 

12 63 7 4  83 3 1 . 7 4  I ncrease 

1 3  60 52 58 0 3 . 3 3  Decrease 

1 4  4 4  36 40 09.09 D e crease 

Mean 77.50 69.36 64.36 1 4 . 3 6  Decrease 
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Self-report of outcome 

Weiner and Sher ( 1998) state that much of the response individuals have to 

therapy can be ide ntified from the language they use to describe their experie nce . 

Nine of the 14  participants provided written feedback following the intervention. 

When asked to identify the 'most helpful part of the course, '  answers included: 

learning a range of strategies for MPA management; being aware of thoughts; 

understanding detail regarding preparation; understanding the importance of 

focussing while performing; k nowing that others experience the 'same things'; self­

reflection; and relaxation exercises (see Appendix D .2  for full list of comments). 

The most helpful homework exercise had been 'keeping a thought record', followed 

by 'performing like an extre me extravert'. These two exercises were followed by 

'creating balanced statements', and listing 'things to help p repare for positive 

performances'. Most p articip ants did not practise all of the homework relaxation­

exerCIses. However, across the whole group, all relaxation exercises had been 

practised by at least some of the particip ants, with muscle relaxation rated as 

'extremely' helpful by three of the nine participants. Breathing was highly rated, 

followed by imagery, a nd distraction. 

The only negative comment was that it was not helpful to have been told that the 

reframing of thoughts could not be applied outside MPA. This comment indicated 

that the instructors had not clearly explained the concep t  of reframing thoughts to 

this participant. One particip ant offered that (s)he had 'only become better from 

the course', and another that 'this course should be compulsory for all first years . '  

Particip ants indicate d that no important areas had been omitted from the course. 

General com ments indicated that the intervention had been helpful .  
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Stability of personality measures 

Tra it-anxiety 

Hypothesis 6:  Mean trait-anxiety scores will reduce from pre-test to post-test to 

follow-up.  

Although mean trait-anxiety scores reduced slightly from pre-test (M == 43.00, 

SD = 9 .58) to post-test (M = 40.3 1 ,  SD = 9 . 43), they did not reduce further at follow­

up (M = 40.43 ,  SD = 8.75) .  There w as no significant difference over time . (See 

Table 7 . 2  for mean personality scores ;  see Appendix D. 1 for individual personality 

scores . )  

Correlations for trait-anxiety reduced between pre-test and post-test (r  = . 768,  

p = .002) , post-test and follow-up (r = . 76 1 ,  p = .003) , and pre-test and follow- up 

(r = . 534, p = . 049) . 

Neurotic ism and Extraversion 

Hypothe s i s  7: Mean neuroticism and extraversion scores will not change 

significantly over time, and will be correlated over time. 

Although mean neuroticism scores reduced slightly from pre-test CM == 6.2 1 , 

SD = 2 . 9 1) to post-test (M = 5 .69, SD = 3 .63), they did not reduce further at follow­

up (M = 5 . 86,  SD = 3 .43) and, as predicted, no significant differences were found. 

Corresponding with this , were significant correlations over time (pre-test to post­

test: r = . 7 6 1 ,  p = .003; post-test to follow-up: r = .650, p = .0 16; pre-test to follow­

up: r = . 707 ,  p = .005) . 

Mean extraversion scores also reduced slightly from pre-test (M = 7 . 79,  SD = 3 . 1 9) 

to post-test (M = 7 .38, SD = 4 . 1 1) ,  but did not reduce further at follow-up (M = 7 . 50, 
SD = 3 . 8 1 ) .  Again, the differences were not significant, and extraversion scores 

were significantly correlated over time (pre-test to post-test: r = .927, p = .00 1 ;  post­

test to follow-up :  r = . 809, p = . 00 1 ;  pre-test to follow-up: r = . 7 1 1 , p = . 004) . 
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COMPARISON OF COMPLETERS AND NON-COMPLETER S  

Twenty-five participants began the courses, and of these eleven dropped out. The 

dropout rate in Course 1 (8h6) was higher than in Course 2 (3/9) . (As stated in 

Chapter 6: "The loss of subjects is virtually inevitable": Kazdin, 1994, p .  42.)  

Analysed by p articipants' year of study, 9/'5 students in Year One of their degree 

dropped out, and 2/10 of Years Two, Three and Four combined. Dropout rates for 

m ales (61 J ,) and females (5/ 1 1 )  were similar. 

Although it had been expected that some p articipants would drop out, exact 

numbers could not be predicted. As it turned out, there were sufficient non­

completers to m ake post-hoc comparisons ' between completers and non-completers 

statistically viable. 

The 1 1  non-completers formed a comparison group with the 14 completers, as all 25 

particip ants who began the intervention completed pre-test questionnaires. Thus 

M-PAS and personality scores of the two groups were compared at p re-test to 

investigate the possibility of any differences between the two groups .  Pre-test 

scores of non-completers were also compared with follow-up scores for completers, 

to investigate efficacy of the intervention.  

At pre-test, without exception, the non-completers reported higher mean scores 

than completers on the M-PAS, trait-anxiety and neuroticism measures ,  and lower 

extraversion scores, although there was a significant difference only for trait­

anxiety scores [t(23) = 2. 1 77, p < . 05, TJ2 = 0. 1 7] ,  with scores higher for non ­

completers . Mean scores for completers and non-completers on M - PAS, trait­

anxiety, neuroticism, and extraversion are shown on Table 7 .2 above.  

Following the intervention, when pre-test scores for non-completers were compared 

with follow-up scores for completers, the effect size for the significant difference in 

trait-anxiety scores [t(23) = 3 .03 ,  p < . 0 1 ,  11 2 = 0 . 29] had increased by over 58% 

(from TJ2 = 0. 1 7  to 112 = 0.29) ,  and the difference in M-PAS scores had  become 

significant [t (23) = 3 . 32, p < . 01 ,  112 = 0. 32], with a large effect size. There were no 

significant differences in neuroticism or extraversion. 

I Because participant-numbers were greater when the whole sample was included in the analysis, 

parametric tests were used because of their increased power, compared with non-parametric tests. 
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A companson of follow-up anxiety scores [state (i. e . ,  M-PAS) and trait] for 

completers, with pre-test scores for non-completers, suggests that completers 

benefited from the intervention.  

RE-EVALUATION OF THE M-PAS SCALE 

The M-PAS scale was re-evaluated in Study Two,  for consistency. 

Hypothesis 8: Results for the M-PAS scale at pre-test will be consistent with 

results for Study One. 

As shown on Table 7 . 5 ,  the M-PAS achieved reasonably consistent relationships 

with the personality variables measured in Studies One and Two.  

Table 7 .5 :  Correlations of M-PAS and persona1ity scores in Study One, and at pre­
test in Study Two. 

Relationship of M-PAS with personality variables 

Study 1 Study 2 
(N=39) (N=25) 

r (sig .) r (sig.) 

Trait-anxiety . 743 ( .001)  . 4 96 ( .0 12) 
Neuroticism . 6 1 5  ( .001) . 347 ( .09) ns 

Extraversion - . 103 ( .531)  ns - . 2 77 (. 180) ns 

Correlations between the M-PAS and personality variables for Study Two are lower 

than for Study One, possibly explained by the smaller sample size in Study Two. 

Likewise,  the smaller sample of Study Two could also account for the relationship 

between the M-PAS and neuroticism not reaching significance , although there was 

a trend toward significance . Importantly, the sign and relative ranking of 

correlations for all personality variables remains consistent. Confidence intervals 

for the slope of the regression lines for the M -PAS and the personality scales in 

Study two were consistent with results from Study One. That is ,  although 

correlations between M-PAS and personality scores are different for each study, 

the p attern in the relationships is comparable. 
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Validation of the M-PAS scale is further supported by a comparison of the ranges of 

M-PAS scores at pre -test in Study Two and scores in Study One, reported e arlier: 

in Study One, M-PAS scores ranged from 31 to 1 08 (M = 60.06, SD = 1 8 . 3 3) .  I n  

Study Two, scores ranged from 44- 1 19 (M = 80.60, S D  = 16. 90) .  Appendix D . 1 

shows M-PAS scores for all participants . Scores for individual items on the scale 

are shown in Appendix D . 3 .  

The higher range o f  scores i n  Study Two suggests that participants with, generally, 

higher levels of MPA accepted an opportunity in Study Two to gain assistance with 

managing MPA. The lower band of scores in Study One appears to represent a 

broader cross -section of musicians who took p art in  the survey study. In summary, 

it appears that the M-PAS scale consistently discriminated among levels of M PA, 

and identified consistent relationships with the p ersonality variables .  

Relationships between MPA, a s  measured b y  the M-PAS, and the personality 

variables investigated in Study Two are also consistent with previous studies 

(e .g . ,  Clark & Agras, 199 1 ;  Rae & McCambridge , 2004; Steptoe & Fidler, 1 987) . 
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DISCUSSION 

E QUIVALENCY OF C O URSES 1 AND 2 

O n  the basis of similarity of participants and course-content/delivery, and test­

results of the two courses appearing equivalent at the various stages of the 

i ntervention from outset to follow-up, it is likely that any reduction in MPA is due 

to the intervention. The similar mean M-PAS scores reached at follow-up in 

Course 1 ,  but at post-test in Course 2, may suggest a saturation point or floor effect 

for treatment, this p oint being reached sooner in  Course 2 than Course 1 as a 

result of the slightly lower pre-test score in Course 2. 

EFFICACY OF TREATMENT 

Hypothesis 1 :  Mean M-PAS scores will reduce from pre-test to post-test to 

follow-up .  

Hypothesis 1 was supported by the reduction in M-PAS scores,  although 

differences were not statistically significant. It is acknowledged that if there were 

a significant effect, the low power of the analysis may have obscured this .  

Although scores for subscales of items of the M-PAS scale reduced from pre-test to 

p ost-test to follow -up, the presence of an outlier in e ach of the cognitive and 

affective subscales was likely to have obscured differences in mean scores.  Thus, 

although differences in m ean scores for the cognitive subscale appeared similar to 

differences in the physiological subgroup, the difference in ranked scores for the 

cognitive subscale was not significant. An outlier in the affective subscale may, 

also, have influenced the difference in means for this subscale . The scatterplot for 

the physiological subscale did not reveal any outliers . 

Overall, M-PAS scores reduced across time for most p articipants, as in  previous 

CBT studies (e .g . ,  Clark & Agras , 1 99 1 ;  Nagel et al. , 1989) . The presence of two 

outlier scores in subscales for two participants may have accounted for the 

difference in M -PAS across time not reaching significance in the present study. 

199 



Chapter Seven 

Hypothesis 2: There will be a significant difference m mean M-PAS scores 

between pre-test and follow-up. 

Hypothesis 2 was supported. The significant reduction in M-PAS scores from pre ­

test t o  follow-up suggests that participants had benefited from skills and strategies 

learnt and consolidated during and following the course . This result is consistent 

with previous studies (e . g. ,  Clark & Agras, 1 99 1 ;  Nagel, Himle & Papsdorf, 1 989) ,  

whose authors state that managing MPA is a learnt skill that develops and gains 

increasing effect over time .  The significant difference revealed between pre-test 

and follow-up, but not across all three times (i.e . ,  Hypothesis 1 ) ,  may be explained 

by the reduced threshold for significance when comparing scores at  two times (as in 

the Wilcoxon test) , compared with three times (as in the Friedman test) . While the 

Friedman test has the advantage of incorporating measures at all three times into 

one test, it is reasonable to recognise the importance of the difference between pre­

test and follow-up scores, as change over this period is critical for participants. 

Also, because therapeutic effects generally consolidate over time as techniques 

learnt in therapy are applied, (see Kendrick et al. ,  1982 ;  Nagel, 1989) ,  change 

between pre-test and follow-up is of critical importance regarding outcome of the 

intervention. 

The variation m levels of cognitive , affective, and physiological subscales of 

symptoms from pre-test to follow-up, is consistent with previous studies 

(e .g . ,  Salmon, Schrodt, & Wright, 1989) .  As for Hypothesis 1, the presence of an 

outlier in  the cognitive subscale is  likely to  explain why the reduction of  21% for 

cognitive symptoms did not reach significance. Overall, it appears that skills and 

strategies to manage MP A, develop over time as they are applied in live 

performance situations. 

H ypothesis 3: There will be a significant, positive correlation between mean 

M-PAS scores and trait-anxiety, and neuroticism scores at pre-test, and a negative 

but not significant correlation with extraversion scores for all participants who 

began the intervention. 

The hypothesised relationship between M-PAS scores and trait-anxiety at pre-test 

was supported, and is consistent with previous studies (e .g . ,  Cox & Kenardy, 1993; 

Leher et al . , 1990; Steptoe & Fidler, 1 987), holding to the view that MPA is a type 
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of state-anxiety. The relationship between trait-anxiety and state-anxiety also 

provides support for the belief that the highly trait-anxious are more likely to 

experience high MPA. The expected correlation between trait-anxiety and M-PAS 

scores in the present study also supports the assertion, made in Study One, that 

the M-PAS measure is sensitive to indicators of MP A. 

The hypothesised relationship between M-PAS scores and neuroticism at pre-test 

was not supported. Although the relationship did not reach significance, small 

numbers and the low power of the analysis may have obscured any statistical 

effects. The trend toward significance between M -PAS and neuroticism scores IS 

consistent with the results of Study One, and with previous research.  

The hypothesised negative, but non-significant relationship between M-PAS scores 

and extraversion was supported. Extraversion was not clearly associated with 

MPA in this group of, almost entirely, classical musicians .  However, the direction 

of the relationship was consistent with previous research regarding classical 

mUSlClans. 

Overall, relationships between MPA and personality in Study Two were generally 

consistent with previous studies.  (Most previous studies concern classical 

mUSICIans, and the sample of Study Two was almost entirely classical . ) .  That is, 

student-musicians tend to achieve higher trait-anxiety and neuroticism scores, and 

lower extraversion scores, compared with norm scores. These results suggest that 

m usicians, particularly classical musicians, may be vulnerable to M PA on the basis 

of personality factors alone . 

Hypothesis 4. There will be wide variation in individual M-PAS scores at pre­

test, post-test, and follow-up . 

It might be expected that some individuals will gain considerable benefit from an 

intervention, while others m ay gain little benefit (e .g. , Lazarus & Abramovitz, 

2004) . Thus, while group results are useful to assess efficacy of the treatment 

overall, it is likely that analysis of data on a group basis only, m ay result in some 

important individual responses to the intervention being overlooked.  Further, 

analysis of individual treatment outcomes is critical to the objectives of the present 

study. "When information is contained within raw data, it does not make sense to 

Ignore it" (Watson & Leathem,  1996, p .  286) . For five of the 1 4  completers, 
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consistent reductions in M-PAS, trait-anxiety and neuroticism scores (and 

generally stable or slightly increased extraversion scores), m ay suggest an overall 

reduction in anxiety for these five p articipants in particular. 

Hypothesis 5. M-PAS scores for most participants will reduce from pre-test to 

follow-up . 

Completers whose M-PAS pre-test score was above the mean pre-test score for all 

completers (77 .50) ,  experienced a decrease in M-PAS score following the 

intervention .  Four participants below the mean pre-test score, also reported a 

decrease at follow-up (see Table 7 . 4) .  Mean M-PAS scores for the remaining three 

participants below the mean pre-test score, however, showed an increase at follow­

up , suggesting that the ability for M-PAS scores to reduce as a result of the 

intervention may be lower for participants whose pre-test score falls below a 

certain level. 

The greatest reductions in MPA tended to be represented by higher pre-test scores.  

It is also acknowledged that reductions in high scores from pre-test to post-test for 

the group as a whole may represent a regression toward the mean.  (A "variable 

that is extreme on its first measurement will tend to be closer to the centre of the 

distribution for a later measurement" : Everitt, 2002, p .  320). 

The large increase in M-PAS score reported by one participant only ,  from pre-test 

to follow-up ,  was consistent with increases in trait-anxiety and neuroticism scores 

for this participant (extraversion remained high and stable) ; thus the increase in 

M-PAS score may have reflected elevated anxiety overall for this participant. 

Although results for this participant were considerably different and opposite from 

the rest of the completers, her results are included in the analysis, as the 

researcher had no knowledge of any m ajor incident during the intervention that 

might be considered grounds for excluding her. 

Self-report of outcome 

Written feedback regarding the intervention indicated that p articipants had found 

the course helpful to them.  It was expected that in a group intervention ,  different 

individuals would receive benefit from different parts of the intervention that had 

personal relevance for them, and the self-reported outcomes suggest this was the 
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case; it was not possible to measure the specific effects of p articular aspects of the 

intervention (e . g . ,  relaxation exercises) on MPA. There was no apparent difference 

in the type of comment p rovided, between the two courses. 

Self-reports indicated that many p articipants were not aware of some of the 

factors that can influence M PA, and nor had they been aware p rior to the 

intervention that they had been influe nced by some of these factors .  Informal 

comments m ade by participants during and after sessions were consistent with 

the written fee dback. Overall, participants indicated that they now had a better 

understanding of the role of anxiety in performance, and of how anxiety w as 

exacerbated by negative self-talk. Two p articipants mentioned the inclusion of the 

homework exercise to 'play like an extreme extravert' as particularly useful. This 

exercise was included in anticipation of the typically more introverted, classical 

musicians who were expected to take part in the intervention ;  if individuals tend to 

be introverted socially, then these individuals may have more difficulty expressing 

themselves in performance situations. I t  was believed that the behavioural 

training exercise of p laying like an 'extreme extravert' might assist such 

performers. Overall, it appears that different participants received varymg 

benefits from different parts of the intervention ,  with attention to thought 

processes and focussing, and to preparation, cited among the most helpful 

components of the intervention. As with all written feedback following the delivery 

of a course, p articipants' comments should be viewed with caution, as there always 

exists the possibility of grateful testimonials. Nevertheless, quantitative results 

and self-reported outcomes are congruent. 

The self-reported course outcomes suggest that participants who completed the 

course have learnt and p ractised some exercises that are likely to form p art of a set 

of strategies p articipants can develop over time to assist in the management and 

maximisation of perform ance anxiety. 
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Stability of personality me asures 

Tra it-anxiety 

Hypothesis 6: Mean trait- anxiety scores will reduce significantly from pre-test to 

post-test, to follow-up.  

The hypothesised reduction in trait-anxiety scores over time was not supported. 

The slight re duction in trait-anxiety from pre-test to post-test only, is consiste nt 

with the reduction seen in M-PAS scores, suggesting that MPA is associate d with 

other types of anxiety. Although the reduction in trait-anxiety scores may h ave 

been due to test-retest variability, the slight reduction in neuroticism also, does 

suggest a reduction in tension associated with performing. Overall, personality 

scores were reasonably stable across time, and the small numerical changes might 

also be explained by a slight variation in reliability. 

There was a correlation between pre- and post-test trait anxiety. There was a 

weaker correlation between pre-test and follow -up, only j ust reaching significance 

in this instance . This res ult parallels reductions in trait-anxiety reported in 

previous CBT studies for m usicians (e .g . ,  Nagel et aI. , 1 989; Sweeney & Horan, 

1982). Again ,  these results link trait- and state -anxiety, and sugge st that 

strategies learnt in the interve ntion may have benefits for other anxieties. 

Ne urotic ism and Extra version 

Hypothesis 7: Mean neuroticism and extraversion scores will not change 

significantly over time, and will be correlated over time. 

Hypothesis 7 was supported ,  for though there was a slight reduction in ne uroticism 

and extraversion scores across time (alon g with trait-anxiety and M-PAS scores), 

the differe nce s were not significant. The slight decrease in extraversion scores 

from pre-test to follow-up appears counter to the slight decrease in ne uroticism and 

trait-anxiety scores.  Alte rnatively, again, variation in scores may be due to 

variability within test-rete st conditions. 

As expected from the literature (e .g. ,  Eysenck & Eyse nck, 1996; Step toe & Fidler, 

1987), correlations for neuroticism and for extraversion were gene rally stable over 
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time, and consistent with previous studies. In respect of the p resent study, the 

question of any relationship between extraversion and MPA in j azz musicians 

remains unresolved. 

Summary of efficacy of treatment 

Overall, according to M-PAS scores, the intervention benefited 1 1  of 1 4  

participants who completed the course . Reductions in trait-anxiety and 

neuroticism scores were reported for approximately half the sample, also 

suggesting benefits of the intervention, since MPA is associated with trait-anxiety 

and neuroticism. Together, these results suggest that some factors influencing 

MPA were identified in the present study, and that appropriate intervention 

strategies were selected and applied in the Keynotes Programme for Musicians. 

Further, M-PAS scores continued to reduce from post-test to follow-up, suggesting 

that strategies p articipants had learnt during the intervention had consolidated in 

the period following the intervention. 

The greatest percentage-change reported for the physiological subscale of the M ­

PAS scale, might be explained by individuals' greater awareness o f  these 

symptoms,  compared with the often less recognisable changes that appear to have 

occurred in the associated cognitive and, perhaps, affective symptoms. However, 

the variation in levels of different subscales of MPA reported in the present study, 

including the predominance of physiological symptoms of MPA, is consistent with 

previous studies (e .g . ,  Salmon, Schrodt, & Wright, 1989). 

Finally, in the present study a number of participants dropped out of the sessions 

due to their reported work-pressures ;  it may have been possible to demonstrate 

increased efficacy of the treatment if greater numbers of p articipants had 

completed the treatment, thus enabling the use of statistical tests with greater 

power.  More-detailed benefits of the treatment m ay also have been evident if 

more-extensive qualitative feedback-data had been gathered; feedback w as 

positive, but limited to comments from nine of the fourteen participants who 

completed.  Although treatment in the present study was necessarily limited to s ix 

sessions, had there been further sessions available to participants, this would have 

allowed for greater opportunity to develop some of the treatment themes, ideas ,  

and strategies further; participants may have benefited from a more extensive 
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examination of, and where appropriate , modification of thoughts and beliefs 

concerning performance. Further, had there been more session-time available, the 

inclusion of some performance-exposure with fee dback during sessions would likely 

have been a useful addition to the intervention (see section later in this chapter, 

concerning suggested modification to the intervention) . 

C OM PARISON OF COMPLETERS AND NON-COMPLETERS 

The higher dropout rate in Course 1 (8/16), compared with Course 2 (3/9) may have 

been a result of the conflicting workload and time pressures that students were 

experiencing towards the end of Course 1 .  Apart from three p articipants who 

dropped out after the fourth session, all other dropouts left after the first or second 

seSSIOn. 

It  is possible that Year One students may generally have greater difficulty than 

more advanced students, adjusting to the disciplines of university study, and the 

Year One students may ultimately have chosen to use the intervention-time for 

other endeavours. This may have been the case, particularly, for the six Year One 

non-completers in Course 1 who were approaching the end of their first academic 

year. Without exception, participants who volunteered a reason for dropping out, 

cited tim e-issues as the reason (including employment commitments and 

assessment deadlines). 

In Course 2, one of the three non-completers scored the highest pre-test M-PAS 

score ( 1 1 9) of all 25 participants who began the course . During the first session of 

the course, this participant also appeared somewhat reluctant to p articipate in the 

group discussion.  It is possible that the group therapy situation created too much 

performance anxiety for this p articipant. Another non-completer appeared slightly 

older than other p articipants, and declined to indicate his age group . In  the first 

session, this student stated that because of his age, compared with most other 

students in the group, he felt he should be better at coping with M PA than he was. 

The third non-completer in Course 2 told the group that he was already receiving 

therapy for an anxiety disorder. This participant was actively involved with the 

group in the first two sessions, but also dropped out, after the second session. 
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Learning to manage MPA is not an instant process, and the dropout rate may 

reflect an impatience on the part of non-completers for immediate results. 

Alternatively, participants who dropped out may have believed they could not be 

helped, or may have found the group situation uncomfortable. Group participation 

requires some sort of performance, and thus performance anxiety within the group 

itself may be the strongest explanation of why some of the non-completers left 

therapy. 

"The loss of large numbers of subjects in intervention research is not at all rare" 

(Kazdin, 1 994, p. 43). In MPA treatment studies, participants who initially 

volunteer for treatment are often screened before treatment, and others choose to 

drop out of treatment. Therefore, initial pools of voluntary participants are often 

reduced to considerably smaller subgroups of participants who complete treatment 

(e . g. ,  Clark & Agras, 1 99 1 :  99 recruited, 34 completed treatment; Sweeny & 
Roran, 1982: 80 recruited, 44 completed) .  It is somewhat complicated to compare 

the dropout rate in Study Two with dropout rates in previous intervention studies,  

however, as the present study accepted all volunteers, not requiring them to be 

screened or meet DSM criteria for psychological disorders. It is possible however, 

that there may have been participants in the present study who did meet criteria 

for psychological disorders, in particular for anxiety disorders (see Clark & Agras, 

1 99 1 ) .  

It might be  expected that participants who drop out of  therapy are different in 

some way from those who complete treatme nt (Kazdin, 1 994) . The mean M-PAS 

pre-test score for all 25 participants who began the intervention was 80.60; the 

mean pre-test score for the 1 4  completers was 77 .50.  Although the difference 

between the two scores was not significant, the higher mean score for all 

participants may suggest a tendency for the more anxious performers to withdraw 

from treatment.  The two p articipants (one in Course 1 and one in Course 2) who 

reported the highest M-PAS scores ( 1 l 1  and l l9) of all 25 p articipants at pre-test, 

both dropped out of the course after the first session. The possibility of the non­

completers being more anxious is also supported by the higher neuroticism and 

M-PAS scores reported by this non-completing group.  Also, while mean pre-test 

trait-anxiety scores were not significantly different for completers and non­

completers, the higher mean score for non-completers may suggest this group 
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experienced more anxiety in terms of everyday functioning. Thus, participa nts 

who dropped out may have believed that their anxiety was inevitable, and that it 

was not possible to change how they felt  as performers. I t  is also possible that 

some of the more anxious individuals were uncomfortable in a group-therapy 

situation, where they again experienced performance anxiety, and left the group 

for this very reason. "Nothing works with everyone, and clinical failures are 

inevitable" (Lazarus & Abramovitz, 2004) . 

The higher mean pre-test scores for non-completers, compared with comp leters, on 

M- PAS , trait- anxiety, and neuroticism measures, and the lower mean extraversion 

score, suggest that the non-completers were a slightly more anxious and 

introverted group than the comp leters. 

The significant difference between M-PAS scores for non-completers at pre-test ,  

and at follow -up for completers, reve aled a large effect size ; likewise, for trait­

anxiety, there was a large effect in the diffe rence between non-completers at pre­

test and completers at follow -up. Thus, together, a comparison of these results for 

completers and non-completers suggests efficacy of the intervention. 

As discussed above , paradoxically, the non-completers m ay have dropped out 

because of negative beliefs regarding, for instance, anxiety-control, or because the 

group situation itself may have resulted in too m uch perform ance anxiety. Little is 

know n about members of the group who did not complete treatment. Mter they 

left the interve ntion, the two non-completers who reported the highest pre-test 

MPA scores were sent email messages asking them if they could be contacted for 

feedback concerning the intervention, but they did not respond to the e - mails . As 

these two non-completers had the highest M-PAS scores of all 25 particip ants at 

pre-test, it was expected that had they later been available to discuss their early 

experience in the intervention, they may have provide d some useful information 

regarding their response to the intervention and to the group situation. 
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RE-EVALUATION OF THE M-PAS SCALE 

Hypothesis 8: Results for the M-PAS scale at pre-test w ill be consistent with 

results for Study One. 

At pre-test in Study Two ,  comparisons between the M-PAS and personality 

variables were consistent with results from Study One, reported earlier, and with 

comparisons between MPA and personality variables in previous studies. The 

tren d  toward significance, rather than a significant difference, between 

neuroticism and MPA in Study Two m ay be due to the small n umbers and limited 

statistical power in Study Two.  In Study Two, overall, the lower correlations 

between the M-PAS and personality variables may be accounted for by the smaller 

sample size of Study Two, compared with Study One .  However, the direction of all 

relationships in the two studies is the same. 

It might be expected that the mean pre-test M-PAS score of p articipants who 

volunteered to take p art in the intervention, would be higher than the mean 

M-PAS score of participants in Study One, and this was the case . The higher mean 

M-PAS score at pre-test in Study Two, compared with the mean M -PAS score of 

Study One, supports the ability of the M-PAS scale to discriminate among levels of 

MPA; the participants of Study Two are likely to represent a more anxious group 

who self-referred for MPA treatment, compared with the survey sample of Study 

One. 

In  summary, there was a consistent relationship between the M-PAS scale and the 

personality measures in the present study, and with the findings of previous 

studies. The re-testing of the M-PAS scale to measure MPA in Study Two, yielded 

similar results to those emerging from Study One. The M-PAS scale appears to 

measure what it purports to measure. The re-evaluation of the M-PAS scale in 

Study Two appears to confirm the reliability and validity of the scale asserted in 

Chapter Three (see section concerning the development of the M-PAS scale) .  
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C HAPTER SUMMARY 

The goal of treatment was to reduce MPA to a level that participants perceived as 

individually facilitative, acceptable, and manageable. If the efficacy of the 

intervention is measured by a reduction in M-PAS scores, then when examined 

individual by individual, it appears that almost all of the p articipants who 

completed the intervention experienced some reduction in, or control over, MPA. 

In terms of therapeutic intervention, Kazdin (2003a, p .  696) states, "Sometimes a 

little means a lot." Regardless of statistical significance, any reduction in MPA 

could have a functional benefit for the individual, even if symptoms for that 

individual are still higher than for other individuals. The perspective of individual 

p articipants is important as a measure of success, and in terms of p articipants' M­

PAS scores and the feedback they provided, it appears that the intervention has 

had a positive effect on the functioning of most participants.  In self-reported 

outcomes, and informally, many p articipants reported that they were better able to 

cope with the demands of performance and, specifically, with MPA following the 

intervention. Further, it is also possible that whether or not p articipants' M-PAS 

scores decreased at follow-up, p articipants may still receive benefits from their 

work in the intervention as techniques are practised, and learning is consolidated 

over time. 

Results of the present study suggest that the intervention targeted influential 

factors of MPA, and assisted p articipants to modify or manage some aspects of 

M P  A, pertinent to them individually. "The goals of therapy include coping with the 

situation, altering one's views, and taking action to manage the situation" (Kazdin, 

2003a,  p .  697) . The intervention aimed to assist in that process, and results 

indicate that this aim was achieved. 

METHODOLOGI CAL I SSUES AND LIMITATIONS OF STUDY TWO 

The intervention offered in Study Two did not have a prior record of success; thus 

students who took part did so knowing that the intervention was experimental. 

F urther, students may have perceived such a course as potentially ineffectual, as 

there is widespread belief among musicians that MPA is j ust p art of being a 
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performer (Piperek, 1 98 1) .  These factors, together with the time constraints and 

demands typical of university study, may account for the small sample size in the 

present study. The analytical power of Study Two w as limited by the number of 

participants who completed the intervention, thus limiting the conclusions that can 

be drawn.  

It  is possible that the sample of Study Two m ay be biased toward participants with 

higher levels of MP A. However, this is inevitable in a treatment study, and is a 

characteristic of previous treatment-studies for MP A, where p articipants are 

frequently selected according to criteria that identify them as more-anxious 

performers . By limiting studies of  MP A to  the more- anxious performers, however, 

there is little opportunity to learn from, and about, performers who do manage 

performance anxiety effectively. The self-referral of more classical participants 

than j azz, may reflect the results of Study One,  which identified slightly higher 

levels of MPA in classical than in jazz students . 

While results of the present study indicate that the M-PAS measure has the ability 

to discriminate among different levels of MP A in participants of Studies One and 

Two, the M -PAS measure does not have recognised psychometric properties. 

However, the re-evaluation of the M-PAS in Study Two confirmed results of Study 

One concerning reliability and validity of the measure . Because there is no widely 

accepted and established scale specifically designed to measure MP A, the combined 

use of the M-PAS scale and another appropriately modified state-anxiety scale may 

have been useful for comparison and validation p urposes in the present study. 

The use of non-parametric statistical analysis in Study Two reduced the power of 

the analysis, and thus may have obscured significant results.  In the light of the 

small sample size of Study Two, it would be beneficial to replicate the findings. 

Despite self-referring for treatment in Study Two, the participants who dropped 

out tended to be a more-anxious group . Thus, participants who completed the 

intervention m ay not necessarily represent the most anxious student-performers, 

this possibility reducing the generalis ability of the intervention results . There w as 

no control group for Study Two, although a comparison of pre-test scores of non­

completers, with scores of completers provided a comparative set of data that 

suggests efficacy of the intervention. The methodology and findings of Study Two 
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\ were strengthened by the use of a standardised treatment manual, enabling the 

intervention to be delivered as consistently as possible over the two deliveries .  

It  is possible that some kind of exceptionally positive or negative experience 

associated with performing, or an external event, could have occurred for any 

p articipant between the times when measures were taken. In such a case , the 

event could have potentially exerted an influence over post-test or follow-up 

measures, resulting in error variance. (There will inevitably be some variation in 

how individuals perform or how they rate their performance on different occasions .  

However, it  is assumed that such unsystematic errors will have an equal effect on 

all  conditions, so scores will not be affected by a systematic bias: Coolican, 1999). 

Knowledge of whether any p articipants had experienced an important positive or 

negative personal event between the beginning of the course and the time of follow­

up may have provided some context for any unexpected intervention-results, or for 

results that were rather different from those of other participants. 

There was a possibility of demand characteristics affecting M -PAS scores and the 

self-reported data in Study Two. To minimise possible effects of response bias on 

the M-PAS forms, p articipants were reassured that any data they provided would 

be viewed in terms of a code number only, rather than it being individually 

identifiable data, and that the data would remain confidential to the researcher. 

To minimise response bias on the course feedback forms following the intervention, 

participants were asked to provide the information anonymously. However, it 

would have been useful if w ritten feedback could have been identified according to 

individual participants: identifiable feedback would have allowed the com ments to 

be individually matched with the quantitative data, thus providing the potential 

for further insight into individual responses to treatment. It  is acknowledged that 

if feedback were identifiable, however, that comments may have been influenced by 

demand characteristics or, alternatively, may have lacked frankness. 

It  may have been useful to have had an arrangement by which to talk with non­

completers after the intervention had concluded.  Although non-completers who 

volunteered reasons for not completing the intervention cited time-related issues, 

talking with non-completers may have provided useful insight into reasons that 

some of these participants believed the intervention was not a good use of time in 

their busy schedules .  
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S uggested modificati on to Keynotes Programme for Mus i cians 

It  was beyond the scope of Study Two to include live performances by participants 

during therapy. In future deliveries of the intervention, the behavioural 

component may be improved by the inclusion of some performance-exposure in the 

group situation.  The inclusion of performance and related discussion is likely to be 

helpful in the creation of realistic appraisals and expectations of the participants ,  

and contribute to building performance-confidence. Repeated performance ­

exposure and reflection o n  the experience i n  a therapeutic environment is likely to 

assist in supporting the belief that performing will not inevitably result in 

disastrous outcomes. 

IMPLI CATIONS OF STUDY TWO 

Many intervention studies have small numbers of participants within treatment 

groups (e . g. ,  12 in Nagel et aI. , 1 989; 16 in Kendrick et aI. , 1982) , but together 

these studies contribute to an increased understanding of performance anxiety in 

mUSICIans. It appears that findings of the present study can contribute to this 

understanding. 

During the intervention, a considerable amount of material was presented to 

p articipants, and it is possible that participants experienced an overload of 

information during the intervention .  Management techniques for performance 

anxiety require practise and implementation over a period of time to become 

e ffective, and thus it may be useful for p articipants to attend a refresher session six 

months after the completion of such an intervention. Six months would allow time 

for practice and consolidation of course material following the intervention. A 

refresher session may be a productive context for participants to reconsider course 

m aterial, and to exchange views regarding progress in the management of MPA. 

There was considerable difficulty concerning the arrangement of regular session­

times for participants in the intervention. This could be overcome in future 

deliveries of the intervention by timetabling the Keynotes Programme for 

Musicians into conservatorium curriculum. This would mean that attendance at 

all sessions would be facilitated by regular session-times from week to week, and 
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students would be offered the opportunity to benefit from some effective MPA 

management strategies, that appear to be required by many music-students. 

The MPA Process Model (Fig. 4 .6) and the MPA Relationships Model (Fig. 2 . 5) ,  

developed for the purposes of the present study, were integrated into the 

intervention.  Additional to the intervention-material, much of which is typical of 

previous CBT studies (e .g . ,  Clark & Agras, 199 1 ;  Nagel et aI. ,  1989), the Keynotes 

Programme for Musicians included two extra components: these compone nts 

addressed the critical roles of ( 1) preparation (technical and non-technical) and 

(2) a focus on the process rather than the outcome of the performance . Unlike 

previous treatment studies, the present study emphasised the importance of 

preparation in developing perform ance confidence; the present study also 

addressed the direct link between prep aration and MPA. 

A second and critical aspect of the Keynotes for Musicians Program me was the 

attention given to focussing on the process versus the outcome, regarding 

performance . This entailed performers directing their attention to what they 

needed to do at a specific moment to perform well. This meant that attention was 

not directed toward the outcome, or to any aspects of performance that might affect 

the outcome (e .g . ,  slip s, poor performance standard, perceive d disapproval from a 

judge) . If atte ntion is directed wholly to the p rocess of performing, there will be no 

space for, nor any attention given to, for example, negative self-talk, the size of the 

audience, who the critics might be, or to any other distractions. As stated by Jackson 

and Csikszentmihalyi ( 1 999), peak performance depends on the ability to disregard 

external stimuli. Attention to process versus outcome is a critical element of high 

quality perform ance, and to date this aspect of perform ance has been included in 

the approach to elite sports performance , but has been overlooked in the 

management of MP A. 

A considerable effort In sport psychology research concerns the performance of 

athletes attempting to achieve their highest levels of perform ance under the 

highes t  levels of pressure, where outcomes c arry the greatest consequences.  There 

is a l arge and increasing literature concerning perform ance anxiety in sport. 

While there are some unique differences between perform ance-domains, research 

in sport performance appears to have considerable relevance for, and application 

to , music perform ance. For instance, sport psychology allocates considerable 
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resources to investigating anxiety-measurement, to controlling attentional focus 

during  performance, to establishing optimal arousal levels, developing confidence, 

developing performance routines ,  and to designing cognitive interventions for 

performance anxiety. Thus, it is imperative that MPA research looks beyond the 

music literature, and considers approaches in other domains that can broaden and c 

benefit the management of anxiety in music performance. 

As the present study has demonstrated, there are aspects of managing MPA that 

are likely to be relevant for anxiety management in  a range of other performance 

areas. Thus, research in MPA management can m ake a contribution to managing 

performance anxiety in other sorts of performance endeavours. 

The present study enables an assessment of an until-now untrialled approach to 

MPA management, and this approach may shed some light on the way forward. 

SUGGESTIONS FOR FUTURE RESEAR C H  

1 .  The replication of Study Two with greater numbers would assist to clarify the 

intervention findings. 

2. It  is suggested that future treatment-studies for MPA draw on the vast 

quantity of literature regarding performance anxiety in elite sport. 
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SUMMARY, CONCLUSIONS AND EVALUATION 

This chapter summarises the findings and conclusions of Studies One and Two in 

respect of the proposed aims outlined in Chapters Three and Six. The two studies 

are evaluated in terms of methodological issues, limitations and implications of the 

study, and suggestions made for future research. 

Study One aimed to determine the p revalence and intensity of MP A, to identify the 

components of MPA, and clarify factors that influence MPA. MPA was compared 

in males and females, and classical and j azz participants. The M-PAS scale , 

developed and evaluated in Study One, was used to measure MP A. 

Consistent with previous studies of student-musicians, MPA was widely 

experienced by participants, and manifested in a range of symptoms related to the 

four components of MP A: p hysiological, cognitive, affective, and behavioural. 

Importantly, MPA symptoms were generally maintained at high levels into the 

performance itself, thus having the potential to disrupt and impair the 

performance . Overall, fem ales tended to experience higher levels of MPA than did 

m ales, and classical p articipants reported higher levels than jazz participants. 

Three broad groups of influential factors were identified: personality, experience, 

and situational variables .  Of the personality variables, trait-anxiety was the most 

closely associated with MPA, suggesting that high trait-anxiety may p redispose 

performers to high MPA. Overall, technical preparation (i .e . ,  skill mastery) was 

not associated with MPA. This m ay be explained by the fact that even where 

performers have high levels of skill, even the most seasoned performers can still be 

affected by exactly the same factors that influence MPA in novice performers. The 

highest levels of MPA, and usually the lowest levels of enjoyment, were generally 

associated w ith performance situations with the highest potential for exposure, 

j udgement and evaluation,  demonstrating the impact of the situation on MPA. 

Overall, Study One investigated a w ide range of variables emerging from previous 

MPA studies and from studies in other performance domains (e . g. ,  sports 

performance, public speaking, acting) .  Study O ne also explored the role of 
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preparation, and locus of attention in relation to performing. These two aspects of 

the investigation revealed that participants were frequently inappropriately 

prepared for the demands of public performing, and that attention was often 

focussed on the outcome, rather than on the process of performing. Both of these 

findings were related to higher levels of MP A. 

In summary, the aims of  Study One were met. Two key models were developed 

from the findings, the MPA Relationships Model, and the MPA Process Model. 

These models were used,  together with related psychological theory, to inform 

Study Two. 

Study Two aimed to develop , trial and evaluate a psychological intervention for 

MPA. The M-PAS scale was also re-evaluated in Study Two. The Keynotes 

Programme for Musicians was built on the broad investigative base of Study One, 

where an extensive range of factors associated with MPA was examined. The 

anxiety literature was examined, and the intervention anchored in established 

psychological principles. 

Although there was some variation among individual results for the intervention, 

the intervention appeared to be helpful for almost all p articipants who completed 

it, and with more analytical power there may have been greater statistical evidence 

of benefit to p articipants . Between pre-test and follow-up, there was a significant 

reduction in MPA, as measured by the M-PAS scale . Reductions in trait-anxiety 

and neuroticism scores between pre-test and follow-up also suggest efficacy of the 

intervention, though these benefits were not evident by examining only the M-PAS 

scores .  

The M-PAS scale, although necessarily limited in length, captured some key 

indicators of MPA. However, apart from factors measured and reflected directly in 

the reduced M-PAS scores, there were an additional number of factors identified in 

the self-reported outcomes of Study Two that suggested a reduction in MPA. Such 

factors included, becoming aware of [unhelpful] thoughts, attending to details of 

preparation, and learning to focus attention appropriately during the performance. 

These factors were specifically targeted in the intervention, and their citing by 

p articipants as indications that MPA was being better m anaged following the 
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intervention, supports the approach taken III the Keynotes Progranllne for 

Musicians intervention.  

Together, reductions in M-PAS, trait-anxiety, and neuroticism measures suggest 

efficacy of the intervention.  Combined with the quantitative res ults, the se1£­

reported intervention outcomes support the statistical evidence of efficacy. 

Participants who did not complete the intervention appeared to be a more anxious 

group overall, than the completers. While non-completers cited time issues as the 

reason for not completing, it is also possible that the group therapy situation was 

unsuitable for some non-completers, who may have experien ced increased 

perform ance anxiety in the group situation.  

Results for the M-PAS scale were consistent between Studies One and Two, and 

MP A findings were consistent with those reported in previous studies, providing 

support for the reliability and validity of the M -PAS . 

Student performance-musicians are generally working towards establishing 

themselves in careers as performers, and it is important they receive assistance 

and support regarding MPA as part of their developmental training .  Much of the 

anxiety associated with performing can be controlled through the application of a 

range of strategies such as managing thoughts associated with performing, 

preparing thoroughly, and attending to the p rocess of performing (i.e . , remaining 

in the p resent), rather than focussing attention on the outcome of the performance. 

Particular emphasis in the present intervention, in contrast to previous treatment 

studies, concerned a focus on process versus outcome, and on the critical role of 

preparation. It appears that these two components made a unique and important 

contribution to the design of the intervention.  

With the exception of Course One being delivered over four instead of six weeks, 

the aims of Study Two were met. The intervention addressed the four components 

of MPA, covered a range of influential factors, and included a range of strategies to 

manage MP A. The significant reduction in MPA scores from pre-test to follow-up 

suggests that factors associated with, and influencing MPA were appropriately 

targeted, and that most participants gained some benefit from the intervention. In 

future deliveries,  it may be appropriate to consider an individual therapy option for 

participants who are very uncomfortable in a group situation.  
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With increased understanding of the role of anxiety in performance, and with 

command of some effective management strategies, many of the negative effects, or 

negative associations with anxiety, can be reduced and controlled. As discussed, 

anxiety is the m anifestation of a range of factors . Anxiety will reduce or come 

under control only if the performer attends to the underlying influential factors; 

otherwise , attempts to reduce or manage anxiety are likely to be unsuccessful. 

Quantitative and self-reported therapy outcomes s uggest efficacy of the Keynotes 

Programme for Musicians intervention. Written self-report, and verbal comment 

by a third-year student, suggested: "This course should be compulsory for all first 

years ." 

It  is advised that m USIC conservatoriums include in their programmes some 

training in MP A management. The design of the Keynotes Progralnme for 

Musicians appears to be an appropriate approach for assisting performers to 

manage MPA. 

Overall, MPA in participants of Studies One and Two w as representative of MPA 

as reported for student-musicians in the literature . The distinguishing and 

typically high levels of MPA in student-musicians, compared with professionals, 

has implications for performance outcomes, with excessively high levels of MPA 

likely to result in impaired performance, and in reduced enjoyment for the 

performer. Thus, it is critical that student-musicians gain frequent performance­

exposure where they can gain experience in a wide range of performance 

situations. 

Concerning Methodological issues and limitations,  to increase internal validity, 

p articipants in Studies One and Two were all m usicians at the Conservatorium of 

M usic at Massey University. A strength of Study O ne was the inclusion of 

p articipants who reported only minimal concern regarding MPA, rather then 

screening these p articipants out of the study. The inclusion of participants with 

high and low levels of MP A contributed to an understanding of the correlates of low 

MPA, as well as the correlates of high MPA. Correlates of MPA established in 

Study One, were worked on as possible influences of MPA in Study Two.  

Apart from the standardised personality questionnaires used in Studies One and 

Two, two additional questionnaires were developed for the present study, the 
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PeQM (used in Study 1) and the M-PAS scale (used in Studies 1 and 2) . The 

advantage of the PeQM s urvey questionnaire was that it targeted information that 

would provide a context for understanding MPA in the sample of Study One; the 

M-PAS scale was developed from the PeQM to provide a single measure of MPA for 

each participant in Studies One and Two. The reliability, validity and internal 

consistency of the M-PAS were investigated, and appear satisfactory. 

The present study includes some elements that have received little attention In 

most previous MPA treatment studies.  For example, the role of attention 

concerning high levels of perform ance, the impact of personality on performing, 

and particular preparation concerns, were important aspects of the present 

intervention. These performance-elements are often overlooked by performers, 

particularly by the less experienced. While the role played by the thoughts 

themselves is critical to performance outcomes, the role of attention is also critical :  

where attention is not wholly allocated to the task in hand, performance-quality is 

at risk. The role of attention during performance, and the need for thorough 

preparation have received little or no attention in the treatment literature to date . 

In terms of attention, the concept of process versus OlLtcorne, a term captured from 

the sport psychology literature, has direct application to managing attention 

during music performance. Sport psychology is a broad, increasingly well funded, 

and rapidly advancing field of research, and it is important that treatment for MPA 

draws on this research, as strategies for peak performance in sport are likely to 

have relevance for managing MP A. 

There have been no studies to date that have specifically targeted performers who 

report few concerns regarding performance anxiety (in a range of domains) . This 

represents a gap in the literature . A study of the low-anxious performer may assist 

in understanding these p erformers and how they manage performance anxiety, and 

may ultimately contribute to the adoption, adaptation or development of further 

effective strategies for the high-anxious performer. 

Findings of the present study have implications for m usic teachers and for 

curriculum development in m usic schools. Again, it is important that student­

musicians receive assistance in understanding and managing MPA. Kendrick 

et a1. ( 1982) point out that it "would be easier to teach m usic teachers what they 

need to know about [training students to monitor and replace negative self-talk, for 
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example] , than to teach psychologists what they would need to k now about music" 

(p . 36 1 ) .  

The intervention comprised a number of  components that were e xpected to have 

varying degrees of relevance for different participants. This was an appropriate 

approach within the group therapy approach adopted in the present study. 

However, there is also a place for targeting specific aspects of MPA that have 

personal relevance for particular performers. To achieve this, there is a need for an 

appropriate diagnostic instrument for MP A. 

The group format appeared to be appropriate and beneficial for p articipants who 

were able to readily share their MP A experiences. However, some of the 

p articipants who dropped out may represent a more-anxious group who perceived 

the group therapy situation as threatening or uncomfortable . These p articipants 

m ay be attracted to an opportunity for individual therapy. 

The MPA Relationships Model (Fig. 2 . 5) and the MPA Process Model (Fig. 4 .6) ,  

developed for the purposes of the present study and integrated into the 

intervention, were appropriate conceptualisations of MPA as a construct, of how 

MPA becomes a positive or negative cycle of arousal, of how MPA is influenced by 

three broad groups of factors, and how gender or music genre m ay impact on the 

relationship between MPA and influential factors . The intervention designed 

specifically for the purpose of the present study, appears to have been an effective 

approach to the management of MPA in student-musicians . The study is also 

likely to have relevance for a range of other performance domains.  

I n  addition to suggestions m ade at the conclusions of Studies One and Two for 

future research: 

1 .  There is a need to build on the concept of process uersus outcome, a term 

cap tured from sport psychology, and applicable to M P  A. 

2 .  Research in MPA is  likely to  benefit from an investigation of  performance 

anxiety in domains beyond the music literature, p articularly sport 

performance, which shares so m any elements of perform ance common to 

m usicians. 
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3. There is need for a music performance anxiety diagnostic instrument that 

identifies (a) the level of MPA, (b) the type of influential factors pertinent to 

the respondent, and (c) the strength of p articular influential factors for the 

individual respondent. 

4 .  It  may be useful to conduct an investigation of performers who do manage 

MPA effectively, and discover what identifies this particular group . Such a 

study m ay provide increased understanding of factors underlying MP A, and 

may suggest further strategies for MPA m anagement. 

5 .  There i s  a need for treatment studies with larger n umbers of p articipants. 

6. There is a need to investigate MPA in a wider context of personal a nd 

environmental factors. 

223 



224 



REFERENCES 

Aaron, S .  ( 1 986) .  Stage fright: Its role in acting. Chicago: The University of 

Chicago Press. 

Abe, J. S.  ( 1990) . Psychological maladjustment among Asian and White American 

college students: Controlling for confounds. Journal of Counsehng 

Psychology, 37 (4) , 22- 167 .  

Abel, J .  L .  & Larkin, K. T .  ( 1990) . Anticipation of  performance among musicians. 

Psychology of Music, 1 8, 1 7 1 - 182. 

Adolphs, R, Tranel, D . ,  Damasio, H., & Damasio, A. R ( 1 995) .  Fear and the 

human amygdala. The Journal of Neuroscience, 1 5  (9) , 5879-589 1 .  

Allen,  M. ,  Hunter, J .  E . ,  & Donohue, W. A .  ( 1 989) . Meta-analysis of  self-report 

data on the effectiveness of public speaking anxiety treatment techniques .  

Communication Education, 38, 54-76 .  

American Psychological Association (2000). Diagnostic and Statistical Manual of 

Mental Disorders: DSM-IV-TR (4th ed.) Text revision. Washington, D C :  

American Psychological Association .  

American Psychological Association ( 1994). Diagnostic and Statistical Manual of 

Mental Dl:sorders: DSM-IV (4th ed.). Washington, DC:  American 

Psychological Association. 

Amies, P. L., Gelder, M. G . ,  & Shaw, P .M.  ( 1983) . Social phobia: A comparative 

clinical study. Bn:tish Journal of Psychiatry, 142, 1 7 4- 1 79. 

Anastasi, A. ( 1982) .  Psychological testing (5th ed.). New York: Macmillan. 

Backstrom, C . R. & Rursh-Cesar, G.  ( 198 1) .  Survey research (2nd ed.). New York: 

John Wiley & Sons. 



References 

Barsky, A. J . ,  Geringer, E . ,  & Wool, C. A. ( 1 988) . A cognitive-educational 

treatment for hypochondriasis . General Hospital Psychiatry, 1 0, 322-327 .  

Beck, A .  T. ,  Emery, G . ,  & Greenberg, R. 1. ( 1985).  Anxiety disorders and phobias: 

A cognitive perspective. New York: Basic Books. 

Beck, J. S.  ( 1995) . Cognitive therapy: Basics and beyond. New York : The Guilford 

Press. 

Bergee, M. J .  (2002) . Effects of small-group peer interaction on self-evaluation of 

music performance . Journal of Research in Music Education, 50, (3) , 256-

27 1 .  Retrieved June 19, 2004, from the EBSCO database . 

Blackburn, 1. M.,  Twaddle , V. ,  & Associates ( 1 996) . Cognitive therapy in action. 

London: Souvenir Press Ltd. 

Blascovich, J, & Tomaka, J. ( 1996) . The biopsychosocial model of arousal 

regulation. Advances in Experimental Social Psychology, 28, 1 -5 1 .  

Brodsky, W. ( 1996) . Music performance anxiety reconceptualised: A critique of  

current research practices and findings. Medical Problems of Performing 

Artists, 1 1 , 88-98. 

Brotons, M. ( 1994) . Effects of performing conditions on music performance anxiety 

and perform ance quality. Journal of Music Therapy, 31 ( 1) ,  63-8 1 .  

Buss, K. A .  & Larson, C .  L. (2000) . Adaptive a n d  maladaptive fear-related 

behaviours .  In R. J. Davidson (Ed.) .  Anxiety, depression, and enwtion 

(pp .69-87) .  New York: Oxford University Press I nc. 

Buttsworth, L. M.  & Smith, G .  A. ( 1 995).  Personalilty of Australian performing 

musicians by gender and by instrume nt. Personality and Individual 

Differences, 1 8  (5) , 595-603. 

Carr, S.  C. (2003) .  Social psychology: Context, communication and culture .  

Milton, Australia:  John Wiley & Sons Australia, Ltd. 

226 



References 

Carter, M .  M. & Barlow, D .  H. ( 1995) . Assessing the severely anxious patient. In 

J. N. Butcher (Ed. ) .  Clinical personality assessment: Practical approaches 

(pp .  353-366) . New York:  Oxford University Press. 

Cattell, R. B.  ( 1 973) . Personality and mood questionnaire. San Francisco: Jossey­

Bass, I nc .  

Chwalisz, K. ,  Diener, E. ,  & Gallagher, D.  ( 1 988) . Autonomic arousal feedback and 

emotional experience : Evidence from the spinal chord inj ured. JOLtrnal of 

Personality and Social Psychology, 54 (5) , 820-828. 

Clark, D. B. ( 1989) . Perform ance-related medical and psychological disorders in 

instrumental musicians. Annals of Behavioral Medicine, 2, 28-34. 

Clark, D .  B. & Agras, W. S .  ( 1 991) .  The assessment and tre atment of performa nce 

anxiety in musicians .  American Journal of Psychiatry, 148 (5), 598-605 . 

Clark, L. A. (2000) . Mood, personality and personality disorder. In R. J .  Davidson 

(Ed.) .  Anxiety, depression, and emotion (pp .  1 7 l -200). New York:  Oxford 

University Press Inc. 

Coolican, H .  ( 1 999) . Research lnethods and statist ics m psychology (3"d ed.). 

London: Hodder & Stoughton.  

Costa, P. T.  & McCrae, R. R .  ( 1992) . NEO PI-R professional manual. Odessa, Fl: 

Psychological Assessment Resources. 

Cox, W. J.  & Kenardy, J.  ( 1993) . Performance anxiety, social phobia, and setting 

effects in instrumental music students. Journal of Anxiety Disorders (7), 49-

60.  

Craske, M .  G.  & Craig, K.  D.  ( 1984).  Musical performance anxiety: The three­

systems model and self-efficacy theory. Behavioural Research Therapy, 22 

(3), 267-280. 

227 



Refe rences 

Davidson, J .  W.  (2002) . The solo performer's identity. In  R. A. R. Macdonald, D .  J. 

Hargreaves, & D.  Miell (Eds.) .  Musical identities (pp .  97- 1 13) . New York : 

Oxford University Press.  

Davison, G .  C. ,  Neale, J .  M. ,  & Kring, A. M.  (2004) . Abnormal psychology (9th ed.). 

New York: John Wiley & Sons, Inc.  

Dweck, C .  S .  & Wortman, C. B. ( 1 982) . Learned helplessness, anxiety, and 

achievement motivation.  In H. W.  Krohne & L. Laux (Eds.) .  Achievement, 

stress, and anxiety (pp .  93- 1 25) .  Washington:  Hemisphere Publishing 

Corporation. 

Dyce, J. A. & O'Connor, B. P .  ( 1994) . The personalities of popular m USICIans. 

Psychology of Music, 22, 1 68- 1 73 .  

Egloff, B .  & Schmukle, S.  C .  (2004). Gender differences i n  implicit and explicit 

anxiety measures .  Personality and Individual Differences, 36 (8) ,  1 807-

1 8 15 .  

Epstein, S .  & Fenz, W. D .  ( 1 965) .  Steepness of approach and avoidance gradients 

in humans as a function of experience : Theory and experiment. Journal of 

Experimental Psychology, 70 ( 1) ,  1 - 12. 

Everitt, B. S .  (2002) .  The Cam bridge dictionary of statistics (2nd ed.). Cambridge : 

Cambridge University Press. 

Eysenck, H.  J .  ( 1973). Eysencl?- on extraversion. London : Crosby Lockwood Staples. 

Eysenck, H. J.  & Eysenck, S .  B. G. ( 1964). Manual of the Eysencl?- Personality 

Inventory .  London: University of London Press. 

Eysenck, H.  J. & Eysenck, S. B. G.  ( 1 975) .  Manual of the Eysenck Personality 

Questionnaire. London: University of London Press. 

Eysenck , H. J. & Eysenck, S. B .  G. ( 1 996) . Manual of the Eysenck Personality 

Scales (EPS Adult). London: Hodder & Stoughton. 

228 



References 

Eysenck, H. J. & Wilson, G.  ( 1 975) .  Know your own personality. London :  Temple 

Smith. 

Fishbein, M . ,  Middlestadt, S.  E . ,  Ottati, V., Straus, S . ,  & E llis, A. ( 1988) . Medical 

problems among I CSOM musicians : Overview of a national survey. 

Medical Problems of Performing Artists, 3, 1 -8 .  

Fletcher, L .  ( 1 998) . How to design and deliver a speech. New York: Addison 

Wesley Longman,  Inc. 

Fredrikson, M. ( 1981 ) .  Orienting and defensive reactions to phobic and conditioned 

fear stimuli in phobics and normals. The Society for Psychophysiological 

Research, 18 (4), 456-465.  

Fredrikson, M . ,  Klein,  K . ,  & Ohman, A .  A. ( 1990) . Do instructions modify effects of 

beta -adrenoceptor blockade on anxiety? Psychophysiology, 2 7  (3) 309- 3 ]  7 .  

Fredrikson, M.  & Gunnarsson, R .  ( 1992) . Psychobiology of stage fright: The effect 

of public performance on neuroendocrine,  cardiovascular and subjective 

reactions. Biological Psychology, 33, 5 1 -6 l .  

Gabrielsson, A. ( 1999) . The performance of music. I n  D .  Deutsch (Ed. ) .  The 

psychology of music (2nd ed.) (pp . 50 1 -602) . California: Academic Press. 

Garland, R. ( 1 990) . A comparison of three forms of the semantic differential. 

Mar!?eting Bulletin, 1 ,  19-24 .  

Gillespie, W. & Myors, B .  (2000). Personality of rock m USICIans. Psychology of 

Music, 28 (2) , 1 5 4- 165. 

Graydon ,  J.  & Murphy, T .  ( 1995) . The effect of personality on social facilitation 

whilst performing a sports related task. Personality and Indiuidual 

Differences, 19 (2), 265-267.  

Green,  B .  & Gallwey, W. T.  ( 1986) . The mner game of mUSLC. New York: 

Doubleday. 

229 



References 

Gree nberger, D. & Pade sky, C. A. ( 1 995) . Mind over mood: Change how you feel  by 

changing the way you think. New York: Guilford Press.  

G ullickse n, H. ( 1 950). Theory of mental tests. New York : John Wiley & Sons, Inc .  

Haider, M. & Groll -Knapp, E.  ( 1 98 1) . Psychophysiological investigations into the 

stress experienced by musicians in a symphony orchestra. In M. Pipe rek 

(Ed.) .  Stress and music: Medical, psychological, sociological, and legal strain 

factors in a symphony orchestra musician's profession (pp. 15 -34). Vie nna:  

Wilhelm Braumu ller. 

H air, J .  F .  Jr. ,  Anderson, R. E., Tatham, R. L., & Black, W. C. ( 1 998).  Mult ivariate 

data analysis (5th ed.). London: Prentice-Hall International, Inc. 

Ham ann, D. L. ( 1 982). An assessment of anxiety in instrumental and vocal 

perform ances. Journal of Research in Music Educat ion, 30 (2), 77-90. 

Hanin, Y. (Ed.) .  (2000). Emotions in sport. Champ aigne, Il ,  USA: Human Kinetics. 

Hardy, L. & Parfitt, G. ( 1 99 1) .  A catastrophe model of anxiety and performance . 

British Journal of Psychology, 82, 162- 1 78. 

Havas, K. ( 1 978). The release from tension and anxiety in string playing. In C.  

Grindea (Ed.) .  Tensions in the performance of music (pp.  13 -27) .  London: 

Kahn & A verill. 

Hawton, K., Salkovskis,  P. M., Kirk, J., & Clark, D. M. ( 1 989) . The development 

and principles of cognitive -behavioural tre atments. I n  K. Hawton, P.  M. 

Salkovskis, J. Kirk, & D.  M. Clark (Eds. ) .  Cognitive behaviour therapy for 

psychiatric problems: A practical guide (pp 1 - 12) .  Oxford: Oxford University 

Press. 

Heckhausen, H. ( 1 982).  Task-irrelevant cognitions during an exam: I ncidence 

and effects. In H. W. Krohne & L. Laux (Eds . ) .  Achievement, stress, and 

anxiety (pp.  247-274) . Washington: Hemisphere Publishing Corporation. 

230 



References 

Hodge, K. (2004) . Sport motivation: Training your ,nind for peal? performance. 

Auckland, New Zealand: Reed Publishing Ltd. 

Horan, J. J. ( 1 980) .  Experimentation in counseling and p sychotherapy. Part 1 :  

New myths about old realities.  Educational Researcher, 9, 5- 1 0 . 

Izard, C. E .  ( 1 993) . Four systems for emotion activation :  Cognitive and non­

cognitive processes. Psychological Review, 100 ( 1) ,  68-90. 

Jackson, S. & Csikszentmihalyi, M. ( 1 999) .  Flow in sports. Champaign, It Human 

Kinetics .  

James, J. M.  ( 1984). How players show stress symptoms.  Classical MLLsic, 1 7  

Novem ber. 

James, 1. & Savage, 1. ( 1984) . Beneficial effect of nandolol on anxiety-induced 

disturbances of performance in musicians: A comparison with diazepam 

and placebo. American Heart Journal, 1 08 (4) , 1 1 50- 1 155 .  

Jung, C .  G .  ( 1933) .  Psychological Types (4th Imp.) (H. G .  Baynes, Trans .) .  London: 
Kegan Paul, Trench, Trubner & Co. ,  Ltd. (Original work published 1920) . 

Kaspersen, M .  & Gotestam, K. G .  (2002). A survey of music performance anxiety 

among Norwegian music students. European Journal of Psychiatry, 1 6  (2) ,  

69-80. 

Kazdin, A. E. ( 1994) . Methodology, design, and evaluation in psychotherapy 

research. In A.  E. Bergin & S. L. Garfield (Eds . ) .  Handbaa!? of 

psychotherapy and behavior change (4th ed.) (pp .  19 -7 1) .  New York: John 

Wiley & Sons, Inc. 

Kazdin, A.  E. (2003a). Clinical significance : Measuring whether interventions 

make a difference. In A. E. Kazdin (Ed.) .  Methodological issues and 

strategies in clinical research (3rd ed.) (pp .  691 - 7 1 0) .  Washington D C :  

American Psychological Association.  

23 1 



References 

Kazdin, A. E. (2003b) . Research design in clinical psychology (4th ed). Boston, MA: 

Allyn & Bacon. 

Kemp, A. E. ( 1 98 1 a) .  Personality differences between the players of string, 

woodwind, brass and keyboard instruments, and smgers .  Council for 

Research in Music Education, 66- 67, 33-38.  

Kemp, A.  E .  ( 1 98 1b) . The personality structure of the musician :  1 :  Identifying a 

profile of the performer. Psychology of Music, 9 ( 1), 3- 14 .  

Kemp, A.  E .  ( 1996). The musical temperament. Oxford: Oxford University Press. 

Kemp, A. E. ( 1997) . Individual differences in musical behaviour. In D. J. 

Hargreaves & A. C.  North (Eds . ) .  The social psychology of m usic (pp .  25-45) .  

New York: Oxford University Press Inc .  

Kemp, A. E .  & Mills, J .  (2002) . M usical potential. In R.  Parncutt & G .  E.  

McPherson (Eds.) .  The science and psychology of music performance (pp .  3-

1 6) .  New York: Oxford University Press. 

Kendrick, M. J. , Craig, K D . ,  Lawson, D. M., & Davidson, P. O. ( 1 982).  Cognitive 

and behavioural therapy for m usical-performance anxiety. Journal of 

Consulting and Clinical Psychology 50 (3), 353-362.  

Klorman, R. ,  Weissberg, R. P . ,  & Wiesenfeld, A.  R .  ( 1977) .  Individual differences 

in fear and autonomic reactions to affective stimulation.  The Society for 

Psychophysiological Research, 1 4  ( 1) ,  45-5 1 .  

Konijn ,  E .  A .  ( 1991) .  What's o n  between the actor and his audience? E mpirical 

analysis of emotion processes in the theatre . In G .  D .  Wilson (Ed.) .  

Psychology and performing arts (pp.  59-74) .  Amsterdam :  Swets & Zeitlinger 

Publishers . 

Lazarus, R .  S .  ( 1 99 1) .  Emotion and adaptation. New York: Oxford University 

Press, Inc. 

232 



Referen ces 

Lazarus, R. S.  ( 1999) .  The cognition-emotion debate : A bit of history. In T. 

Dalgleish & M. Power (Eds.) . Handbook of cognition and emotion (pp . 3-

1 9) .  Chichester, England: John Wiley & Sons Ltd .  

Lazarus & Abramovitz (2004) . A multimodal behavioural approach t o  performance 

anxiety [In-Session issue] . Journal of Clinical Psychology 60 (8), 83 1 -840. 

Retrieved 1 7  November, 2004, from the PsychINFO database . 

LeBlanc, A. ( 1 994) . A theory of music performance anxiety. The Quarterly 

Journal of Music Teaching and Learning, 5 (4), 60-68. 

LeDoux, J .  E .  (2000) . Emotion, memory, and the brain. Scientific American,  2 70 

(6) 32-39 .  

LeDoux, J .  E .  (2000) . Emotion circuits m the brain. Annual Review of 

Neuroscience, 23, 1 55- 184. 

Lehrer, P .  M. ( 1987) . A review of the app roaches to the m anagement of tension 

and stage fright in music perform ance . Journal of Research in Music 

Education, 35 (3) , 143- 153 .  

Lehrer, P .  M. ,  Goldman, N.  S . ,  & Strommen, E. F .  ( 1 990). A principal components 

assessment of pe rform ance anxiety among m usicians. Medical Problems of 

Performing Artists, 5, 1 2- 1 8. 

Levine, J.  D . ,  Gordon, N.  C., & Fields, H.  L. ( 1 978) .  The mechanisms of placebo 

analgesia. The Lancet, 23, 654-657.  

Liden,  S .  & Gottries, C .  G .  ( 1974). Beta-blocking agents in the treatment of 

catecholamine -induced symptoms in musicians. The Lancet, 2 (2), 529. 

Lloyd-Elliot, M.  ( 1 991) .  Witches, demons and devils:  The enemies of auditions 

and how performing artists make friends with sabote urs. In G. D. Wilson 

(Ed.) .  Psychology and perfonning arts (pp .  2 1 1 - 2 1 7). Amsterdam : Swets & 

Zeitlinger Publishers. 

233 



References 

Lundberg, U. ( 1982) . Psychophysiological aspects of performance and adj ustment 

to stress. In  H.  W. Krohne & L. Laux (Eds . ) .  Achievement, stress, and 

anxiety (pp .  75-91) .  Washington: Hemisphere Publishing Company. 

MacLeod, C.  ( 1 999) .  Anxiety and anxiety disorders . In  T. Dalgleish & M. Power 

(Eds . ) .  Handbook of cognition and enwtion (pp .  447-477) . Chichester: John 

Wiley & Sons Ltd. 

MacLeod, C. & M athews, A.  ( 1988). Anxiety and the allocation of attention to 

threat. The Quarterly Journal of Experimental Psychology, 40A (4), 653-

670. 

Mandler, G.  ( 1975) .  Mind and enwtion. New York: John Wiley & Sons, Inc. 

Marchant-Haycox, S. E.  & Wilson, G .  D. ( 1992) . Personality and individual 

differences. Personality and Stress in Performing Artists, 13 ( 10) , 106 1 -

1068. 

McCrae, R R, Costa, P. T . ,  Pedroso de Lima, M . ,  Simoes, A. ,  Ostendorf, F . ,  & 

Angleitner, A. et al. ( 1 999) . Age differences in personality across the adult 

life span:  Parallels in five cultures .  Developntental Psychology, 35 (2), 466-

477. 

Melmed, R N. (200 1) .  Mind, body, and medicine. New York: Oxford University 

Press. 

Middlestadt, S .  E. ( 1 990) . Medical problems of symphony orchestra m USICIans:  

From counting people with problems to evaluating interventions.  Journal 

of Psychology, 24, 1 59- 172 .  

Miller ,  S .  R & Chesky, K .  (2004). The multidimensional anxiety theory: An 

assessment of and relationships between intensity and direction of cognitive 

anxiety, somatic anxiety, and self-confidence over multiple performance 

requirements among college music m ajors . Medical Problems of Perfonning 

Artists, 1 9  ( 1) ,  1 2-20.  

234 



References 

Millman, D. ( 1999) . Body mind mastery: Creating success m sport and life . 

Novato , CA: New World Library. 

Myers, D. G. (2002). Social psychology (7th ed.). New York: McGraw-Hill. 

Nagel, J .  J .  ( 1 988). In pursuit of perfection: career choice and performance anxiety 

m mUSICIans. Medical Problems of Performing Artists, 3, 1 40- 145 .  

Nagel J .  J. ( 1 993) . Stage fright in mUSICIans: A psychodynamic perspective . 

Bulletin of the Menninger Clinic, 5 7  (4), 492-503. 

Nagel, J .  J . ,  Himle, D .  P. ,  & Papsdorf, J. D. ( 1981 ) .  Coping with performance 

anxiety. NATS Bulletin, 37, 26-33 .  

Nagel, J .  J . ,  Himle, D .  P . ,  & Papsdorf, J .  D .  ( 1989) . Cognitive-behavioural 

treatment of musical performance anxiety. Ps.ychology of Music, 1 7, 12-2 1 .  

National Health Committee . ( 1 998) . Guidelines for assessing and treating anxiety 

disorders. Wellington, New Zealand: National Health Committee .  

New Zealand Psychological Society (2002) . Code of e thics for psychologists worhing 

in Aotearoal New Zealand. Wellington: New Zealand. 

NichoIs ,  D .  ( 1995) . The demons within: Confronting performance anxiety. 

Chamber Music, 12 (6) , 20-2 1 .  

Orlick. T .  ( 1 986) . Psyching for sport: Mental training for athletes. Champaign, 

Illinois :  Leisure Press .  

Pallant, J .  (200 1) .  SPSS suruiual nwnual. Crows Nest, NSW: AlIen & Unwin. 

Pham, L. B. & Taylor, S. E. ( 1 999) . From thought to action :  Effects of process­

versus outcome-based mental simulations on performance . Persona1ity and 

Socia1 Psychology Bulletin, 25 (2) , 250-260. 

235 



Refe re nces 

Pipe rek, M. (198 1 ) .  Psychological stress and strain factors in the work of a 

symphony orchestra musician: Contributing to a job profile for o rchestra 

musicians .  In M. Piperek (Ed.) .  Stress and music: . Medical, psychological, 

sociological, and legal strain factors in a symphony orchestra m usician 's 

profession (pp . 3- 1 4) .  Vienna: Wilhelm Braumuller.  

Pow ell ,  D. H. (2004). Treating individuals with debilitating performance anxiety: 

An introduction [In-Session issue] . Journal of Clinical Psychology, 68 (8), 

SO l -80S. 

Radocy, R E.  & Boyle, J .  D .  ( 1 997) . Psychological foundations of musical 

behaviour (3rd ed.). Illinois : Charles C. Thomas, Publisher, Ltd. 

Rae , G. & McCambridge, K. (2004) . Correlates of performance anxiety in practical 

music exams. Psychology of Music, 32 (4), 432-439. 

Ravissa, K. & Hanson, T. ( 1 995). Heads-up baseball: Playing the gwne one pitch at 

a time. I ndianapolis, USA: Masters Press .  

Rettew, D.  & Reivich, K. ( 1 995).  Sports and explanatory style. In G .  M. B uchanan 

& M. E.  P.  Seligm an (E ds.) .  Explanatory style (pp .  1 7 3 - 1 85).  New Jersey: 

Lawrence Erlbaum Associates, Inc.  

Rieke, M. L., Guastello, S.  J . ,  & Conn,  S .  R ( 1 994) . Leadership and creativity. In 

S.R Conn & M. L. Rieke (Eds . ) .  The 1 6PF fifth edition technical I7'wnual. 

Champaign, 11: Institute for Personality and Ability Testing, Inc .  

Ristad, E. ( 19S2) . A soprano on her head. Utah, USA: Real People Press .  

Roland, D .  ( 1997) . The confident performer. Sydney: Currency Press Ltd .  

Roth, M. ,  Noyes, R ,  & Burrows, G .  D.  ( 1 988) . Handbooh of anxiety, Vol. 1 :  

2 3 6  

Biological, clinical and cultural perspectives. Amsterdam: Elsevier Science 

Publishers, B. V. 



References 

Rushall, B. S . ,  Hall, M . ,  & Rushall, A .C .  ( 1 988) . Effects of three types of thought 

content instructions on skiing performance . The Sport Psychologist, 2, 283-

297. 

Sadock, B. J .  & Sadock,  A.  (2003). Kaplan & Sadock 's synopsis of psychiatry: 

Behavioral sciences/clinical psychi,atry (9th ed.). Philadelphia: Lippincott 

Williams & Wilkins. 

Salmon, P. G. ( 1990) . A psychological perspective on musical performance anxiety: 

A review of the literature . Medical Problems of Performing Artists, 5 ( 1) ,  2-

1 1 . 

Salmon, P .  G .  & Meyer, R .  G .  ( 1992). Notes from the green room,: Coping with stress 

and anxiety l:n I1wsical perfonnance. New York: Lexington Books. 

Salmon, P . ,  Schrodt, G .  R., & Wright, J .  ( 1989) . A temporal gradient of anxiety in 

a stressful performance context. Medical Problems of Performing Artists, 4, 
77-80. 

Sataloff, R .  T., Rosen, D. C . ,  & Levy, S. (2000) . Performance anxiety: What singing 

teachers should know. Journal of Singing 56 (5), 33-40 .  

Seligmann, J .  & Namuth, T. ( 1994) .  Drowning on dry land.  Newsweeh, 123 (2 1), 

64-66. 

Skinner, N.  & Brewer, N. (2002). The dynamics of threat and challenge appraisals 

prior to stressful achievement events. Journal of Personality and Social 

Psychology, 83 (3) ,  678-692. 

Spielberger, C. D .  ( 1971 ) .  Notes and comments: Trait-State Anxiety and motor 

Behaviour. Journal of Motor Behavior, 3 (3) , 265-279. 

Spielberger, C .  D .  ( 1983) . State-Trait Anxiety Inventory. Redwood City, CA: Mind 

Garden .  

237 



References 

Spielberger, C. D . ,  Ritterband, L. M. ,  Sydeman, S. J . ,  Reheiser, E. C. ,  & Unger ,  K. 

K. ( 1 995).  Assessment of emotional states and personality traits: 

Measuring psychological vital signs. In J. N Butcher (Ed. ) .  Clinical 

personality assessment: Practical approaches (pp .  42- 58). New York: Oxford 

University Press. 

SPSS Inc. (200 1) .  SPSS for Windows (Version 10).  Chicago: Author. 

SPSS Inc. (2004) . SPSS for Windows (Version 1 1 . 5).  Chicago: Author. 

Stanton, H. E. ( 1 994) .  Reduction of performance anxiety III mUSIC stude nts. 

Australian Psychologist, 29 (2), 1 24- 1 2 7 .  

Stelm ack, R .  M.  ( 1 990) . Biological bases of extraversion: Psychophysiological 

evidence. Journal of Personality, 58 ( 1), 293-3 1 1 .  

Steptoe, A C. ( 1983) . The relationship between tension and the quality of musical 

performa nce . Journal of the Internat ional Society for the Study of Tension 

in Performance, 1, 1 2-22 .  

Steptoe, A (200 1) .  Negative emotions in mUSIC making: The p roblem of 

performance anxiety. In P. N. Juslin & J .  A Sloboda (Eds.) .  Music and 

emotion (pp .  2 9 1 -307).  New York: Oxford University Press. 

Steptoe, A, Malik, F.  & Pay, C. ,  Pearson, P., Price, C., & Win, Z. ( 1 995) . The 

imp act of stage fright on stude nt actors. British Journal of Psychology, 86, 

27-39.  

Steptoe, A & Fidler, H. ( 1 987). Stage fright in orche stral musicians: A study of 

cognitive and behavioural strategies in performance anxiety. Brit ish 

Journal of Psychology, 78, 241-249. 

Suter, S .  ( 1 986) . Health psychophysiology: Mind- body interactions in wellness and 

illness. New Jersey: Lawrence Erlbaum Associates, Inc. 

238 



References 

Sweeney, G. A. & Horan, J. J .  ( 1 982) .  Separate and combined effects of cue­

controlled relaxation and cognitive restructuring in the treatment of 

musical performance anxiety. Journal of Counseling Psychology, 29 (5), 

486-497. 

Thompson, R. F .  & Perlini, A. H. ( 1 998). Feedback and self-efficacy, arousal, and 

performance of introverts and extraverts. Psychological Reports, 82, 707 -

7 16. 

Tinsley, H. E .  A. ( 1994) . NEO Personality Inventory-Revised. In  D .  J. Keyser & 

R. C .  Sweetland (Eds .) . Test crit iques, X (pp .  443-456) .  Kansas City, Mo: 

Test Corporation of Ame rica. 

Tom aka, J . ,  Blascovich, J . ,  Kibler, J . ,  & Ernst, J .  M.  ( 1 997) .  Cognitive and 

physiological antecedents of threat and challenge appraisal. Journal of 

Personality and Social Psychology, 73 ( 1) ,  63-72.  

Toner, B.  B. ,  Se gal, Z .  V. ,  Emmott, S .  D. ,  & Myran, D .  (2000) . Cogni, tive­

behavioural treatment of irritable bowel syndrome: The brain-gut connection. 

New York: The Guilford Press.  

Trouve , R .  J .  & Libukman, T. M .  ( 1992) .  Eyewitness performance of personality 

types  as a function of induced arousal. American Journal of Psychology, 1 05 

(3) , 4 17-433.  

Valentine, E . ,  Fitzgerald, D. ,  G orton, T. ,  Hudson, J . ,  & Symonds, E .  ( 1995) .  The 

effect of lessons in the Alexander technique on music performance in high 

and low stress situations . Psychology of Music, 23, 1 2 9- 14 l .  

Wann, D .  ( 1 997). Sport psychology. New Jersey: Prentice Hall, Inc. 

Watson, S. J .  & Leathem ,  J .  M. ( 1 996) . Methods for overcoming methodological 

problems in the measurement of client s atisfaction in a clinical psychology 

practice . Journal of Clinical Psychology in Medical Settings, 3 (3) , 273-288. 

Weinberg, A. ( 1 988) . Unfinished sentences. Indiana: Anton Weinberg.  

239 



References 

Weiner, J. & Sher, M. ( 1998) . Counselling and psychotherapy in primary health 

care. London: M acmillan Press Ltd. 

Weiten ,  W. (2004). Psychology: themes and variations (6th ed.). Belmont, CA., 

USA: WadsworthlThomson Learning. 

Wells, A. ( 1997).  Cognitive therapy of anxiety disorders: A practice I1wnual and 

conceptual guide. Chichester: John Wiley & Sons .  

Wesner, R B. ,. Noyes, R ,  & D avis, T. 1. ( 1990) . The occurrence of performance 

anxiety among musicians. Journal of Affect ive Disorders, 1 8, 1 7 7- 1 85 .  

Wilkinson, G . ,  Moore, B . ,  & M oore, P .  (2000) . Treating people wi th  anxiety and 

stress: A practical guide for primary care. Oxon, U.K: Radcliffe Medical 

Press. 

Wills, G. ( 1984) . A personality study of musicians working in the popular field. 

Personality and Individual Differences, 5 (3), 359-360. 

Wills, G .  & Cooper, C.  1. ( 1988) . Pressure sensitive: Popular mUSLcwns under 

stress. London: Sage Publications. 

Wilson, G. ( 1 997) . Performance anxiety. In D. J .  Hargreaves & A. Nort.h (Eds.) . 

The social psychology of music (pp .  229-245) . New York: Oxford University 

Press Inc. 

Wilson, G .  ( 1 994) . Psychology for performing artists: Butterflies and bouquets. 

London : Jessica Kingsley Publishers. 

Wilson, G. D .  & Roland, D. (2002) . Performance anxiety. In R Parncutt & G. E. 

McPherson (Eds.) .  The science and psychology of music perfonnance (pp. 47-

6 1) .  New York: Oxford University Press. 

Wine, J .  D .  ( 1 982) . Evaluation anxiety. In  H.  W. Krohne & 1. Laux (Eds.) . 

240 

Achievement, stress, and anxiety (pp .  207-2 19). Washington: Hemisphere 

Publishing Corporation. 



References 

Wine, J .  ( 19 7 1 ) .  Test anxiety and direction of attention. Psychological Bulletin 76 

(2) , 92- 104 .  

Wolverton, D .  T .  & Salmon, P. ( 199 1 ) .  Attention allocation and motivation in 

music performance anxiety. In D. Wilson (Ed.) .  Psychology and performing 

arts (pp .  2 3 1 -237) .  Amsterdam: Swets & Zeitlinger Publishers. 

Yerkes, R. M. & Dodson, J .  D. ( 1908). The relation of strength of stimulus to 

rapidity of habit-formation. Journal of Comparatiue Neurology, 1 8, 459-482. 

Zinn, M.,  McCain, C. ,  & Zinn, M.  (2000) . Musical performance anxiety and the 

high-risk model of threat perception .  Medical problems of Performi ng 

Artists, 1 5  (2) , 65- 7 1. 

2 4 1  



242 



Appendix A 

Appendix B. I 

Appendix B.2 

Appendix C.I 

Appendix C.2 

Appendix C . 3  

Appendix C.4 

Appendix C.5 

Appendix D .I 

Appendix D.2 

Appe ndix D . 3  

APPENDICES 

Table of prevalence rates from previous MPA studies 

Measures for Study One 

Trait-anxiety inventory (STAr -Y2) 

Eysenck Personality Questionnaire-Revised Short 
Scale (EPQ-R Short Scale) 

Performing-experience Questionnaire for Musicians 
(PeQM) 

Musicians Performance Anxiety Scale (M-PAS) 

Information sheet: Study One 

Information sheet and consent form:  Study Two 

Measures for Study Two 

Trait-anxiety inventory (STAI-Y2) 

Neuroticism and extraversion scales from the Eysenck 
Personality Questionnaire-Revised Short Scale (EPQ-R 
Short Scale) 

Musicians Performance Anxiety Scale (M-PAS) 

Instructor's manual and session h andout-notes for 

Keynotes Prograrnme for Musicians 

Intervention feedback form 

Copy of author's e-mail to non-completers 

M-PAS and personality scores for individual p articipants in 

Study Two 

Keynotes Programme for Musicians: Summary of 

participants' feedback 

M-PAS Scale : Summary scores for individual items in Study 

Two. 

243 



V XIGN3:ddV 



Appendix A: Table of prevalence rates from previous MPA studies 

Study MPA Measures Participants Details of MP A 
definition (and criteria where 

appropriate) 
Kaspersen & Performance Authors' questionnaire 126 Music Conservatorium Need help for MP A: 36.5% 
Gotestam anxiety (P A) students 
(2002) Male: 5 1  Female: 75 

Classical: 107 Jazz: 19 
Mean age:  22 

Marchant- PA PA on Health Survey Mixed professionals and 
Haycox & students: Reported MPA: 47% 
Wilson (1992) 65 I nstrumentalists 

Male: 53 Female: 12 
Mean age:  39 

38 Singers Reported MP A: 38% 
Male: 1 6  Female: 22 
Mean age: 29 

Clark & Agras PA 1 .  Impaired performance or 94 recruited via mass media Reported MPA: 1 00% 
(1991) avoidance, and Prof: 42 

2. Score of at least 8 on Student: 8 Impaired performance: 97% 
Confidence as s Performer Amateur: 44 
Scale, and Male : 40 Female: 54 Avoided performing at times: 77% 

3 .  Met criteria for social Mean age: 37.5 
p hobia for at least one Stopped performing or left 
performance situation. profession: 29% 



Wesner, Noyes PA Authors' questionnaire Univ Music School: N=302 Caused distress: Impaired 
& Davis ( 1990) Students (197) Marked: 2 1 %  performance: 

Faculty (55) Moderate: 40% Marked: 16% 
Minimal: 39% Moderate: 30% 

Male : 137 Female: 157 Minimal: 54% 
Not stated; 8 
Mean age: 28 

Fishbein et al. Stage fright Authors' questionnaire 2212 professional orchestral "Severe problem": 16% 
(1988) m usicians "Problem": 24% 

Male: 1 4 1 6  Female: 794 
Unstated: 2 
Mean age: 42 

Nagel (1988) Stage fright Author's questionnaire 82 performers, ex- Reported MP A: 92% 
performers, and non- Adverse effects on public 
performing m usicians. performances: 62% 
Gender unstated 

Step toe & PA STAI State scale 146 orchestral Mean STAI (State) scores, only, 
Fidler (1987) (Spielberger, 1970) musicians: stated: 

I nstructions modified by Mean age 
X SD 

Steptoe & Fidler. Students (4 1)  2 1  
Amateur (40) 29 

Students: 50 (1 1 .6) 
Prof (65) 37 

Amateurs: 46 (10 .3) 

Female 40-50% 
Prof: 42 (10 .8) 
(Possible range: 20-80) 

Liden & Severe Authors' assessment of 4 1  orchestral m usicians Catecholamine symptoms so severe 
Gottfries ( 1974) catecholamine catecholamine symptoms as to qualify for treatment: 46% 
(From letter to symptoms Details of  participants not 
editor: full stated 
report not 
published) 



APPENDIX B. l 

Measures for Study One 

Trait-anxiety inventory (STAI-Y2) 

Eysenck Personality Questionnaire-Revised Short Scale (EPQ-R Short Scale) 

Performing-experience Questionnaire for Musicians (PeQM) 

M usicians Perform ance Anxiety Scale CM -PAS) 



SELF-EVALUATION QUESTIONNAIRE 
STAI Form Y-2 

DIRECTIONS 

A number o f  statements which people have used to describe themselves are given below. 

Read each statement and then circle the appropriate 'number to the right of the statement to 

indicate how you generally feel. There are no right or wrong answers. Do not spend too 
much time on any one statement but give the answer which seems to describe how you 
generally feel. 

1 . I feel pleasant . . . . . . . . . . . .  ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

2. I feel nervous and restless . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . .  1 2 3 4 

3. I feel satisfied with myself . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 .  2 3 4 

4. I wish I could be as happy as others seem to be . . . . . . .  . . . .  . . . . . .  . . . .  . . .  . . . . . . . . . . . . . . . . . . .  .. . . . . . .  1 2 3 4 

5. I feel like a failure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

6. I feel rested. . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . .  . . . . . . . . . . . . .  . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  . . . . .  . . . . . . . . .  . . . . . .  . . . . . . . . .  1 2 3 4 

7. I am ·calm, cool, and collected" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . .. . . . . . . . . . . .. . . . . . . 1 2 3 4 

8. I feel that difficulties are piling up so that I cannot overcome them . . . . . . . . . . . . . . . .  . . . . . . . .  1 2 3 4 

9. I worry too much over something that really doesn't matter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 2 3 4 

1 0. I am happy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 2 3 4 

1 1 .  I have disturbing thoughts . . . . . . . . . .  . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . .  . . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

12. I lack self-confidence . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 2 3 4 

1 3. I feel secure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

14. I make decisions easily . . . . . . . . . . . . . . . .  . . . . . . . . . .  . . . . . . . . . . . . .  . . . . . . . .  . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . .  1 2 3 4 

1 5. I feel inadequate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  :� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 2 3 4 

16. I am content. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

17. Some unimportant thought ru ns through my mind and bothers me . . . . . . . . . . . . . . . . . . . . . . . . 1 2 3 4 

1 8. I take disappointments so keenly that I can't put them out of my mind . . . . . . . . . . . . . . . . . . 1 2 3 4 

1 9. I am a steady person . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 .' 2 3 4 

20. I get in a state of tension or turmoil as I think over my recent concerns 
and interests . . . . . . . . . . . . . . . . . . . . . .  . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 

© Copyright 1 968,1 977 by Charles D. Spielb erger. All rights reserved.  
Published by Mind Garden, Inc., 1 690 Wood side Rd, Suite 202, Redwood City, CA 94061 
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INSTR U CTI 0 NS: Please answer each question by putting a circle around the 'YES' or 
'NO' following the question. There are no right or wrong answers, and no trick questions. 
Work quickly and do not think too long about the exact meaning of the questions. 

• PLEASE �EMEMBER TO ANSWER EACH QUESTION 'iliai' 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

Does your mood often go up and down? 

Do you take much notice of what people think? 
Are you a talkative person? 

If you say you will do something, do you always keep your promise no matter 
how incorlvenient it might be? 

Do you ever feel 'just miserable' for no reason? 

Would being in debt worry you? 

Are you rather lively? 

Were you ever greedy by helping yourself to more than your fair share 
of anything? 

Are you an irritable person? 

Would you take drugs which may have strange or dangerous effects? 

Do you enjoy meeting new people? 

Have you ever blamed someone for doing something you knew was really 
your fault? 

Are your feelings easily hurt? 

Do you prefer to go your o� way rather than act by the rules? 

Can you usually let yourself go and enjoy yourself at a lively party? 

Are all your habits good and desirable ones? 

Do you often feel 'fed-up'? 

Do good manners and cleanliness matter much to you? 

Do you usually take the initiative in making new friends? 

Have you ever taken anything (even a pin or button) that belonged to 
someone else? 

Would you call yourself a nervous person? 

Do you think marriage is old-fashioned and should be done away with? 

Can you easily get some life into a rather dull party? 

Have you ever broken or lost something belonging to someone else? 

Are you a worrier? 

YES NO 
YES NO 
YES NO 

YES NO 
YES NO 
YES NO 
YES NO 

YES NO 
YES NO 
YES NO 
YES NO 

YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 
YES NO 

YES NO 
YES NO 
YES NO -
YES NO 
YES NO 
YES NO 

PLEASE TURN OVER 

.. 

.. .  
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26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

Do you enjoy cooperating with others? 

Do you tend to keep in the background on social occasions? 

Does it wony you if you know there are mistakes in your work? 

Have you ever said anything bad or nasty about anyone? 

Would you call yourself tense or 'highly-strung'? 

Do you think people spend too much time safeguarding their future with 
savings and insurance? 

Do you like mixing with people? 

As a child were you ever cheeky to your parents? 

Do you wony too long after an embarrassing experience? 

Do you try not to be rude to people? 

Do you like plenty of bustle and excitement around you? 

Have you ever cheated at a game? 

Do you suffer from 'nerves'? 

Would you like other people to be afraid of you? 

Have you ever taken advantage of someone? 

Are you mostly quiet when you are with other people? 

Do you often feel lonely? 

Is it better to follow society's rules than go your own way? 

Do other people think of you as being very lively? 

Do you always practise what you preach? 

Are you often troubled about feelings of guilt? 

Do you sometimes put off until tomorrow what you ought to do today? 

Can you get a party going? 

III PLEASE CHECK THAT YOU HAVE ANSWERED ALL THE QUESTIONS 

1.1' 
11 

.\mS , ;"IrIS)' 7 • �!; .'.. � .>4:�� . . 

I� �,:;:�o . 
.. " , . r 
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Performing-experience Questionnaire for Musicians (PeQM) 

Filling in this questionnaire indicates you give your informed consent to take part in this research. 
The information you provide will remain confidential to the researcher. 

Are you: Male El Female El 
2 Your ethnicity: NZ European 0 Maori 0 Other Please state 

3 Age: 

4 Year of study at university: Yr l 0 Yr 2 [] Yr 3 0 Hons [] 
Masters Yr 1 0 Masters Y r 2  0 Other 

I 
5 At university, are you studying: Jazz 0 or Classical [] 
6 Which instrument you are studying at university: ______________________ _ 

7 Has your performing mostly been on the instrument you are studying at university now?Yes El 
8 Years you have played this instrument: 2 yrs or less 0 3-4 yrs 0 

7-8 years 0 9-10 years 0 1 1-12 years 0 13-15 years El 
9 Highest practlctJl-level (not theory) you have passed: Nothing El 

• . 
Grade 7 or lower 0 Grade 8 0 ATCL 0 LTCL 0 

No 0 

5-6 yrs 0 
Over 15 yrs 0 

LRSM 0 
Other ________ _ 

10 Have you ever learned with the Suzuki method? 

If Yes, for how long? Less than one year El 
No El 

1-2 yrs 0 
Yes 0 

3-4 yrs 0 5 yrs or more 0 

11 Overall, about what percentage of your performing (in any circumstances) has been as a soloist? (ie, don't include 
performing as part ofa group) % 

12 For about how many years have you performed in front of other people? (Count a year if you have performed over about 

5 times in tbat year.) None . 0 1-3 yrs 0 4-6 yrs 0 7-10 yrs 0 
1 1-15 years 0 Over 15 yrs [] 

13 Overall, bow much do you usually like plaYing? (please circle one number in each column - Answer first as a � 
AND then as a group member):

· 
N/A = Not Applicable 

As a SOLOIST 
Bate it Love it Unsure N/A Hate it 

(a) Wbile practising 1 2 3 4 5 ? N/A 1 2 3 

(b) In a lesson with your teacher 1 2 3 4 5 ? N/A 1 2 3 

(c) In front of musician-peers 1 2 3 4 5 ? N/A 1 2 3 

(d) In front of non-musician 1 2 3 4 5 ? N/A 1 2 3 
friends 

(e) In anything where tbe 
performance is NOT formally 1 2 3 4 5 ? N/A 1 2 3 
judged 

(I) During .!!!!1 formally judged 1 2 3 4 5 ? N/A 1 2 3 
(Le., rated) performance 

In a GROUP 
Love it Unsure N/A 

4 5 ? N/A 

4 5 ? N/A 

4 5 ? N/A 

4 5 ? N/A 

4 5 ? N/A 

4 5 ? N/A 



14 Overall, how anxious do vou usuallv (eel when you play? (please circle one number in each column - Answer first as a 
soloist and then as a group member): N/A = Not Applicable 

As a SOLOIST In a GROUP 
Not Extremely Unsure N/A Not Extremely Unsure N/A 

anxious anxious anxious anxious 

(a) While practising 1 2 3 4 5 ? N/A 1 2 3 4 5 ? N/A 

(b) In a lesson with your teacher 1 2 3 4 5 ? N/A 1 2 3 4 5 ? N/A 

(c) In front of musician-peers 1 2 3 4 5 ? N/A 1 2 3 '  4 5 ? N/A 

(d) In front of non-musician 1 2 3 4 5 ? N/A 1 2 3 4 5 ? N/A 
friends I 

(e) In anything where the 
1 2 3 4 5 ? N/A 1 2 3 4 5 ? N/A performance is NOT formally 

judged 

(I) DUring l!.!!l: formally judged 1 2 3 4 5 ? N/A 1 2 3 4 � ? N/A (Le., rated) performance 
-

15 Please circle only one word that usually best describes your feelings when you play as a soloist: 

(a) While practising Excited Tearful (happy) Confident Nervous Frightened 

Exhilerated Tearful (unhappy) Not confident Other 

(b) In a lesson with your teacher Excited Tearful (happy) Confident Nervous Frightened 

Exhilerated Tearful (unhappy) Not confident Other 

(c) In front of musician-peers Excited Tearful (happy) Confident Nervous Frightened 

Exhilerated Tearful (unhappy) Not confident Other 

(d) In front of non-musician friends Excited Tearful (happy) Confident Nervous Frightened 

Exhilerated Tearful (unhappy) Not confident Other 

(e) In anything where the Excited Tearful (happy) Confident Nervous Frightened 
performance is NOT formally 

Exhilerated Tearful (unhappy) Not confident Other 
judged 

(I) During l!.!!l: formally judged (Le., Excited Tearful (happy) Confident Nervous Frightened 

rated) performance Exhilerated Tearful (unhappy) Not confident Other 

2 



16 Please circle only Q!!£ number (or the question mark if you're unsure) in each line: 

(a) How would you honestly rate your own musical talent? 

(b) How do you think your musician-peers rate you? 

(c) How do you think music experts rate you? 

(d) How important is it for you to excel at your mus
'
ic? 

(e) How hard do you work at developing your music skills? 

" .  

Low 

1 2 3 

1 2 3 

1 2" 
3 

Not very 
important 

1 2 3 

Not very 
bard 

2 3 

High Unsure 

4 5 ? 

4 5 ? 

4 5 ? 

Very Unsure 
important 

4 5 ? 

Very Unsure 
hard 

4 5 ? 

17 Apart from practising, what do you do (if anything) to help yourself prepare for important performances? 

Or Apart from practicing, I don't do anything really 0 

18 This question asks about your experiences as a SOLOIST. Please circle one number (or Unsure, or NI A) in each line. 

(a) Considering my ability, the standard of most of my previous performances 
in front of an audience have been": 

(b) I believe I perform at my very best when my anxiety level is : 

(c) I believe I perform at my very best when the situation is: 

3 

Not 
good 

N/A = Not applicable 

Extremely Unsure N/A 
good 

1 2 3 4 5 ? N/A 

Not at all 
anxious 

Extremely Unsure N/A 
anxious 

1 2 3 4 5 ? N/A 

Not very 
important 

Extremely Unsure N/A 
important 

1 2 3 4 5 ? N/A 



19 For important performances nowadays, to what extent do you experience any of the following? 

Please circle one number Jor the question mark if you're unsure) in each of the three sections on every line: (Before = 
Any time within 2 days before your performance, During = During the performance itself, After = Any time in the 2 
hours after the performance) 

BEFORE DURING AFTER 
Never Extreme Never Extreme Never Extreme 

(a) Sweating 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 

(b) Shaky hands, voice, legs or 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 
diaphragm 

(c) Thumping or racing heart 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 

(d) Any noticeable changes in 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 
breathing 

(e) Tight chest 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 

(f) Dry mouth or difficulty swallowing 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 

(g) Feel sick in stomach 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 

(h) Feel the need to go to the toilet 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 
• .  ' more than usual 

(i) Trouble seeing properly 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 

(j) Can't sleep 0 1 2 3 4 5 ? --- N/A 0 1 2 --- 3 4 5 ? 

(k) Feel tense in muscles (e.g. shoulder 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 
or back) 

(I) Take medication or use alcohol to 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 
calm your nerves 

(m)Smoke more than usual or N/A 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 

(0) Get angry or impatient with people 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 

(0) Have trouble remembering 0 .. 2 3 4 5 ? 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 
something 

(p) Have trouble concentrating 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 

(q) Feel panicky 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 

(r) Feel edgy or grumpy 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 

(s) Fear �akiog mistakes 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 

(t) Aware of people evaluating you 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 

(u) Feel detached from yourself or 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 0 1 2 3 4 5 ? 
from the present 

20 Overall, did your answers to the last question (No. 19) relate mostly to your playing as a soloist, or mostly when you 
played as part ora group: 

Soloist 

4 

o Group [IJ 
or About half as soloist and half in a group [IJ 



21 When you have played in the past did you also (or ever) experience any of the items listed in Question 19 above? 

No OH no, go to Question 22. 

Yes 0 If yes, answer (b), (c), and (d) 

(b) Uyou answered yes to 21(a) above, about how many items have you experienced over the years? Please tick one box: 

Less than 5 items 0 About 6-10 items 0 Probably over 10 0 Unsure 0 

(c) Overall, about how much rould you say these things (in Question 19) have 
had a negative effect on tbe quality of your performance in tbe past? Please 
circle one number: 

(d) Overall, about how much would you say these things (in Question 19) have 
had a DosiJive effect on the quality of your performance in the past? Please 
circle one number: 

22 How would you rate the amount of preparation you usually (or always) do 
for most of your Important performances? Please circle one number: 

Not at all 
negative 

1 2 3 

Not at all 
positive 

1 2 3 

Inadequately 
prepared 

1 2 3 

Extremely Unsure 
negative 

4 5 ? 

Extremely Unsure 

4 

�o�itive 

5 ? 

Highly Unsure 
prepared 

4 5 ? 

23 Sometimes people say things to themselves (or to others) about their performing before, during or after the 
performance. For example: "This is going to �e a blast;" "I'll be glad wben tbe whole thing is over;" "I'm making a 
basb of tbis;" "That section went well;" "It was fantastic fun;" "1 played badly." 

Could you give two examples of the sorts of things y!!!! say before, during and after performing. 

(a) Before (From one hour before, until beginning to play) 

l .  ________________ � ____________________________________________________ _ 

2. __________________________________________________________________ ___ 
or Unsure 0 or Not applicable 0 

(b) During 

1. ________________________________________________ --------------------__ __ 

2. ______________________________________________________________________ __ 
or Unsure III or Not applicable • 

(c) After (From just after, up til 2 days after) 

1 .  ______________________________________________________________________ __ 

2. ________________________________________________ �----------------------

or Unsure Cl or Not applicable 0 

5 



24 During important performances, how much difficulty do you have keeping 
your mind on your music? Please circle one number or Unsure: 

25 In general: 

(a) How much do you worry about performing? Please circle ill number or 
Unsure: 

(b)How much do you enjoy socialising with new people? Please circle one 
number or Unsure: 

(c)How � do you think you are? Please circle � number or Unsure: 

(d)How self-conscious would you say you are? Please circle ill number or 
Unsure: 

No difficulty 
at all 

1 2 3 

No worry 

1 2 3 

Don't enjoy 
it 

1 2 3 

Not shy 

1 2 3 

Not 
self-conscious 

1 2 3 

Thank you for completing this questionnaire. 

In the space below, please feel free to add any further information you would like to contribute. 

6 

Extreme Unsure 
difficulty 

4 5 ? 

Extreme 
worry 

4 5 ? 

Extremely 
enjoyable 

4 5 ? 

Extremely 
shy 

4 5 ? 

Extremely 
self-conscious 

4 5 ? 



M-PAS 

Please circle the number that best answers how you feel or react in the situations described 
below. 

A little A. lot 
Overall, how anxious do you usually feel while practising in a group? . . .  ... . . . . . . . . . . . .  . . . . . . .  1 2 3 4 5 

Overall, how anxious do you usually feel in a group-lesson with your teacher? . . . . . . . . . . . . .  1 2 3 4 5 

, 
Overall, how anxious do you usually feel playing in a group in front of your 
musician-peers? . . . . . .  '" .. . . . . . . . . . . . . .  '" . . . . . . . . . . . , . . . ... . . .  '" . . . . . . . . . . . . . . . .. , ... ... . . . . . . . . . . . . . .  , . . . .  1 2 3 4 5 

Overall, how anxious do you usually feel playing in a group in front of . 
non-musician friends? . . . . . . . . . . . . . . . . . . . . . .• . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , ................................. . . . . . . . . .  1 2 3 4 5 

Overall, how anxious do you usually feel playing in a group in anything where the performance 
is NOT formally judged? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 5 

I 
Overall, how anxious do you usually feel in a lesson with only you and your teacher? . . . .  1 2 3 4 5 

Overall ,  how anxious do you usually feel playing solo in fro� of your musician-peers? . . .  1 2 3 4 5 

Overall, how anxious do you usually feel playing solo in front of non-musician friends? . 1 2 -3 4 5 

Overall. how anxious do you usually feel playing solo in any situation that is 
NOT formally judged? . . . . . . . . . . . . . . . .. . . . . .. . . .. ... . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. . ... . . . . . . . . . . . . .. . . . . . . .  1 2 3 4 5 

6verall, how anxious do you usually feel playing any solo that IS formally judged? . . . . . . . .  1 2 3 4 - 5 

Do you have trouble remembering during the performance? . . . . . . . . . . . .  '" . . . . , . . . . .  , . . . . .  , . . . . .  1 2 3 4 5 

Do you have trouble concentrating during the performance? . .. . . . . . . .  , . •. . . . . . . . . . . . . . . . .  '" . . . .  1 2 3 4 5 

Do you feel detached from yourself or from the present during the performance? . . . . . . . . . .  1 2 3 4 5 

Do you feel panicky during the �rformance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  '" 1 2 3 4 5 

Do you fear making mistakes during the performance? . .. . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1 2 3 4 5 

Are you aware of people evaluating you during the performance? .. . . . , . . . .. . . . . . . . . . . . . . . . . . . .  1 2 3 4 5 

Do you sweat during a performance? . . . .. . . . . .  , . .. . . . . . . . . . . . . . . .  , ... . . . . . . . . .  '" . . . . . . ... . . . . . . . . . .. . . 1 2 3 4 5 

Do you have shaky hands, voice. legs or diaphragm during a performance? . . . . . . . . . . . . . . . . 1 2 3 4 5 

Do you have a thumping or racing heart during a performance? . . . . .. '" ... . . . . . . . . . . . . . . . . . . ... 1 2 3 4 5 

Do you have any noticeable changes in breathing during a performance? . . . . . . . . .  . . . . . . . . . .  1 2 3 4 5 

Do you feel tight in the chest during a performance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 5 

Do you get a dry mouth or have difficulty swallowing during the performance? . . . . . . . . . . . . . . 1 2 3 4 5 

Do you feel sick in the stomach before a perfonnance? . . . . . .  '" . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . .  ; 1 2 3 4 5 

Do you feel the need to go to the toilet more thi:m usual before a performance? . . . . . . . . . .. , 1 2 3 4 5 

Do you have trouble sleeping before a performance? . , . . . . .  ,. � . . . . . . . . . . . . . . . . . . .  , . . .  '" . . . . . . . . . .  1 2 3 4 5 

Do you get tense muscles (e.g. shoulders or back) before a performance? . . . . . . . . . . . . _ . . . . .  1 2 3 4 5 
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C$ Massey University 

An Investigation of Performance Anxiety in Musicians 

Information Sheet 
What is this study about? 

Wellington Campus 

Private Box 756. 
Wellington. 

New Zealand 

Telephone: 64 4 801 2794 
Facsi mile: 64 4 801 2692 

I 'm Ruth Tarrant, a lecturer in the School of Psychology at Massey Uni versity. I ' m  interested i n  

investigating whether o r  not you experience, o r  have i n  the past experienced, anxiety before during o r  after 

performing, and how you manage your feelings associated with performing. 

Research and anecdotal information suggests that a large number of music performers (as well as, e .  g., 
actors, dancers, public speakers, sports-men and -women) experience various degrees of anxiety associated 
with their performing. Because some performers have difficulty managing performance anxiety, the 
informati on you provide in these questionnaires wi ll be used later to design and test ways of managing 
various degrees of performance anxiety in musicians .  

What would I have to do? 
You would be asked to fill in three different q uestionnaires that ask about your own experience of 
performing, i ncluding how you feel and think about different aspects of performing. Most of the questions 

ask you to tick a box or circle a letter or word. Time taken to complete the forms would vary with 

individuals, with most people completing within 20 minutes. You would fill in forms anonymously, and 
forms would not be seen by any staff from the Con servatorium. In any write-ups from this study, you 
would not be i dentifiable because information you provide would be summarised as part of group data. 

What can I expect from the researcher? 
If you take part in  this study, you have the right to : 

• withdraw at any time; 

• refuse to answer any particular questions; 

• ask any questions about the study at any time; and 

• provide information on the understanding that it is anonymous and confidential to the 
researcher. Even though questionnaires are completed anonymously, they wi l l  be locked 

in the researcher's office until destroyed at the completion of the study. 
You wi ll have access to a summary of group data through the School of Psychology, Wellington campus, 

when this part of the study has been completed around the middle of this year. 

What is the procedure if I agree to take part? 
At next week 's Conservatorium meeting, you will be told the date (which wi ll be at least two week 's from 
now), and the time and room where you can complete the forms. It is assumed that your filling in the 

questionnaires i mplies consent. In the course of filling in q uestionnaires, you have the right to: 
• with draw at any time; or 

• refuse to answer any particular questions; 

All students at the conservatorium are invited to take part in this study. 

Whether or not you take part in this study, there will be no effect whatsoever on any papers in which 

you are enrolled at M assey. 

Researcher:  
Ruth Tarrant BA(Hons), MA, Dip Tchg, ATCL. 
School of Psychology, Massey University, Wellington Campus, Phone: 801 2794 X6754 

Research S u pervisors: 

Prof. Janet Leathem BA(Hons), PhD, MNZCChych. 
School of Psychology, Massey University, Wellington Campus, Phone: 8 0 1  2794 X6768 

Ross Flett BSc, PGDipSci, PhD 
School of Psychology, Massey University, Turitea Campus, Phone: 801  2794 X205 1 

Te Kuneno'a ki Pllreh llrOa b 
I n('eption to Infinit)': Masse)' Un i\'ersity's commilmCnl LO learning as a l i ft-longjOlll'llc)' 
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ff� 
\'\\� � Massey 

- M usic performance anxiety 

A trial-course desig ned to ass ist with 
a n xiety assoc iated with music performance 

I nformation Sheet 

Wellington Campus 
Private Box 756 
Wellington 

New Zealand 

Telephone: 64 4 801 5799 
Facsimile: 64 4 801 2692 

You are invited to take part in a research study that is tria l l ing a new course, designed to assist 
you with anxiety associated with you r  music performance. Taking part is voluntary, and 
everyone who wishes to take part wi l l  be included . 

The course comprises six sessions that wi l l  run for about 1 1/4 hours each. Each session wi l l  be 
done i n  groups of about 1 0  peop le. Groups of this size general ly work wel l  so participants can 
pick up ideas from other people, and also get ind ividual help from the person running the 
course. Times for the sessions wi l l  be arranged to suit you and fit in with your  other classes. 

What is this study abo ut? 
Not all people experience a lot of anxiety when they perform . Why not? What is different about 
these people, and how do they do it? During this course , you wi l l  examine aspects of your 
performance to work out what might be contributing to your own ,  individual  experiences of 
anxiety as a performer. Then we' l l  help you to develop some techn iques, designed to assist 
you to deal with these aspects of your performa nce. Earlier th is  year, we examined some 
information that students at the Conservatorium gave us about their performing experiences. 
This course is based on that information ,  with the addition of some techniques or methods that 
have been useful for other people to manage anxiety in performance situations . 

What would I have to do? 
You would be asked to attend the s ix classes and work th rough some exercises designed to 
help you understand and manage performance anxiety. At the end of the classes we hope that 
yo u wi l l  be better at managing your performance anxiety. During two or three of the classes, 
you would be asked to fi l l  in a short questionnaire where you answer by c i rcl ing a number or 
letter. These forms wil l  be ava i lable d u ring the course if you wish to correct any information you 
have provided. This question naire provides information that will help us to find out what works 
best for you and your peers i n  the cou rse. Your name wil l  go on the questionna ire on ly so as 
your  own forms can be made into a set. Then the sets wil l  be g iven a code n umber so you 
can not be identified .  Questionnaire forms wil l  be seen only by the researchers (not by any  staff 
from the Conservatorium) .  In any write-ups from this study, you wil l  not be identifiable because 
information you provide will be coded and summarised as part of group data. We do not col lect 
any other information from you o n  th is  course. The course rea l ly involves you working on 
aspects of your own performance. You can a lso do a few "homework" exercises that provide an 
opportun ity to practise some of the things you have learnt on the course. 

What ha ppens to the q uesti o n n a i res we fi l l  in? 
We code the information on  the  sets of  questionnaires so you cannot be identified. 
Q uestion naires are then stored with other secure documents in the School of Psycho logy at 
Welli ngton ,  and are kept for the time required by the Un iversity (5 years). Then they are 
destroyed. 

Te Kunenla ki Pureh uroa '-, 
Inception to intinity: Massey University's commitment to learning as a life-long journey 



Can I see the res u lts of project fi ndings? 
Yes you can . You can receive confidentia l  feedback on  your own forms after the last session of 
the course. A summary of cou rse findings overa l l  wi l l  be avai lable from the School of 
Psychology office (7C 49) one month after the course has finished . 

Partici pants '  rig hts 

You have the right to : 

• decline to participate ; 

• decline to answer any particular question; 

• withdraw from the study at any time; 

• ask any questions about the stud y  at any time during participation; 

• provide information on the understanding that your name wi l l  not be used 
un less you g ive perm ission to the researcher; 

• be g iven access to a summary of the project findings when it is concluded . 

What happens if I have a n y  problem to d o  with th is c o u rse? 
I f  you have anyth ing that concerns you about, or as  a result of, this course at  any  time, you can 
a rrange with the instructors to d iscuss these concerns. Phone contacts are provided below. 

What is the proce d u re if I a g ree to take part? 
Next week, straight after the weekly conservatorium meeting , the resea rchers will meet here 
with students who would l ike to take part. We wil l  arra nge suitable times and places to meet for 
course-classes. At this time, you wi l l  be asked to sign a consent form . 

Whether or not you take part in th is study, there wil l  be no effect whatsoever on any papers in 
which you are enrol led at Massey. 

This course is being run by the School of Psychology at Massey 
University, and comprises the final part of a PhD study investigating 
performance anxiety in musicians. The people in volved with designing 
and conducting this course, work in the School of Psychology. They all 
have qualifica tions in psychology, and the principal researcher has an 
A TCL in music (see researchers' details below). You may contact 
Ruth Tarrant or Prof Janet Leathem if you have any questions about 
this research. 

Researcher: 
Ruth Tarrant BA(Hons) ,  MA, Dip Tchg,  ATCL. 
School of Psychology, Massey University, Well ington Campus, Phone: 801  2794 X6754 

Research Supervisors: 
Prof. Janet Leathem BA( H ons), PhD,  MNZCCPsych .  
School of Psychology, Massey Un iversity, Well ington Campus, Phone :  801  2794 X6768 

Ross Flett BSc, PGDipSci , PhD 
School of  Psychology, Massey University, Turitea Campus, Phone: 801  2794 X2051 

This project has been re viewed and approved by the Massey University Human Ethics 
Committee, WGTN Protocol No. 03/1 28. If you have any concerns about the conduct of this 
research, please contact Mr Jeremy Hubbard, Acting Chair, Massey University Campus Human 
Ethics Committee: Wellington, telephone 04 80 1 2794 x 6358, email 
J. J. Hubbard@massev. ac. nz 



Further information about taking part in this course. 

If you would l ike to take part in  this course, you ca n also ph9ne the following n umber to let us 
know: 801 2794 Ext 6754 (from inside the un iversity, just ring ext 6754) . 

This phone is Ruth Tarrant's office (7e 6 1 ), and she will  arrange a course-time with you that fits 
in with other participants and with your own timetable.  The time when you are most l ikely to get 
Ruth is between 1 2 .00 and 2. 0 0  pm. If the phone is not attended when you ring ,  please leave 
you r  number with the best time to call you, and Ruth wil l  phone you back. There is a 24-hour 
answer phone. 



" Massey University 

Music Performan ce Anxietv 

Wellington Campus 

Private Box 756 
Wellington 

New Zealand 

Telephone: 64 4 801 5799 
Facsimi le: 64 4 80 1 2692 

School of Psychology 

A trial-course developed to assist with anxiety associated w ith music perfo rman ce 

CONSENT FORM 

THE CONSENT FORM WILL BE HELD FOR A PERIOD OF FIVE (5) YEARS 

I have read the I nformation Sheet and have had the details of the study explained to me. 

My questions have been answered to my satisfacti on, and ] understand that I may ask 

further questions at any time. 

I agree to participate in  this study under the conditions set out i n  the Information Sheet. 

Si gnature __________________________________ __ Date -------

Ful l Name - printed 

Te Kunenga ki Purehuroa 
Inception to Infinity: Massey Un iversity's commitment to learn ing as a life-Iongjourney 



APPENDIX C . 2  

Measures for Study Two 

Trait-anxiety inventory (STAI-Y2) 

Neuroticism and extraversion scales from the Eysenck Personality Questionnaire­

Revised Short Scale (EPQ-R Short Scale) 

M usicians Performance Anxiety Scale (M-PAS) 



Some statements that people have used to describe themselves are g iven below. Read each 

statement and then circle the appropriate number to the right of the statement to indicate how 

you GENERALLY feel. There are no right or wrong answers. Do not spend too much time on 

any one statement, but -give the answer that seems to describe you how GENERALL Y feel. 

� 
� � 

� "" � � � 'l\ "" � """ 
""" 'U\. � 

��'t"" ��'\. � '\\\ -<.. � "" "Z.. 'U\. 

I feel pleasant . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , . . . ........ . . . . . . . .  . . . . . . . . 1 2 3 4 
I feel nervous and restless . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... ........ . . . . .  1 2 3 4 

I feel satisfied with myself . . . . . . . . . . . . . . . . . . ' "  . .  ' . . . . . .  '" . . . . . . . . . . . . . . . . , . . . . .  , . . . . . .  , . . . . . , . . . . . . . . . . . . . .  1 2 '  3 4 
I wish I could be as happy as others seem to be . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '" .................. . . . . .  1 2 3 4 
I feel like a failure . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .  . . . . . . . . .  . . .  . . . . . .  . . . . . . . . .  . . . . . . . . . . . .  ....... . .. . . .  . . . . . .  1 2 3 4 
1 1eel rested . . .  . . . . . . . . .  .. .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  . . . . . . . . .  . . .  . . . . . . . . . . . . . . . . . .  . . . . . . . .  1 2 3 4 
I am ·calm, cool, and collected" . . .  . . .  . . . . . .  . . . . . . . . .  . . . . . .  . . . . . .  . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  . . .  . . . . . . . . 1 2 3 4 

I feel that difficulties are piling up' so that I cannot overcome thein . . . . . . . . . . . . . . . . . . . . . . . . . . . .. t 2 3 4 

I worry too much over something that really doesn't matter . . . . . .  . . . . . . . . . . . . . . .  . . .  . . .  . . .  . . .  . . . . . 1 2 3 4 

I am happy . . . . . . . . . . . . . . . . . . . . . . . . . . .... . . . . . . .  , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 2 3 4 

I have disturbing thoughts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . .  : . . . . . . . . . . . . . . . . .  1 2 3 4 

I lack self-confidence . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , . .... . . . . . . . . . . .  1 :2 3 4 

I feel secure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . : . . . . . . . . . . . . . . . . . . .  1 :2 3 4 

I make decisions easily . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .  '" . . . . . . . .  1 :2 3 4 

I feel inadequate . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' . . . . .  , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .  '" . . .  1 2 3 4 

l am content . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4  

Some unimportant thought runs through my mind and bothers me . . . . . . . . . . . . .. , . . . . . . . . . . . . . . .  1 2 3 4 

I take disappointments so keenly that I can't put them out of my mind . . . . . . . . . . . . . . . . . . . . . . . . . 1 2 3 4 

I am a steady person . . . . . . . . .  ' "  . . . .. . . . . . . .  . . .  . . .  . . .  . . . . . .  . . . . . .  . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  ........ ....... 1 2 3 4 

I get in a state of tension or turmoil as I think over my recent concerns and interests . . . . . 1 2 3 4 



Keynotes Programme for Musicians 

Code __________ __ NAME _________ _ 

Choose the best answer. Please circle your answer 

Does your mood often go up and down? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Yes No 

Are you a talkative person? . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Yes No 

Do you ever feel 'just miserable' for no reason? ' "  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Yes No 

Are you rather lively? . . . . . . . . � . .  , . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , . . . . . . .  , . '" . . . . . . . . . . .  . Yes No 

Are you an irritable person? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , '" . . . . . . . . . . .  . .  Yes No 

Do you enjoy meeting new people? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes No - .  

Are your feelings easily hurt? .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Yes No 

Can you usually let yourself go and enjoy yourself at a lively party? . . . . . . . . . . . . .  .. Yes No . "  
D o  you often feel 'fed up'? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

Do you usually take the initiative in making new friends? . . . . . . . . . . . . . . . . . . . . . . . . . . .  .. Yes No 

Would you call yourself a neNOUS person? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Yes No 

Can you easily get some life into a rather dull party? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Yes No 

Are you a worrier? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Yes No 

Do you tend to keep in the background on social occasions? . . . . . . . . . . . . . . . . . . . . . . .  . Yes No 

Would you call yourself tense or 'highly strung'? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . Yes No 

Do you like mixing with people? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .  . Yes No 

Do you worry too long after an embarrassing experience? . . . . . . .. . . . . . . . . . . . . . . . . .  . . Yes No 

Do you like plenty of bustle and excitement around you? . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Yes No 

Do you suffer from 'nerves'? . . . . . . . . .  '" . . . . . . . . . . . . . . . . . . . . . . . . . . . .  " . . . . . . . . . . . . . . . . . . . . . .  . Yes No 

Are you mostly quiet when you are with other people? . . . . . . . . . . . . . . . . . . . . . . . . .. . . .  . . Yes No 

Do you often feel lonely? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .  , . . . . . . . . . . .  Yes No 

Do other people think of you as being very lively? . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .  . .  Yes No 

Are you often troubled about feelings of guilt? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Yes No 

Can you get a party going? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . Yes No 



M-PAS 

Please circle the number that best answers how you feel or react in the situations described 
below. 

A little A lot 
Overall. how anxious do you usually feel while practising in a group? . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 5 

Overall. how anxious do you usually fee! in a group-\esson with your teacher? . . . . . . . . . . . . .  1 2 3 4 5 

, 
Overall. how anxious do 'Iou usually fee! playing in « group in front of your 
musician-peers? . . . . . . . . .  ' "  . . . . . . . . . . . . . . . .. , '" . . . . . . . ... . . .  '" . . . . . . . . . . . . . . . . .. .. , . . . . . .  ' "  . . . . . . . . . . . . . . . .  1 2 3 4 5 

Overall. how anxious do you usually feel playing in a group in front of . 
non-musician friends? ...... . . . . . . . . . . . . . . . .• . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . , ................................ . . . . . . . . . .  1 2 3 4 5 

Overall. how anxious do you usually feel playing in a group in anything where the performance 
is NOT formally judged? . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 5 

J 
Overall. how anxious do you usually feel in a lesson with only you and your teacher? . . . .  1 2 3 4 5 

Overall. how anxious do you usually feel playing solo in front of your musician-peers? . . .  1 2 3 4 5 

Overall. how anxious do you usually feel playing solo in front of non-musician friends? . 1 2 -3 4 5 

Overall. how anxious do you usually feel playing solo in any situation that is 
NOT formally judged? . . . . . . . . . . . . . . . . . . '" . . . . . . . . . . . . . . . . . .  '"  ., . . . . . . . . . . . . . . . .  '" . . . . . . . . . . . . . . . . . . .. . . . .  1 2 3 4 5 

6verall. how anxious do you usually feel playing any solo that IS formally judged? . . . . . . . . 1 2 3 4 . 5 

Do you have trouble remembering during the performance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' "  . . . .  1 2 3 4 5 

Do you have trouble concentrating during the performance? . .. . . . . . . .  , . •. . . . . . . . . . . . . . . . . '" . . . .  1 2 3 4 5 

Do you feel detached from yourself or from the present during the performance? . . . . . . . . . .  1 2 3 4 5 

Do you feel panicky during the �rformance? . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .  1 2 3 4 5 

Do you fear making mistakes during the performance? . . . .  , . . . . . . . .. . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. 1 2 3 4 5 

Are you aware of people evaluating you during the performance? .. . . . . . . . .. . . . . . . . . . . . . . . . . . . .  1 2 3 4 5 

Do you sweat during a performance? . . . . . . . . . . . . .. . . . . .. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . .  1 2 3 4 5 

Do you have shaky hands. voice. legs or diaphragm during a performance? . . . . . . .. . . .. . . . .  1 2 3 4 5 

Do you have a thumping or racing heart during a performance? . . . . . . . . . . . . . . . . . . . . . . . .  '" . . .  '" 1 2 3 4 5 

Do you have any noticeable changes in breathing during a performance? . . . . . . . . . . . .  '. .  . . . .  1 2 3 4 5 

Do you feel tight in the chest during a performance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. '" . . . . . . 1 2 3 4 5 

Do you get a dry mouth or have difficulty swallowing during the performance? . . . . . . . . . . . . .. 1 2 3 4 5 

Do you feel sick in the stom ach before a performance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . .  '" . . .  ; 1 2 3 4 5 

Do you feel the need to go to the toilet more th';m usual before a performance? . . . . . . . . . . . .  1 2 3 4 5 

Do you have trouble sleeping before a perfoimance? . . . . . . . . .  � . . . . . . . . . . : . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 4 5 . 

Do you get tense muscles (e.g. shoulders or back) before a performance? . . . . . . . . . . . . . . . . . .  1 2 3 4 5 
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SESSION 1 

UNDERSTAN D I N G  ANXI ETY 

1 .  Introd ucti o n  to cou rse 
20-25 minutes 

1 .1 Acknowledge common concerns of the group 

R u n ning time 

Thank participants for coming to the course and acknowledge that in 
responding to the invitation to take part i n  this course, they have in  
common ,  concerns about understanding something more about 
performance anxiety and a desire to learn some tech niques for manag ing 
anxiety associated with perform ing.  

1 .2 Take time for introductions to one a nother and to the instructors 

1 .3 Explain the purpose of this course to parti c i pa nts, and tell  them how the six 
sessions wil l  be structured 

A folder with 'start-up' materia l ,  incl u d i ng the pu rpose and structure of the 
course, is provided for each participa nt. Ask participants to keep handouts 
i n  their folder, session by session , and to bring their fo lder back to each 
session.  Point out the need for, and val ue of, the personal application 
exercises (homework) . 

Also, refer participants to the section of the handout where it provides 
contact numbers for use if they have any problems associated with this 
course. 

1 .4 Fi l l  in questionnaires 

I t  is important to get questionnaire-data at the start of the cou rse before 
beginning any treatment. Ask participants to complete the questionnaire 
before the session starts. Participants are asked to ci rcle e ither Yes or 
No,  or to circle a nu mber. Completi ng the questionnai res takes about 6 
m i n utes . 

Explain that the questionnaires are necessary so we can assess how 
participants have responded to the course. Tell  participants that: 

- the q uestionnaire asks some q u estions about perfo rming ,  and a few 
q uestions refer to some aspects of personal ity; 

- the q uesti ons on aspects of personal ity h ave been used rel iably for 
many yea rs; 
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Ru nning time 

.. in Session 3, we wi l l  g ive participants some confidential feedback on 
their personal ity-questions: this information is l ikely to be usefu l to 
participants as they develop some performance-strategies d u ring the 
course; and 

• completed q uestionnaires for each participant wi l l  be made into 
ind ividual sets , and their names wil l  be rep laced with a code number 
for confidentia l ity and anonymity. Expla in that data wi l l  be coded , and 
that individuals wil l not be able to be identified in any write-ups from 
this course. 

Please ensure that participants put their name on the forms . 

An envelope is provided for completed q uestionnaires. 

1 .5 Connect course content to students themselves and to strategies that work 
for other performers 

Remind participants that last year we gathered some information about 
performing experiences and anxiety from Conservatorium students , and 
tel l  participants that we used this info rmation when we designed th is  
course. Tell participants that we have also included some material i n  the 
course that other performers have found helpfu l when manag ing anxiety in  
performance situations. 

1 .6 Point out the supportive and confidential nature of this group 

1 .7 Allow participants to develop ground rules for sessions 

Make a record of the ground rules for the partic ipants .  

2.  Provide a broad outl i ne of today's session : 
o minutes 

2.1 Understanding anxiety 
2.2 A case study: Roxie's recital b lues 
2.3 A persona l-application/homework exercise 

3. Activity 1 :  Understanding anxiety (Refer to Handout H1 . 1 ) 

25 min utes 

25 minutes 

3.1 . Expla in what anxiety is in terms of its four  parts, and point out the purpose 
or  role of a nxiety to prepare the body for fig ht or flight. 
5 minutes 
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Running time 
30 minutes 

3.2 D iscussion from participants about their own experience of anxiety. 

Check that the discussion covers all fou r  aspect of their anxiety­
experience, i ncluding thoughts and avoidance behaviours, and perhaps 
use of medications. 
15 minutes 

4. Activity 2: A case study (Roxie's recita l blues, H 1 .2) 
20 minutes 

45 minutes 

4.1 Give handout (H1 .2) to grou p and read the case study with participants. 

4.2 Discuss Activity 2 with participants. 

Participants can choose to write in answers to questions, or not, during 
d iscuss ion . How do Roxie's various thoughts, emotions, behaviours ,  and 
physical symptoms i nfluence one another as she tries to prepare for her 
recital? What is happening to her emotions as a result of her thinking? 
Eventual ly e l ici t  from participants that: 

• Symptoms interact, and that 
• A change from negative thoughts to positive, can positively i nfluence 

feel ings and behaviour. 

5. Summary of session 

1 hour 5 m inutes 

Ask participants to say what they fou nd most important or helpfu l for them 
in today's session. This may also raise some q uestions to address in 
future sessions.  Summarise any other main points from session . 
5 minutes 1 hour 1 0  minutes 

6 .  Personal  appl ication (Homework) 

Talk about Personal application exercise for Session 1 :  Am I like Roxie ? 
Remind participants about the value of homework compliance, and briefly 
d iscuss any barriers to completion, and strategies to overcome these . 

Confirm date, time and place for next session 

End Session 1 :  1 hour 1 5  m i nutes 
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Handouts :  Session 1 :  

• Pre-test questionnaires 

• Keynotes Programme for Musicians: Introduction (H 1 . l ntro) 

• Structure of sessions (H1 .Struc) 

• Understanding anxiety (H 1 . 1 )  

• A case study: Roxie's recital blues (H 1 .2) 

• Personal application exercise: 

Session 1 .  Am I l ike Roxie? (HW. 1 )  
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SESSION 2 

PERFORMANCE HISTORY 

1 .  Provide b road outl ine of today's session:  
5 minutes 

Review personal application exercise from Session 1 
Performa nce h istory (H2. 1 )  
Looking back exercise (H2 .2) 
What have you been thinking exercise (H2 .3) 
Relaxatio n  exercise (H R . 1 ) 

Run n ing time 

Set personal application (homework) exercises (HR . 1  & HW.2) 

2. Review personal appl ication exercise: 
1 0  minutes 

5 minutes 

Objectives:  1 .  To raise participants' awareness of their own 
performance anxiety (PA) symptoms and how they 
interact, and 

2. Identify the impact these symptoms can have on their 
performance. 

3. Performance history (Handout H 2 . 1 )  
5 minutes 

4. Looking back exercise (H2 .2) 
15 minutes 

1 5  minutes 

20 minutes 

4.1 Explain how to complete the positive and negative performing  
experiences-tables. Participants need fi l l in only one positive and 
one negative. (Faster workers can do two of each .) 

4.2 Discuss questions 1 -4 ,  assisting participants to identify which 
performance factors from the exercise are most salient for them 
i nd ivid ually. 

35 minutes 
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5. What have you been thinking exercise (H2 .3) 
1 5  minutes 

5.1 Ask participants to identify thinking errors (Refer to H2 . 1 )  in  the 
examples of self-statements provided in Session 1 .  

5.2 Discuss handout: Composing balancing or alternative thoughts 
(McKay, Davis, & Fanning , 1 997, pp. 38-4 1 ) .  
50 minutes 

6. I ntroduce relaxation exercises (H R. 1 )  
1 0  minutes 

Explain the purpose and value of relaxation exercises. 
Teach Use of imagery 

7.  Set personal application exercise 

I magery exercise 
Creating balanced statements (Refer to HW.2) 
5 minutes 

60 min utes 

C onfirm time for next session End Session 2:  1 hour 5 minutes 
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Handouts :  Session 2:  

• Performance h istory (H2. 1 )  

• Looking back exercise (H2 .2) 

• What have you been thinking? (H2 . 3) 

• Composing balancing or alternative thoughts (McKay, Davis, & Fanning, 
1 997, pp .  38-4 1 ) .  

• Relaxation (HR . 1 )  

• Use of imagery (HR . 1 )  

• Personal appl ication exercise: 

Session 2. Imagery exercise (HR. 1 )  
Turning the u nhelpful into helpful (HW.2) 

7 
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SESSION 3 

EXAMINING WH O YOU ARE 

1 .  Provide broad outl ine of tod ay's session:  

Review personal appl ication exercise from Session 2 
Examining who you are (H3 . 1 )  
A closer look at relationships between thoughts and feelings 

(Refer to form HW.3a):  This is a whiteboard exercise. 

Run ning time 

What sort of thoughts and emotions do you bring to your music? (H3.2) 
Relaxation exercise: Controlled breathing (H R.2) 
Set personal application (homework) exercise (HW.3a and HW.3b) 

2. Review homework exercise: 
10 minutes 

Objectives : To replace negative, unhelpfu l self-statements with 
positive, rea l istic, helpful statements. 

3. Exa m i n i ng who you are (H3 . 1 ) 
20 minutes 

1 0  min utes 

3.1 At the start of this section , emphasise that knowing someth ing 
about their own trait-anxiety and extravers ion levels, can be helpful 
for musicians to develop strategies that can assist with their 
performing . 

3.2 Discuss trait-anxiety. 

3.3 Before givi ng trait-anxiety feedback to participants: 

Explain that their score has been compared with university 
students overa l l ,  and with university music students . From our 
earl ier study of Conservatorium stude nts, we found that music 
students tended to have slightly higher levels of trait-anxiety 
than un iversity students overal l .  (We don't know why. Perhaps 
more anxious people tend to set higher goals that make higher 
demands on the ind ivid ua l . )  

3.4 Give participants their individual  feed back sl ips. 

(Note: Trait anxiety scores are normed for gender, and USA college students, 
but not age.) 
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3.5 Discuss state anxiety, and exp lain the l ink with tra it-anxiety. 

3.6 Discuss extraversion. 

3.7 Give participants confidential feedback on their own score-band 
relative to other students of their gender and age. (Feedback wil l  
b e  given in terms of: " a  l ittle be low average; about average ;  a l ittle 
above average. ') Music students at the Co nservatorium were about 
the same as the norms - so there is only one extraversion score on 
the feedback sl ips. 

3.8 Discuss extraversion and its potential role in performance. 
30 minutes 

5.  A closer look at relati onships between thoug hts and feeli ngs 
(Refer to form HW.3) 
1 5  minutes 

This exercise bui lds on the th inking-errors exercise and personal 
appl ication exercise from Session 2,  to make l inks between thoug hts and 
emotions. 

Draw up the headings for the homework exercise, and work th rough ,  say, 
three examples on the whiteboard (a low anxiety, a moderate, and a h igh 
anxiety s ituation/thought). The purpose of this exercise is  to: 

1 .  I dentify and explain hot thoug hts; 

2. Demonstrate the relationship between thoughts and feelings; 

3. Demonstrate how a change in thoughts can resu lt in a change in 
feelings; and 

4. Ensure that participants understa nd how to go about completing 
the homework exercise. 

6. Relaxation exercise: Controlled breathing (HR.2) 
1 0  mi nutes 

45 minutes 

&5 minutes 

7. Set personal appl ication exercise (HW.3) Thought record and Being an 
extreme extravert. Controlled breathing exercise. 
5 minutes 

Confirm ti me for next session End Session 3 :  1 hour 
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Hand outs outs for Session 3 

• Examining who you are (H3 . 1 )  

• What sorts of thoughts and emotions do you bring to your m usic? 
(H3.2) 

• Relaxation: Control led breathing (HR.2)  

• Personal appl ication exercise: 

Session 3. Thought record form, and 
Play l ike an extreme extravert (HW.3) 
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SESSION 4 

PREPARATION 

1 .  Provide broad outl ine of today's session:  
o minutes 

Review personal appl ication exercise from Session 3 
Preparation (H4. 1 )  

Two discussion exercises: 

Ru nning time 

• The role of routines and rituals to bui ld confidence 
• Identifying elements of particular types of performance 

outcomes 
Relaxation exercise: Distraction (HR.3) 
Set personal appl ication (homework) exercise (HW.3) 

2. Review personal appl ication exercise: 
10 minutes 

Objective: To use the thought record to understand the impact of 
th inking on emotions. 

3. Preparation (H4. 1 )  
45 minutes 

1 0  minutes 

3.1 Talk about preparation, through to the end of the routines and rituals 
section (p. 2) .  

3.2 Ask participants to discuss their own experiences of routines and 
rituals and h ow these can contribute to their confidence as they lead 
into a performance. 

3.3 Talk about preparation from the Building performance-experience 
section (p. 2) u ntil the end of this section (top p. 3) . 

3 .4 Ask participants to d iscuss how different elements of their past 
preparation and performances might have contributed to particular 
performance outcomes. 

3.5 Talk about avoiding playing and systematic desensitisation. 
Final ly, cover preparation for lifting performance levels (p. 4) , and 
planning ahead ( p. 6) . The planning a head section should 
introduce the concept of attention, and the need to focus on the 
process . 
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3.6 Discuss the relationship between planning ahead and focussing on 
the process. 

4. Relaxation exercise : Distraction ( H R. 3) 
5 minutes 

5. Set personal appl ication exercise 
Distraction exercise 
Preparation for positive performances (HW A) 
o minutes 

Confirm time fo r next session. 

1 4  

55 minutes 

60 minutes 

End Session 4: 1 hour 



Handouts:  Session 4 

• Preparation (H4 . 1 ) 

• Relaxation: Distraction (H R.3) 

• Personal appl ication exercise: 

Session 4.  Preparation for positive performances: Things that 
work for me (HWA) 
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SESSION 5 

WHO IS EVALUATING WHOM, AND WHAT ARE YOU THINKING? 

Run ning  time 

1 .  Provide broad outl ine of today's session:  
o minutes 

Review personal appl ication exercise from Session 4 
Who is evaluating whom, and what are you thinking? (H5. 1 )  
Pie-graph exercise (H5 .2) and d iscussion 
Attention exercise (H5 .3) and d iscussion 
Process versus outcome (H5. 1 )  
Relaxation exercise : Progressive muscle relaxation (HR .4) 
Set personal application exercise (HW.5) 

2. Review personal application exercise: 
10 minutes 

Objective: To raise awareness of ind ividual ly important aspects of 
preparation for positive performances 

3. Who is evaluating whom, and what are you thinking? (H5. 1 )  
40 minutes 

1 0  minutes 

3.1 Talk about evaluation awareness and i ntroduce section on attention 
(p . 2) .  

3.2 P ie-graph exercise (H5.2) .  

3.3 Discuss the sorts of things part icipants attend to wh i le they are 
playing.  

3.4 Divided attention exercise  (H5 .3) .  The objective of this exercise is 
to demonstrate that divided attention usually results in a reduction 
in qual ity of performance. See attached instructions,  story, and 
answer sheet (pp. 1 7- 1 9) .  

3.5 Discuss Process versus outcome (pp. 2-4) 

3.6 Ask participants to create a few phrases or sayings that wil l  help 
them focus on the process. Do this on ly for as long as i t  takes for 
participants to understand the type of 'saying' that can be helpful to 
them. (To be completed as personal appl ication exercise. )  
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Running time 

4. Relaxation exercise: Progressive muscle relaxation (HR.4) 
1 0  minutes 

5. Set personal appl ication exercise 
Progressive muscle relaxation 
Keeping my mind on the process (HW.5) 
o minutes 

50 minutes 

60 minutes 

Confirm time for next session. End Session 5 :  1 hour 
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What happens to the qua lity of performance when attention is  d ivided? 

Time allowed to listen to the story and do the maths: one minute 

Participants a re asked to listen to a story (attached) .  While they are listening, 
they are asked to complete the five simple maths tasks (attached) and write in 
the answers. 

At the end of the story, participants stop doing the maths, whether they have 
fin ished o r  not. (One minute would have been long enough to have completed 
the maths under normal conditions.)  

Participants are then asked to write the answers to five questions ,  based on the 
story. Scores for this exercise are for each participant's information only, and 
participants wil l  not be asked to provide their score to the group or to the 
instructors . Ind ividual results are expected to demonstrate the potential reduction 
in performance when attention is divided . 

Expected outcomes and discussion poi nts: 

1 . Some wrong answers in the story-questions and/or wrong answers in the 
maths. 

2. Difficulty l istening to the story and doing the maths at the same time. It is 
l i kely that some participants did not fin ish the maths in the time a llowed, 
because their attention moved between the story and the maths .  

3. Whatever the results are for the story and maths questions ,  it  is probable 
that most, if not a l l ,  participants would have found that this divided 
attention exercise raised their anxiety a little because of d ua l  demands, 
and that answers were compromised for the story-questions and for the 
maths (or at least, participants would have had some doubt about the 
qual ity of their answers). 
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Holmes and Watson 

Sherlock Ho lmes and Dr. Watson went on a camping trip. 

The fi rst day they fished and tramped along the edge of the stream .  By dusk 

they were ti red , and l i t  a camp fire. 

After a leisurely meal and a bottle of wine they lay down for the n ight.  

Some hours later, Holmes awoke and nudged h is  faithful friend . 

"Watson ,  look up at the sky and tel l  me what you see."  

Watson repl ied , " I  see mi l l ions and mi l l ions of stars . "  

"What does that tel l  you?" 

Watson pondered for a minute. 

"Astronomi cal ly, it tells me that there are mi l l ions of galaxies and 

potential ly b i l l ions of planets. Astrologica l ly ,  I observe that Saturn is in Leo.  

Horological ly, I deduce that the time is  approximately a quarter past 

three. 

Theolog ica l ly ,  I can see that God is a l l  powerfu l and that we are small and 

insign ificant. Meteorolog ical ly, I suspect that we' l l have a beautiful day tomorrow. 

What does it tel l  you?" 

Holmes was si lent for 30 seconds before he spoke. 

"Watson ,  you id iot. Some th ief has stolen our tent." 

Questions 

1 .  As soon as Holmes awoke, what d id he do to h is friend? 

2. What sort of meal did they have? 

3. Horo logical ly,  what d id  Watson deduce? 

4. How long did Watson ponder for, before saying what seeing the stars told 
h im? 

5.  Astrolog ical ly, what d id Watson observe? 

20 



Maths 

1 .  1 0 702 
2. 4764 
3.  9985 
4. 981 
5. 2094 

Divided attention exerc ise 

Answers 

Story: Holmes and Watson 

1 .  As soon as Holmes awoke, what did he do to h is friend? (He nudged him) 

2. What sort of meal did they have? (A leisurely meal) 

3. Horological\y, what did Watson ded uce? (The time was approximately a 
quarter past three) 

4. How long did Watson ponder for, before saying what seeing the stars told 
h im? (aAminute) 

5. Astrolog ical \y, what did Watson observe? (That Saturn is in Leo) 
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Handouts:  Session 5 

• Who is evaluating whom, and what are you thinking ? (H5. 1 )  

• Where is your  attention while you are performing? (Pie-graph attention 
exercise) (H5.2) 

• Divided attention exercise (H5 .3) 

• Relaxation : Progressive muscle relaxation (HR .4) 

• Personal appl ication exercise: 

Session 5. Getting my m ind on the process: Sayings or slogans 
that work for me (HW.5) 

22 



SESSION 6 

THOUGHTS, FEELINGS AND PERFORMANCE 

1 .  Provide broad outl ine of today's session:  
o m inutes 

Review personal application exercise from Session 5.  

Running time 

Talk about Thoughts, feelings and performance (HS. 1 ) ,  to the bottom of 
the first page. 
Discussion about performers thoughts just before they go on . 
What happens to anxiety and the body when attention becomes focussed 
on the process of p laying? (HS.2) 
Summarise some main points from the course (HS. 1 , pp. 7-8) . 
Complete the same questionnaires as completed in  Session 1 
(-1 0 minutes). 
Course feedback 

2. Review homework exercise: 
10 minutes 

Objective: To create sayings or slogans that help the performer to 
focus back on the process when feel ing anxious 

3. Thoughts, feelings and performance (HS. 1 )  
45 minutes 

1 0  minutes 

3.1  Talk about Thoughts, feelings and performance, through to the 
bottom of page 1 .  Emphasis is on thoughts just before going on. 

3.2 Discussion about thoughts and feelings just before going on .  

3.3 Talk about attention at the start of the perfo rmance (to end of 
page 2). 

3.4 Explain the handout, Your body reports what you are thinking and 
feeling (HS.2) ,  and discuss b rain wave a nd heartrate patterns 
under cond itions of h igh cognitive load . 

3.5 Discuss the Performance Summary (HS. 1 ,  pp.  3-4) and encourage 
participants to note any further points that are important for them 
individua lly. 

55 minutes 

23 



4. Questionnaires 
1 0  minutes 

Ask participants to again  complete the same questionnaire they completed 
in Session 1 .  Explain that this is done so we can compare results for the 
group across the course. 

If participants would l ike a summary of course results, they can col lect a 
copy from the Psychology office (7C 49) after 30 September, 2004. 

5. Course feedback 
5 minutes 

Course 1 

1 hour 5 m i nutes 

Provide an opportunity for participants to comment on the course if they 
wish . Explain the purpose of requesting (anonymous) written feedback 
(see top of feedback form , CF) .  G ive participants a course feedback form. 
I nvite participants to complete the form over the next week, put it in the 
envelope provided , and leave it with the secretary of the Music 
Conservatorium for collection .  

Course 2 

Modified procedure in Course 2 for course feedback: 

P rovide an opportunity for participants to comment on the course if they 
wish. Explain the purpose of requesting (anonymous) written feedback 
(see top of feedback form, C F) .  Give participants a course feedback form 
and invite them to complete the form and put it in the envelope provided 
before they leave the session. 

End Session 6: I hour 10 minutes 
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Handouts :  Session 6 

• Thoughts, feelings and performance (H6.1)  

• Your body reports what you are thinking and feel ing (H6.2) 

• Post-test questionnaires 

• Course feedback forms (CF) and envelopes 
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Sess ion 1 



Handouts :  Session 1 :  

• Pre-test questionnaires 

• Keynotes Programme for Musicians: I ntroduction (H1 . l ntro) 

• Structure of sessions (H 1 .Struc) 

• Understanding anxiety (H 1 . 1 )  

• A case study: Roxie's recital b lues ( H 1 .2) 

• Personal appl ication exercise: 

Session 1 .  Am I l ike Roxie? (HW. 1 )  



H l . Intro 

Keynotes Programme for Musicians 

I ntroduction 

Purpose of th is course 

The aim of this course is to assist you to manage some aspects of anxiety that 
might have a negative effect on you or your  playing .  

It  is  expected that you wi l l  be able to apply skil ls and insights gained from this 
course to your efforts as a performer, from the preparation-stages th rough to the 
performance itself. I t  is also l ikely that you wil l  find benefits in  managing anxiety 
in everyday situations as wel l .  

Structure of this course 

This course comprises six sessions, designed to assist you to systematical ly 
examine aspects of your own performance that are typical ly associated with 
performance anxiety. Each of the six sessions wi l l  run for 1 hour -1 Y.t hou rs. The 
course is designed to do th ree things: 

• To help you work out and u nderstand any problems you might have 
with performance-anxiety 

• To help you make some constructive changes that can help you to 
manage various aspects of performance anxiety 

• To help you maxim ise aspects of anxiety that already work for you 
and/or other people. 

Sessions wi l l  consist of: 
A broad outline of the session for that day 
A review of the personal appl ication or "homework" exercise 
Learn ing someth ing new about understanding and managing anxiety 
Discussion and gu ided exercises where you apply information to yourself 
Setting a personal-application exercise (homework) 

This course moves qu ickly. It gives you some information related to 
performance, and then provides you with the opportunity for reflection, 
d iscussion, and application to yourself. Personal-app l ication or "homework" 
exercises a re included in th is course, and are necessary so you can explore your 
ideas, and practise some of the techniq ues we look at. It is well  documented that 



H l .Intro 

doing this type of exercise helps participants to gain long term benefits from th is 
sort of course. 

Your group wil l  have created some ground ru les to observe for this course. If 
you have anything that concerns you about, or as a result of, this course at any 
time, you can a rrange with the instructors to discuss these concerns. Phone 
contacts are provided below. 

Ruth Tarrant 
School of Psychology, Massey Un iversity, Wellington Campus, Phone: 8 0 1  2794 
X 6754 

Katy Luxon 
School of Psychology, Massey Un iversity, Wel l ington Campus, Phone: 801  2794 
X 6301 

Prof. Janet Leathem, School of Psychology, Massey Un iversity, Well i ngton 
Campus,  Phone: 801 2794 X 6768 

Note: 

Cl in ical intern i nstructors: 
Course 1 :  F rances Hami lton 
Course 2:  Katy Luxon 
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H l . Struc 

Structure of sessions 

Each of the six sessions will have a specific topic or focus. The six topics a re: 

Session 1 :  Understa n d i n g  a n xiety 

U nderstanding a nxiety , and the rel ationship between 
thinking and feel ing .  

Session 2 :  Looki n g  at y o u r  p revio us perform ing 
Examine you r  performance history, and use this information 
to understand and enhance what is happening now. 

Session 3 :  Exa m i n i n g  who you a re 
Examine how personal ity factors can be used to enh ance 
performance.  

Sessi o n  4: Preparation 
There's more to preparing than just practising . 

Sessio n  5: Evaluation issues and thinking 
What am I thinking that other people are thinking? 
Process vers us o utcome 

Session 6:  Thoug hts, feel ings a n d  performance 
A closer look at relationships between thoug hts and feel ings, 
and how they ca n impact on performance. 

At the end of the six sessions, there wil l  be time provided if you would l ike to 
d iscuss any other aspects of performance anxiety. 

We' d also l ike to return i n  4 months to ask you to indicate how you ' re feeling 
about performing at that time. These 'retu rn visits' would involve only fi l l ing i n  a 
questionnaire by circl ing a word or number. This would involve about 1 0  minutes 
of your t ime. 
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S ESSION 1 

UNDERSTANDING ANXIETY 

Understanding anxiety is the first step to control . How we understand anxiety wi l l  
affect how we manage it. 

I n  this course, we'l l  look at anxiety in terms of its four parts: physica l ,  mental ,  
emotional ,  and behavioural ,  and we' l l examine how each of these parts can 
expla in  the way we experience anxiety. We'l l  also look at how changes in  any 
one of the four  parts can influence any of the other parts of anxiety. We'l l  
examine the way we cope, and see how d ifferent ways of coping can affect the 
four  factors of anxiety. 

First, what is anxiety? 
Anxiety is a sense of apprehension . I t  can be mi ld or severe, and can be 
understood in terms of four parts or  components. 

What comprises the four  parts of anxiety? 

1 .  Physical 
Physical symptoms of anxiety are those we typically associate with fear .  
Symptoms might include, for example, increased heart-rate , difficulty 
breathing , shaking , sweating ,  or feel ing dizzy (see below) . 

2. Mental 
Mental aspects of anxiety involve your  mind - or your th inking . For 
instance, you could be making negative comments to yourself about 
yourself, or about what you're doing (e. g . ,  My playing is bad ; I 'm shaking 
so much I ' l l  make lots of mistakes; I can 't take the stress) .  Other mental 
aspects of anxiety could include such things as not paying  attention to 
what you're doing, having difficu lty concentrating , forgetting someth ing , or 
wondering what the audience is thinking about you . 

3. Emotional 
Emotional aspects of anxiety are the feelings you have that a re associated 
with your  anxiety. For example , you may feel so tense leading up to, 
and/or during, a test or audition that you feel upset and just want to get it 
over with . This kind of repeated experience could result ,  for example, i n  
you d isl iking performing ,  o r  feel ing worried or scared about performing . 

4. Behavioural 
Behavioural aspects of anxiety could include, for example, avoiding 
opportunities to perform, not settling to practise, making mistakes whi le 
playing ,  or using medications to "calm your nerves." Behavioural aspects 
of anxiety are real ly the things you do that are associated with your 
anxiety. 
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Anxiety's got a bad name. So, what purpose can it serve? 

When you experience the physical symptoms of anxiety, you are actua l ly aware 
of chemical or hormonal changes that are happening within your  body.  These 
changes can result in ,  for example, increased heart-rate, feel ing sick, sweating , 
etc. Sometimes, our awareness of the actual symptoms can be frightening in 
itself, resu lting in the release of even further chemicals/hormones - such as 
adrenal ine, and a consequent further increase in symptoms. This can become 
quite a vicious cycle. These physical changes are preparing you for "fight, fl ight, 
or less commonly, "freeze."  We' l l  retu rn to "fight, fl ight or freeze" in a moment. 

Feel ing anxious is the emotional part of responding to fear. Fear requi res some 
sort of mental appraisal , and if we conclude that we might be exposed to danger, 
our body prepares us for the heightened sensitivity and strength we need to act 
in a way that enables us to survive. I magine hearing or sensing something in a 
dark street where you ' re walking alone at midnight. Your first response would 
probably be to try and identify that sound or 'thing . '  If you identify a sound as a 
cat for instance, you would probably feel safe and continue on your way. If the 
sound were a vicious, snarl ing dog, however, you might take some action to keep 
yourself safe. If you g l impse someone stalking you ,  you may wel l  start running.  
This "running away" is the "fl ight" part of the response to anxiety symptoms. In 
the case of potential or actual danger, you also have other options, however. 
You may confront the threat or danger, choosing or needing to p hysica l ly fight off 
an attacker for your own survival .  This is the "fight" part of anxiety symptoms. 
There is a third ,  less common choice - to stop and stand sti l l ,  hoping the 
"attacker" won't see you .  This is the "freeze" part of anxiety symptoms. 
However, fight or flight are generally the most common responses to fear. 

Exactly how do the symptoms of anxiety prepare us for fight or fl ight? 

Physical symptoms of anxiety 

A few examples: 

Increased heartrate 

The heart beats faster to pump more oxygen to the muscles . 

Breathing changes 

Breathing becomes faster and shal lower to supply the muscles with oxygen.  

Shaking 

Muscles can begin to shake as they tense up,  ready for action. 

D izziness 

The brain sends a message to the pituitary g land , resulting  in a hormone 
triggering the release of adrenaline from the adrenal g land .  

2 



H 1 . 1  

Feeling sick 

The stomach shuts down its digestive process to conserve this energy, making 
the body's energy avai lable for fig ht or  fl ight. 

Indigestion 

The l iver releases stored sugar to provide a rapid energy supply. 

Sweating 

Sweat on the skin has a cool ing effect. This cool ing system activates as the 
body prepares for fight or fl ight. 

Frequent urination/diarrhoea 

Bladder and anal muscles relax to al low for el imination of waste materials, thus 
l ightening the body for fight or fl ight. 

Dilated pupils 

Although we may not be aware that our pupils have di lated , this occurs so the 
eyes let in more l ight to broaden and sharpen vision. 

Sometimes the changes with i n  your body can be so strong that symptoms of 
anxiety may become distracting ,  u ncomfortable or even intolerable. We' l l  
investigate "too m uch" anxiety later on in  the course , and develop some 
strateg ies to control or manage it. 

Mental symptoms of anxiety 

The mental symptoms of anxiety concern our beliefs and thoughts, and what we 
pay attention to . 

Beliefs 

People's thoughts are associated with their beliefs about themselves, about other 
people, and about their environment. Some of these beliefs are enduring,  and 
centra l to how the person experiences the world around them . These core 
bel iefs are regarded by the person as being absolutely true .  For instance, 
M usician M. who is having trouble developing the required techn ique to perform a 
particu lar section of a piece, may have a core belief that s/he lacks musical 
ab i l ity. Every time Musician M has d ifficulty with a piece, th is core bel ief is 
activated. Thus, when technica l  d ifficulties are encountered ,  the person 
i nterprets them on the basis that s/he lacks abil ity . This bel ief is l ikely to persist 
even when there are rational explanations for the problem . Further, people tend 
to focus on information that confirms their beliefs , rather than on i nformation that 
d isconfirms them. This means that i naccurate and dysfunctional  beliefs often 
persist over many years, and influence how we perceive and react to al l  sorts of 
s ituations. 
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Thoughts 

What the performer is saying to h im/herself, or to others , about their performing 
or themselves, is based on underlying bel iefs. Often ,  or perhaps usually, the 
anxious performer is not very aware of how often he/she is thinking certain kinds 
of negative thoughts, and is not aware of possible errors in their th inking. Such 
errors could be, for instance, that some thoughts are not logical or realistic, nor 
total ly true. Later in the course, we examine some common types of th inking­
errors. Sometimes performers tell themselves negative things about thei r own 
performing that can actually u ndermine their confidence to perform. 

In any s ituation ,  people make their own interpretations of what is  going on , and 
they have their own thoughts. Some of these thoughts are conscious thoughts -
such as thinking about how much time wil l  be required to prepare a particular 
p iece.  Other, rapid, thoughts just seem to occur automatically. These automatic 
thoughts could be , for instance: "An hour left." "Huge audien ce."  The meaning 
these automatic thoughts have for you as they occur, is l i kely to be associated 
with the way you feel after these automatic thoughts. 

Attention 

At times performers let thei r  attention wander away from the piece they are 
performing.  This i nattention can result in a reduced q ual ity of performance 
because attention is  d ivided between the requirements for playing the piece and 
attention given to distractions (e.g . ,  thinking about how the a udience is reacting; 
thinking about a sl ip that has just occurred , etc) . 

What performers are paying attention to, and what they are thinking to 
themselves, wil l  be associated with how they feel .  

Emotional symptoms of anxiety 

The way people feel about a situation is associated with their perception of that 
s ituation - that is, their feelings wi l l  be based on how they interpret the situation 
or how they think about it. For example, a person may consciously work out that 
it wil l  take 30 minutes to get to the audition.  But s/he may a lso have other some 
rapid thoughts to do with the audition that j ust seem to occur automatically, for 
example: "The examiner mightn't l ike my performance."  These rapid, automatic 
thoughts are often evaluative, and they can come and go so fast that we are 
barely aware of them.  However, we can be very aware of the emotion that 
fol lows them . 

E motions associated with anxiety are based on fear or mental judgments of 
potential danger and, particularly in  terms of this course,  on your  level of fear 
associated with music performance.  The more negatively we see our anxiety, 
the more l ikely it is to make us feel worse. However, if we can see anxiety as a 
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normal response to situations that are important or challenging for us,  it is l ikely 
that we' l l  be able to accept some anxiety as a normal occurrence. Accepting 
that anxiety is potentially helpful, is likely to evoke positive emotional responses 
to perform ing. You will be aware that most people find their  anxiety red uces just 
before or when they beg in to play. This generally' occurs because their attention 
is di rected toward the requ i rements of p laying - rather than to anything else. 
Rem inding yourself of this red uction in anxiety can be helpful as you prepare 
your  performances.  

Most people who are feel ing anxious, attribute their anxiety to the stim u lus itself 
(e.g . , to performing for an  audience), rather than to their thoughts about 
performing for an audience. So, it is useful to understand the l ink between 
th inking and emotions. Generally, emotions occur as a result of what and how 
we' re thinking . A change in  thinking , can cause a change in  emotions. 

Behavioural symptoms of anxiety 

Behavioural symptoms of anxiety are the things we do. When we' re thinking 
about performance s ituations that we feel are threatening,  we generally have the 
choice of either avoiding or escaping them , or faci ng up to them . Avoiding or 
escaping is li kely to increase our anxiety in s imi lar s ituations in the future .  In 
facing up to situations in which we feel anxious, we may seek some reassurance 
by repeatedly reassessing the level of "danger," or we may use particular 
strateg ies to cope with or manage the situation.  To red uce performance anxiety, 
we usual ly need to learn to manage it in a simi lar ,  but non- or low-threat 
performance-situation fi rst .  Then gradually we learn to manage anxiety in 
increasingly more d ifficult or chal lenging contexts . As th is process conti nues, 
performers often repeatedly use self-instructions that have been effective in the 
past , and gradually, they benefit from their new and broader insights i nto their 
experience and management of anxiety. They build confidence,  based on 
previous,  frequent exposu re to positive performance experiences in real l ife. 
Generally, performance anxiety tends to red uce with repeated exposure to 
performing for others .  

Summary of the four parts of anxiety 

How anxious you feel , and how you manage that feeling of anxiety is l i kely to 
impact on your music performance .  You m ight experience this anxiety leading up 
to, and during a performance (as well as afterwards) . A pos itive change in  any 
one of the four parts is l i kely to result in improvements in the other three parts, 
and consequently an improvement in managing m usic performance anxiety 
overal l .  Changes in how you think can be particularly powerfu l i n  their influence 
over the other three aspects of anxiety. 

You can see that anxiety actual ly serves a purpose: in extreme cases, it could 
even save your  life .  So, what has fig hti ng off an attacker got to do with music 
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performance? Recal l  that the reason we may feel anxious i s  that we've appraised 
our fear, and bel ieve we're in some sort of danger. Likewise, music performance 
anxiety is a type of fear. An appraisal of that fear or danger may resu lt in  you 
thinking that you ' l l  fail your exam ,  forget your piece ,  or that the audience won't 
l ike your playing . To deal with that fear and sense of danger, you r  body prepares 
you once again for "fight or fl i ght , "  and once again you have a choice: you can 
"run away" and avoid perform ing (fl ight) , or you can confront or  "attack" your fear  
or  anxiety and go out there and perform (fight) . 

It is now possible to understand physical symptoms of anxiety in  positive terms: 
your body is in a state of heightened arousal that is necessary to provide you with 
the increased sensitivity , strength and focus to perform wel l .  
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A case study: Roxie's recital blues 

Here is an example of a performer who is feel ing uncomfortably anxious about a 
performance . On read ing th is,  how are the four factors of anxiety interacting? 

Roxie has a recital coming up in two weeks. This event is 
weighing hea vily on Roxie 's mind while she tries to prepare her 
pieces. No matter how much she practises, she feels that her 
pieces aren 't getting any better, and sh e's beginning to think they 
are probably too hard for her anyway. She's starting to feel 
despondent about her ability to cope with the technical demands 
and anxiety of yet another big performance, wondering if studying 
music-performance had been the right choice for her. She 
believes that other students are coping well with the various 
demands of studying music, so she 's beginning to think she 
probably has less ability than everyone else. Often now, Roxie 
puts off practising until tomorrow, and when she does sit down to 
practise, she often just 'fiddles about' for a while, decides she can 't 
concentrate, and then goes off and watches TV. Roxie is 
beginning to feel worried, irritable, and anxious by th e stress of the 
whole thing. As she recalls the intense anxiety she has felt in 
these situations in the past, Roxie concludes that she hates 
recitals in any case. Meanwhile the day of her recital is fast 
approaching. Sometimes she gets heart palpitations or feels her 
chest getting tight. Occasionally she feels dizzy for no reason. 
She wonders if this could mean she has something wrong with 
her. She begins to cut herself off from her friends and other 
students as she battles her tiredness, doubts h er ability to cope 
with the recital, and now tries to make frantic progress with her 
pieces. 
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Roxie's recital b lues 

Identify Roxie's :  

1 .  Physical symptoms 

2. Mental symptoms 

3. Emotional symptoms 

4.  Behavioural symptoms 
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HW I 

Session 1 :  Personal appl ication exercise: Am I l i ke Roxie? 

Please complete this exercise and bring it to Session 2 

Recal l  the case-study of Roxie's recital blues. Now, think about your own thoug hts, 
emotions, physical responses, and behaviours associated with important performances -
leading up to the performance, andlor during the performance? 

Under the fou r  headings below, write down some responses that could be typical for you 
as you lead up to an important performance or when you're actual ly performing. 

1 .  Physical symptoms of anxiety 

2. Thoughts 

3. Emotions - feelings 

4. Behaviours leading right up to perform ing 

Continued over  the page 



HW 1 

Based on what you have written above about you r  own anxiety, how might your 
performing be affected i n  this instance by your: 

1 .  Physical symptoms of anxiety 

2. Thoughts 

3. Emotions - feel ings 

4. Behaviours leading right up to performing 
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Hand outs : Sessi o n  2: 

• Performance h istory (H2 . 1 )  

• Looking back exercise ( H2. 2) 

• What have you been thinking? (H2 .3) 

• Composing balancing or alternative thoughts (McKay, Davis, & Fanning ,  
1 997, pp .  38-4 1 ) . 

• Relaxation (HR . 1 )  

• Use of imagery (HR. 1 )  

• Personal a ppl ication exercise: 

Session 2.  Imagery exercise ( H R. 1 )  
Turning the unhelpfu l into helpful (HW.2) 
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SESS ION 2 

PERFORMANCE H ISTORY 

There is a great deal to be learnt from examining our past successes and 
fai lures. With that knowledge, we can take action to exert some control over the 
future .  

Some people who have had unpleasant performing experiences in the p ast, may 
feel more anxious, threatened and vulnerable in s imi lar performance-situations in 
the future. Thus,  performance anxiety may be a consequence of negative 
performing experiences, rather than a cause. For instance, a performer who has 
received negative feedback or felt negative about a performing experience, is 
l ikely to feel less confident and more anxious about performing,  than if s/he had 
received positive feedback or felt positive after their last performance. 

Critical appraisal of past performances 

Anxiety is al l  about the future - it's about what you think might happen.  You 
cannot do anyth ing about performances from the past - they have gone , and you 
do not have any control over them now. However ,  you can do someth ing about 
performances in  the future. To do someth ing pos itive thoug h, it is productive to 
critically appraise your past performances to understand why things happened as 
they did (whether positive or negative). For instance , if you got your  rhythm 
wrong, or m issed notes in a particular passage, it may be that that section was, 
say, inadeq uately prepared or technically too difficult for you at that time. Where 
you have done particularly well in a performance, you may attribute that outcome 
to , for instance ,  a good understanding of how the piece was structured ,  or to a 
steady focus on the music during the performance. 

Saying that the piece was 'awful , '  is not critical appraisal . Critical appraisal 
involves examining which specific parts or aspects of the performance were 
disappointing,  and working out the reason for this. It i s  important to understa nd 
what was contributing to, or causing , a specific problem , so you can develop a 
specific approach to dealing with that p roblem. If a performance was 'great, ' 
l i kewise it can be helpful to critically examine what is was that made it so 'great' . 
By identifying what specifically contributed to, or caused, a particu lar outcome, 
whether it be positive or negative, you can focus your efforts to work on areas 
that need developing ,  and consolidate and bu ild on your  strengths. 

The l ink between preparation and confidence 

If an important performance has been pleasing ,  it is l ikely to have been because 
your p reparation was appropriate and adequate. If an important performance 
has been disappointing , it is l ikely that preparation was inappropriate or 
inadequ ate. Sometimes , however, we may think we have prepared wel l ,  but not 
have real ised that some aspect of preparation has been overlooked , or that it 
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was in fact inadequate. For instance , one aspect of preparation  is to feel 
comfortable about playing in a particular situation. Being accustomed to playing 
in a particular type of situation can contribute to your confidence when it comes 
to the occasion itself. Can you think of an important performance where you felt 
uncomfortably anxious, or where you had a negative or d isappointing 
performance? And , in this instance, how much previous experience had you had 
performing in similar situations or circumstances , or  under similar pressures? 

Have you gone into a performance knowing that the last time you p layed a 
particular piece, you had had great difficulty, for instance, with a particular 
section? Compare how much more confident and assured you would be l ikely to 
feel before an important performance, if the very last time you played the piece, 
you played it wel l ,  and had not had any trouble at a l l  with technical ly difficult or 
demanding sections. 

Examining past performances, and understanding reasons for what happened 
can be helpful when developing strateg ies to manage or control future 
performances. J ust take a moment right now to reflect on a performance for 
which you knew you were badly prepared - how did that affect your confidence 
for that performance? And, how did it affect the outcome? 

Realistic expectations 

How realistic have your expectations been in respect of anticipated performance 
outcomes in the past? Have you r  expectations been l inked to your own (or 
someone else's) technical skil l and level of preparation? In this respect, how wel l  
do you actual ly know your own level of  performance? Have you ever down­
played your abi lity, or overestimated it? This rating is l ikely to be associated with 
or influence your expectations and ,  probably, the outcome. Expectations 
concern not only the outcome of the performance itself, however. They concern , 
for instance, the venue, audience, j udge, o r  level of anxiety you might 
experience. I n  new types of situations, a performer may not be sure quite what 
to expect, and this in itself can contribute to anxiety. 

Satisfaction 

Musicians are necessarily critical of their own performing as they strive to raise 
their level of performance. However if a performer is continually dissatisfied with 
their performance, it is l ikely they are setting up an i nappropriate environment for 
their development. It is important to be able to say: 'That performance was good 
for me - it was up to my best . '  There wi l l  generally be some aspect of a 
performance that can be perceived positively. H owever, in a d isappointing 
performance, people tend to develop a pattern of overlooking the good , and 
focussing only on the 'bad . '  Contin ual ly beating yourself up is un l ikely to be 
productive for you.  To assess your satisfaction levels, it is useful to develop a set 
of criteria against which to objectively rate you r  performance.  This is l ikely to 
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help you relate your performance level t o  realistic standards and expectations for 
you at that t ime. 

What have you been thinking? 

Over time, most people have developed some sort of pattern of self-talk, and it 
can be helpful to examine what you have been th inking about yourself and your 
performing .  Many negative thoughts are l inked to strong negative emotions. The 
negative thoughts often occur so quickly that the person is not aware of them, but 
s/he is aware of the negative emotion that follows. These negative thoughts and 
feelings can have the effect of the performer undermining their own confidence to 
perform. Likewise, some images and memories can evoke strong thoughts and 
emotions . 

Sometimes, the th ings people tel l  themselves are wrong. These rapid automatic 
thoughts can conta in errors that go unchal lenged . So, when you become aware 
of strong negative feelings, it is helpful to think about what went through your 
mind just before you experienced those feel ings. By doing this ,  you can start to 
identify what you are tel l ing yourself, and chal lenge those thoughts for evidence 
and accuracy. You can then replace unhelpful ,  negative thoughts with helpfu l ,  
positive and rea listic thoughts. These a lternative positive thoughts are l ikely to 
be fol lowed by positive feelings. 

3 



SESSION 2 

LOOKING BACK 

1 .  Recall one or two of you r  most positive performing experiences, and one or two of your most negative performing experiences. 

H2.2 

2. For each one, briefly identify the type of performance-situation (e. g . ,  played background m usic in a group at a function; Grade 7 practical 
exam, etc). 

3. Then complete the columns by circling one n umber in each column.  

The forms are over the page, but you may need to refer to the key below before you fill i n  your scores for each column: 

Key for fil l ing in  the columns in a l l  4 situations: 

1 .  Overal l ,  was the piece or the pieces you played, appropriate for you at that time? 

2 .  How would you rate you r  level of technical preparation for that piece(s)? 

3.  How much experience had you had i n  that k ind of  performance-situation? 

4. How important was it to you ,  what a particular person or other people thought of your playing o n  that occasion? 

5. How much of your attention was on the m usic itself? (Estimate this as best you can . )  

6 .  Overall, would  you rate you r emotions or feelings before this performance a s  positive o r  negative? 
Before = at the point in the 2 hours before playing when your feelings were the strongest 

7. Overall ,  would you rate your emotions or feelings during this performance as positive or negative? 
During = at the point d uring you r performance when your feelings were the strongest 

Score: Add u p  the numbers you circled for each situation. 
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POSITIVE performing experiences 

POSITIVE performing experience number 1 :  Situation -----------------------------------------------------------

1 2 3 4 5 6 7 
Appropriate Technical Performance- People's Attention on  Emotionsl Emotionsl 

piece(s)? preparation experience in opinion the m usic Feelings Feel ings 
that type of BEFORE DURING 

situation 
Not 

Score No Yes Low High Little Lots Impt impt Little Lots Neg Pos Neg Pos 
1 2 3 4 5 6  1 2 3 4 5 6 1 2 3 4 5  6 1 2 3 4 5 6 1 2 3 4 5 6  1 2 3 4 5 6 1 2 3 4 5 6 

Note: Was there anything important or u n usual happening in your life at this particular time, or on that day, that might explain how you responded 
to this performance-situation? If  so, jot a note about it here: 

POSITIVE performing experience num ber 2: Situation ________________________________________________________ ___ 

1 2 3 4 5 6 7 
Performa nce-

Appropriate Technical experience in People's Attention on Emotionsl Emotionsl 
piece(s)? preparation that type of opinion the m usic Feelings Feelings 

situation BEFORE DURING 

No Yes Low High Little Lots Impt Not Little Lots Neg Pos Neg Pos 
Score 

1 2 3 4 5 6 1 2 3 4 5 6  1 2 3 4 5 6  1 2 3 4 5 6  1 2 3 4 5 6  1 2 3 4 5 6 1 2 3 4 5 6 

Note: Was there anything important or unusual happening in your life at this particular time, or on that day, that might explain how you responded 
to this performance-situation? If so, jot a note about it here: 

? 
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NEGATIVE performing experiences 

NEGATIVE performing experience number 1 :  Situation ----------------------------------------------------------

1 2 3 4 5 6 7 
Appropriate Technical Performance- People's Attention on Emotionsl Emotionsl 

pieces? preparation experience in opinion the music Feel ings Feel ings 
that type of BEFORE DURING 

situation 

No Yes Low High Little Lots Impt Not Little Lots Neg Pos Neg Pos 
Score 

1 2 3 4 5 6 1 2 3 4 5 6  1 2 3 4 5 6  1 2 3 4  5 6 1 2 3 4 5 6 1 2 3 4 5 6 1 2 3 4 5 6 

Note: Was there anything important or unusual happening i n  your l ife at this particular time, or on that day, that might explain how you responded 
to this performance-situation? If so, jot a note about it here: 

NEGATIVE performing experience number 2: Situation _______________________________________________________ __ 

1 2 3 4 5 6 7 
Performance-

Appropriate Technical experience in  People's Attention on Emotions/ Emotions/ 
pieces? preparation that type of opinion the music Feel ings Feelings 

situation BEFORE DURING 

No Yes Low High Little Lots Impt Not Little Lots Neg Pos Neg Pos 
Score 

1 2 3 4 5 6  1 2 3 4 5 6  1 2 3 4 5 6  1 2 3 4 5 6 1 2 3 4 5 6 1 2 3 4 5 6 1 2 3 4 5 6 

Note: Was there anything important or unusual happening i n  your l ife at this particular time, or on that day, that might explain how you responded 
to this performance-situation? I f  so, jot a note about it here: 
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Looking back 

I t  can be hard to remember back to some particular performances and recal l  
exactly what happened back then , and how you felt. Perhaps most of your 
performances have felt much the same for you .  However, it can be useful to think 
about different sorts of performance-situations you've experienced, and look at 
some of the factors that might have had an effect on  how you responded at that 
time, in those particular circumstances. 

You can start by comparing your scores in this looking back exercise. You may 
be able to detect a tendency for scores to be higher or lower in one type of 
situation or the other ( i .e . , in the positive experience ,  or  in the negative 
experience situations) . 

Compare your scores on the positive and negative performing experiences: 

1 .  Which column-headings tended to have circles around the higher numbers 
for your positive experiences? 

2. Which column-headings tended to have circles around the lower num bers 
for your negative experiences? 

3.  Importance of  people's opin ions (column 4) :  How d id you respond? 

Positive experience: The importance of people's opinions energised 
my performance OR d istracted my attention from my playing/singing. 

Negative experience: The importance of people's opinions energised 
my performance OR distracted my attention from my playing/singing. 

4 
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If the importance of people's opinions had another effect for you ,  
write i t  here: 

4. What else do you think contributed to your p ositive experiences, and why? 

WHAT WHY 

5. What else do yo u think contributed to your negative experiences, and 
why? 

WHAT WHY 

5 
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Checklist fo r the looking back exercise 

Comparing elements associated with the positive and negative experiences 

For the positive and negative experiences in the looking back exercise, rate whether you would be 
towards the low or high end of the 1 -1 0  scale (1 = low; 1 0  = high) for the items below. 

You might find it easier to go down the positive column first, and then do the negative column. 

1 .  

2 .  

3 .  

4.  

5. 

6 .  

Technical preparation? 

Confidence in the two hours before your performance 
started? 

Confidence as you started your performance? 

Comfort-level in that sort of performance-environment? 

Experience had you had in that type of 
performance-environment? 

Experience you had had with that type of audience? 

Section B 

7. 

8. 

9.  

1 0. 

Extent of negative thinking about yourself or your 
playing as you prepared for this performance? 

Extent of negative thnking about yourself 
or your playing while you were performing? 

Importance of this performance to you? 

Extent to which you were thinking or wondering about what 
a particular person,or other people m ight be thinking about 
you or you r  playing? 

6 

Ex erience 
Positive Negative 

Low High Low High 

Low High Low High 

Low High Low High 

Low High Low High 

Low High Low High 

Low High Low High 

Low High Low High 

Low High Low High 

Low High Low High 

Low High Low High 
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What have you been thinking? 

Below, are some exam ples of the sorts of statements you've been making to you rselves 
before you perform. What are some thinking errors embedded in some of these? 

1 .  I 'm useless . 

2. Just too much stress. 

3 .  Am I good enough? 

4. Can't find my  shoes - so, I just know it 's going to al l  go wrong today. 

5 .  It's getting close and I 'm not ready. 

6. I ' ll never be ready. 

7 .  I 've only got 4 weeks to learn it. 

8. It went real ly wel l last time so what did I do? - I ' l l  do it that way again .  

9. I need to wash my hair (to feel right) . 

1 0 .  Everything 's  g ot to be right or I don't' want to d o  it today. It could be 
anything - if it 's rain ing I don't want to do it. 

1 1 .  Ohhh - it's going to happen in  a few hours. 

1 2 . What is everyone going to th ink of me? 

1 3. They' l l  al l  th in k  I 'm crap. 



14 .  I 'm  thinking I just want to remember the words . 

1 5 . I 'm crap. 

1 6. God , I don't know this and I 'm nearly ready to go on. 

1 7 . I want to get it over with . 

1 8 . I 'm  j ust hoping it's going to be al l  right. 

1 9. I should be better by now. 

20. I know this wi l l  be bad. 

21 . Sometimes I just have a mental blank. 

22. I mucked up  a bit in  this last time . 

23. Any l ittle thing that's not right is going to put me off. 

24. People said I was real ly good , but I 'm thinking , no - I was crap. 

H2.3 

25. I was real ly good today , but people said ,  - no, you weren't so good today . 
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Thinking errors 

Below are descriptions of a few different types of thinking errors: 

• Catastrophising: Predicting the worst outcome without considering other 
possib i l ities (e.g . ,  ' It's going to be absolutely terrible' ) .  

• Overgeneralising: A sweeping negative conclusion that goes far beyond 
the present situation. Assuming that if it happened once, it wil l  happen 
again (e. g . ,  ' I fai led last time; I know I ' l l  fai l  again') .  

.. Selective abstraction: Focussing on only certain aspects of a s ituation 
(usual ly the negative) (e.g . ,  'I messed up the Bach' - when in fact you only 
'messed up' the tri l l  on page 3) . 

• All or nothing (Polarized thinking) Seeing things as al l-or-noth ing 
situations - black or white. Viewing things in only two categories , rather 
than on a continuum (e.g . ,  ' I missed notes in  the very first bar; the whole 
thing was a d isaster') .  

• Magnification/minimisation: Distorting the importance of certain events or 
certai n  parts of events (e.g . ,  'A l ight bulb b lew just before I went on. 
knew right then that it was going to be a bad performance') .  

• Exaggerating (Magnifying): Giving negative th ings more importance than 
they merit, and positive things less merit (e.g . ,  The mistake in the adagio 
section was unforgivable. I suppose the presto wasn't exactly terrible') .  

• Discounting the positive (Filtering) : Devalu ing the importance or  merit of 
something positive (e g .  'They said it was good, but they're j ust saying 
that') . 

• Mind reading: Assuming you know what other people are thinking (e. g . ,  
'They won't l ike me') .  

• Shoulds: Stating general rules that are inflexible ( ' I  should be able to play 
this better' ) .  

• Taking things personally: I nabi l ity to separate yourself from the s ituation 
(e .g . ,  'They think I'm no good' .  In fact the constructive criticism had not 
been about the person himself; it had been about the music) .  
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Composing Balancing or Alternative Thoughts 
Listed below are alternative responses to the eight limited thinking patterns. It isn't 

necessary to read through the list from beginning to end. Use it as a reference when you 
are having problems with a particular pattern. 

1. Filtering 

Pattem Summary 

.. FOCUSing on the negative 

• Filtering out the positive 

Key Balancing Statement 

• Shift focus 

You have been stuck in a mental groove, focusing on things from your environment 
that typically frighten, sadden, or anger you. In order to conquer filtering you will have to 
deliberately shift .  focus. You can shift focus in two ways: First, place your attention on 
coping strategies for dealing with the problem rather than obsessing about the problem 
itself. Second, focus on the opposite of your primary mental theme. For example, if you 
tend to focus on the theme of loss, instead focus on what you still have that is of value. 
If your theme is danger, focus instead on things in your environment that represent comfort 
and safety. If your theme is injustice or stupidity or incompetence, shift focus to what people 
do that does meet with yoUr approval. 

2. Polarized thinking 

Pattern Summary 

• Seeing everything as awful or 
great, with no middle ground 

Key Balancing Statements 

• No black-or-white judgments 
• Think in percentages 

The key to overcoming polarized thinking is to stop making blaCk-or-white judgments. 
People are not either happy or sad, loving or rejecting, brave or cowardly, smart or stupid. 
They fall somewhere. along a continuum. They are a little bit of each. Human beings are 
just too complex to be reduced to either I or judgments. 

If you have to make these kinds of ratings, think in terms of percentages: "About 30 
percent of me is scared to death, and 70 percent is holding on and coping," "About 60 
percent of the time he seems terribly preoccupied with himself, but there's the 40 percent 
when he can be really generous," "Five percent of the time I'm an ignoramus; the rest of 
the time I do all right" 

3. Overgeneralization 

Pattern Summary Key Balancing Statements 

.. Making sweeping statements 
based on scanty evidence 

- Quantify 
- What's the evidence? 

• There are no absolutes 

- No negative labels 

. Overgenera1ization is exaggeration-the tendency to take a button and sew a vest ori . 
it Fight it by quantifying instead of using words like huge, awful, massive, minuscule, and so 
on. For example, if you catch yourself thinking, "We're buried under massive debt," rephrase 
with a quantity: ''We owe $27,000." 

. 
Another way to avoid overgeneralization is to examine how much evidence you really 

have for your conclusion. 1£ the conclusion is based on one or two cases, a single mistake, 
or one small symptom, then throw it out until you have more convincing proof. This is 
such a powerful technique that most of the next chapter is devoted to amassing evidence 
for and against your hot thoughts. 



Stop thinking in absolutes by avoiding words such as every, all, always, none, never, 
everybody, and nobody. Statements that include these words ignore the exceptions and shades 
of gray. Replace absolutes with words such as may, sometimes, and often. Be particularly 
sensitive to absolute predictions about the future such as "No one will ever love me." They 
are extremely dangerous because they can become self-fulfilling prophecies. 

Pay close attention to the words you use to describe yourself and others. Replace 
frequently used negative labels with more neutral terms. For example, if you call your 
habitual caution cowardice, replace it with care. Think of your excitable mother as vivacious 
instead of ditzy. Instead of blaming yourself for being lazy, call yourself laid-back. 

4. Mind Reading 

Pattern Summary 

• Assuming you know what 
others are thinking and feeling 

Key Balancing S'tatements 

• Check it out 
• Evidence for conclusions? 
• Alternative interpretations? 

In the long run, you are probably better off making no inferences about people at all. 
Either believe what they tell you or hold no belief at all until some conclusive evidence 
comes your way. Treat all of your notions about people as hypotheses to be tested and 
checked out by asking them. 

Sometimes you can't check out your interpretations. For instance, you may not be 
ready to ask your daughter if her withdrawal from family life means she's pregnant or 
taking drugs. But you can allay your anxiety by generating alternative interpretations of 
her behavior. Perhaps she's in love. Or premenstrual. Or studying hard.. Or depressed about 
something. Or deeply engrossed in a project. Or worrying about her future. By generating 
a string of possibilities, you may find a more neutral interpretation that's as likely to be 
true as your direst suspicions.' This process also underlines the fact that you really can't 
know accurately what others are thinking and feeling unless they tell you. 

5. Catastrophizing 

Pattern Summary 
• Assuming the worst will 

happen ' 

Key Balancing Statement 
• What are the odds? 

Catastrophizing is the royal road to anxiety. As soon}as you catch yourself catastro­
phizing, ask yourself, "What are the odds?" Make an honest assessment of the situation in 
terms of odds or percent of probability. Are the chances of disaster one in 100,000 (.001 
percent)? One in a thousand (.1 percent)? One in twenty (5 percent)? Looking at the odds 
helps you realistically evaluate whatever is frightening you. 

6. Magnifying 

Pattern Summary Key Balancing Statements 
• Enlarging difficulties • Get things in proportion 

• Minimizing the positive • No need to magnify 
To combat magnifying, stop using words like terrible, awful, disgusting, horrendous, etc. 

In particular, banish phrases like: "1 can't stand it," ''It's impossible," "It's unbearable." You 
can stand it, because history shows that human beings can survive almost any psychological 
blow and can endure incredible physical pain. You can get used to and cope with almost 
anything. Try saying to yourself phrases such as ''1 can cope" and "1 can survive this." 



7. Personalization 

Pattern Summary 

• Assuming the reactions of 
others always relate to you 

• Comparing yourself to others 

Key Balancing Statements 

• Check it out 

• We all have strong and weak points 

• Comparison is meaningless 

When you catch yourself comparing yourself to others, remind yourself that everyone 
has strong and weak points. By matching your weak points to others with corresponding 
strong points, you are just looking for ways to demoralize yourself. 

The fact is, human beings are too complex for casual comparisons to have any meaning. 
It would take you months to catalog and compare all the thousands of traits and abilities 
of two people. 

If you assume that the reactions of others are often about you, force yourself to check 
it out. Maybe the reason the boss is frowning isn't that you're late. Make no conclusion 
unless you are satisfied that you have reasonable evidence and proof. 

8. Shoulds 

Pattern Summary 

• Holding arbitrary rules for 
behavior of self and others 

Key Balancing Statements 

• Flexible rules 

• Values are personal 

Reexamine and question any personal rules or expectations that include the words 
slwuld, ought, or must. Flexible rules and expectations don't use these words because there 
are always exceptions and special circumstances. Think of at least three exceptions to your 
rule, and then imagine all the exceptions there must be that you can't think of. 

You may get irritated when people don't act according to your values. But your personal 
values are just that-personal.

" 
They may work for you, but, as missionaries have discovered 

all over the world, they don't always work for others. People aren't all the same. 
The key is to focus .on each person's uniqueness-his or her particular needs, limita­

tions, fears, and pleasures. Because it is impossible to know all of these complex interrela­
tions, even wjth intimates, you can't be certain whether your values apply to another. You 
are entitled to an opinion, but allow for the possibility of being wrong. Also, allow for other 
people to find different things important. 

McKay, M., Davis, M., & Fanning, P. (1997). Thoughts and Feelings: Taking control of 
your moods and your life. Oakland, CA: New Harbinger Publications Inc. 



RELAXATION 

Why include relaxation in this course? 

• You cannot feel relaxed and anxious at the same time .  

H R l 

• By being able to relax physical ly before or during a stressfu l situation ,  you 
can reduce the amount of anxiety you are feel ing.  

• Relaxation slows the body down . This means the symptoms of anxiety 
that speed up when you are anxious, s low down too (e.g . ,  i ncreased 
heartrate, muscle tension,  frequent urination, shaking) .  

• Anxiety and stress can cause muscles to become tense and fatig ued , and 
even painfu l .  

• This physical discomfort of anxiety can ,  in turn , cause further anxiety and 
worry about coping. 

• Too much muscle tension or soreness interferes with technique. 

• Muscle tension and discomfort can distract the performer from attending to 
the requirements of playing the music. 

• If we can relax physically, mental relaxation wi l l  occur, and vice versa .  

What can I do to relax physical ly? 

We include four  different techniques in this course. Some techniques work better 
for some people than for others. 

1 .  
2 .  
3 .  
4 .  

Use of imagery 
Control led breath ing 
Distraction 
P rogressive muscle relaxation 

Relaxation tips: 

(Session 2) 
(Session 3) 
(Session 4) 
(Session 5) 

Choose a place where you wil l  not be disturbed . 

Breathe slowly during the exercise - in through your nose, and out 
through your mouth. 

Do not worry if you lose concentration or  feel that the exercise has not 
been helpful at first. You need to pract ise, so try again .  
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1 .  Use of imag ery 

This tech niq ue involves you using as many senses as possible to create a n  
imag inary scene where you would be able to feel peaceful and relaxed . 

What do I do to create an appropriate image? 

Exam ple 1 

Think of a peacefu l place that you have been to, or imag ine a peaceful place. 
Now imagine that you are there by yourself, and you are becoming aware of your 
peaceful ,  pleasant surroundings. I magine all of your  senses responding to the 
surround ings. What can you feel? What can you hear? What can you see? 
What can you smell? What can you taste? 

For instance, you might be walking along the water's edge at the beach . You 
can feel the warmth of the sun on you r  ski n, and the soft sand under you r  feet. 
You can hear and feel the waves lapping at your feet, and you hear the 
occasional cry of a seagul l  somewhere above . You see the curve of the beach in 
the d istance ,  you smell  the sea , and taste the salt on your  l ips.  

Example 2 

Imagine you are walking down some steps to an attractive , peacefu l place below 
(for example,  a l ittle bay with calm blue water and warm , white sand) . Be aware 
of each step as you go down, and with each step you take , breathe out and 
imagine you are becoming more and more relaxed. When you reach the sand at 
the bottom, you can l ie down and feel the warmth of the sun on you r  body. 
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Sess ion 2: Personal appl ication : Turning the u n h elpfu l i nto helpfu l 

You have already told us that these are typical of the sorts of statements you m a ke to 
yourselves, particularly before you perform. Most are negative and conta in th i n king 
errors. 

Chal lenge each of these statements as if you h ave sa i d  them leadi ng u p  to an i m portant 
performance. Underneath each of these un hel pful statements, write an alternative 
statement that is realistic and helpful. For i nstance, "I don't want to go on" cou l d  be 
replaced by: " I 'm well prepared for this, so I know I ' l l  go o ut there and do it welL" 

A g u i da nce sheet is attached to help you compose alternative, balanced thoughts. 

1 .  I ' m  useless. 

2 .  Just too much stress . 

3 .  Am I good enough? 

4 .  Can't fi nd my shoes - so,  I j ust know it's go ing  to a l l  go  wrong today. 

5. It 's getting close a n d  I ' m  not ready. 

6 .  I ' l l  never be ready. 

7. I 've only got 4 weeks to learn it. 

8.  It  went rea lly wel l  last t ime so what did I do? - I ' l l  d o  i t  that way again.  

9.  I need to wash my ha i r  (to feel right) . 

1 0. Everything's got to be right or I don't' want to do it today. It cou ld be 
a nything - if it's ra i n i n g  I don't want to do it .  

1 1 .  Ohhh - it's going to h appen i n  a few hours. 



1 2 . What is everyone going to think of me? 

1 3 . They' l l  al l  think I 'm crap . 

14 .  I 'm  thinking I just want to remember the words (or the music) . 

1 5 . I 'm crap. 

1 6. God, I don't know this and I 'm nearly ready to g o  on .  

1 7 . I want to get it over with . 

1 8 . I 'm just hoping it's going to be a l l  right. 

1 9 . I should be better by now. 

20.  I know th is wi l l  be bad. 

2 1 . Sometimes I just have a mental blank. 

22. I mucked up a bit in this last t ime. 

23. Any l ittle thing that's not r ight i s  going to put me off. 

24.  People said I was really good , but I 'm thinking ,  no - I was crap.  

HW 2 

25. I was rea lly good today, but people said , - no, you weren't so good today . 
Now I 'm starting to doubt my j udgement. 
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Handouts outs for Session 3 

• Examining who you are (H3 . 1 )  

• What sorts of thoughts and emotions do you bring to your music? 
(H3.2) 

• Relaxation :  Controlled breathing (HR.2) 

• Personal  appl ication exercise: 

Session 3. Thought record form , and 
Play l ike an extreme extravert (HW.3) 



H3 . 1  

EXAMINING WHO YOU ARE 

Who are you and what do you bring to your  music? 

Personal ity 

Most of us observe aspects of other people that we regard as typical of those 
people. That is ,  we perceive certain  things about different people that lead us to 
expect or to pred ict certain  types of behaviours from them. These reasonably 
consistent aspects of people are connected to what we refer to as their 
personality. However, we know a great deal more about ourselves than we do 
about other people. For instance, we know if we l ike to seek out the company of 
other people or whether we prefer to spend more time on our own ; we know if we 
tend to worry about things or whether we are reasonably relaxed about most 
things; and we know how anxious we have been in the past about an important 
exam or performance. 

Depending on how well we know ourselves now, we can be equ ipped to deal with 
certain circumstances that may arise in the future. For instance, if you know you 
wi l l  probably be uncomfortably hot on the beach in 35 degrees, you might either 
avoid the beach , or take your swimming togs and an umbrella with you. 
Simi larly, if you are reasonably relaxed about performing in  certain  types of 
situations, you m ay seek out those sorts of performance-opportunities , but if you 
become uncomfortably anxious in those situations, you may avoid taking up 
those opportunities to perform . Avoidance-behaviours get in  the way of you 
bui lding up the experience and confidence that can develop from performing 
frequently. I n  th is session ,  we briefly consider two aspects of personality :  trait­
anxiety and extraversion. 

1 .  Trait-anxiety 

On any regular sort of day where there are not any special stresses, different 
people sti l l  tend to experience different degrees of anxiety. This type of anxiety is 
cal led trait-anxiety. Trait-anxiety levels are general ly fairly stable over the years, 
and simply describe whether you tend to be a little anxious about all sorts of 
things, whether you' re more laid back, or whether you' re somewhere in  the 
middle. You might think of this as rather l ike a person's anxiety-thermostat. 
Some people's anxiety-thermostat seems to be set a l ittle h igher than others' . 
Generally, the higher your  trait-anxiety thermostat is set, the more anxiety you 
may experience when under stress. This variation among people is normal .  We 
don't fully understand the reason for different ind ividuals' trait-anxiety levels being 
high or low, but it is possible to turn your  basic trait-anxiety thermostat down. 
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Where d o  I fit on the trait-anxiety continuum? 

Trait-anxiety scores can vary widely. The most useful information for you is to 
know what you r  score-band is, relative to other university students of you r  
gender. Your  instructor wi l l  give you this confidential i nformation .  

In  relation to other students of my gender, I tend to experience the fol lowing level 
of anxiety: 

Why can it be helpful to know something a bout my own trait-anxiety? 

Trait-anxiety levels can often predict anxiety-experience in a particular situation 
that requires some sort of performance. For instance, people whose trait-anxiety 
thermostat is set sl ightly higher, may become a l ittle more anxious in a 
performance situation (e .g . ,  a musical performance, when g iving a speech , or  
when sitting a written exam), than some other people. However, the anxiety that 
people experience in a particu lar situation ,  or state, can vary greatly, depending 
on a number of factors . Of cou rse, we know that a l ot of things we worry and feel 
anxious about never a ctually happen the way we m ight have imag ined . But ,  if 
you know it has been normal for you to feel anxious about performing,  there are 
some strategies you can develop to manage that anxiety, and there are some 
factors that you can g ive special attention to. Some of these factors wi l l  be 
important for everyone,  for instance, the amount of preparation, confidence level ,  
and the amount of  experience in this type of situation before. However, you wi l l  
know what is particularly important for you to focus on . For instance, you m ay 
benefit from examining your  expectations: you may decide to reset your 
expectations from unreal istic to realistic; if  you are continual ly dissatisfied with 
your  performing ,  you m ight remind yourself that even international performers 
cannot do a personal best every time,  or that one mistake does not make a ' bad' 
performance.  

The information you have been given by your  instructor can give you some idea 
concerning how you m ay feel i n  situations you find stressful ,  compared with other 
students of your gender. Remember: a certain level of anxiety is necessary to 
prepare your  body to perform. If you tend to feel less anxious than most peop le, 
you may need to create some excitement around you rself to l ift your  arousal level 
a litt le, ready to perform: otherwise your performance cou ld be du l l  and lifeless. If 
you r  state-anxiety is about normal for other people too, or if it is a l ittle more than 
some other people's, it  can be reassuring to know that other people are feel i ng 
the same as you . H owever, feel ing a nxious at times does not have to mean ,  for 
example, that you have any less abi l ity, or that you are any less prepared for a 
performance (although a lack of preparation can make most people feel anxious). 
Rather, the anxiety level is genera lly associated with what is going through your 
mind. I f  you can change what you are thinking, you can expect to experience a 
change in the anxiety you feel .  After you have p repared thoroug hly, chang ing 
you r  thinking is l ikely to be the most helpful strategy you can use to reduce a nd 
control anxiety. 
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Another aspect of people's personalities is how extraverted they tend to be. 
When we talk about extraversion, we are general ly referring to a desire in people 
to be sociable and outgoing. These people are general ly cheerful ,  opt imistic, and 
easy-going, and they make lots of friends, and enjoy change. They can also be 
aggressive and they can lose their temper quickly. They tend not to guard 
expression of their feel ings, are often impulsive and they can be unreliable. 
Extraverts general ly enjoy the attention they receive from other people - includ ing 
the attention they receive in performance situations.  

Introverts, however, are less sociab le than extraverts . I ntroverts are described 
as introspective, quiet and reserved people who tend to prefer their own 
company or that of only a few close friends.  They often prefer books and 
activities where they work alone, rather than interacting with other people. They 
tend to be more serious than extraverts, and are generally less aggressive 
toward others . They are general ly not impulsive, and they keep close control of 
their feel ings. I ntroverts are general ly less interested in attracting attention to 
themselves than extraverts are. 

You wil l  realise straight away that most people do not fit exactly i nto these 
descriptions. Rather, the descriptions above represent the extreme ends of a 
continuum. 

Where do I fit on the extraversion continuum? 

Extraversion scores can also vary widely. Again , the most useful information for 
you is to know what your  score-band is, relative to other university students of 
your gender and your age. (Extraversion scores tend to vary a l ittle with age.) 
Overal l ,  scores for music students appear similar to other university students. 
Your instructor wil l  g ive you this confidentia l  information.  

I n  relation to other students of my gender and age,  my extraversion level is 

The information you have been given by your instructor can give you some idea 
of how you might react to receiving attention from other people (as performers 
must) , and how you might feel about performing and relating to your  audience. 
However, it is also important to understand that other factors are also influential. 
For instance, how you feel and how you relate to your  audience wi l l  also be 
moderated by factors such as how much successful experience you have had, 
how confident you are feel ing , how you relate to the music you are playing , etc. 
You wil l also be able to think of many other factors that can influence your 
performances. In performance situations, some extraverted people may find they 
can more readi ly express themselves than some more i ntroverted people. E lton 
John ,  for instance, is a self-confessed extravert, and you can see how he 
reaches out, becomes involved with, and expresses himself to his aud ience. If 
you tend to be more extraverted than most people, you can build on your 
tendency to be outgoing and expressive, and enjoy the attention that comes with 
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performing .  However ,  a n  extreme extravert may a lso need to take care not to 
become over-confident. If you are less extraverted than other people, it can be 
possible to 'act' in a more extraverted manner in instances where it is l ike ly to 
enhance your abi lity to perform. For instance,  for workshops where you a re 
required to introduce your piece before you play, you can rehearse a few different 
styles of introduction. When you first practise introducing your piece, it can be 
helpful to overact, because this can ra ise you r  awareness of the contrast 
between a more expressive style and a flatter style of introduction. With practice , 
performers can then d iscover a style they are comfortable with , that is 
appropriate for the piece, and that works for the audience .  This means you wi l l  
have rehearsed this part of being on stage too,  a nd you wi l l  go on with the 
knowledge that you wil l  introduce your  piece effectively. Managing this aspect of 
performance can help to build your confidence on stage. 
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What sorts of thoughts and emotions do you bring to your  music? 

By examining your own thoughts and emotion s  in d ifferent sorts of performance 
situations ,  you can become more aware of what you bring to your  music. 

Below are a few questions you might ask yourself in relation to you r  music. 
These questions concern thoughts, interpretations and emotions,  and they are 
l ikely to trigger other questions, thoughts, feelings and perspectives for you .  
Different q uestions are l ikely to b e  more pertinent  for some people than for 
others. However, the answers you give yourself to these questions may give you 
further insight into aspects of how you approach your own perform ing: 

• Where 'are you' when you are playing? 

Are you involved with the music and focussed on playing,  or are you, for instance, 
anticipating mistakes, or focussed on what people are thinking of your playing? 

How can you become involved with your music? What does this question have to 
do with where your attention is? 

Do you keep guard of your feel ings? 

• What sorts of pieces do you relate to best? 

Are these the sorts of pieces you choose when the choice is yours? 

• For important performances, do you typically go on well prepared, or hoping for the best? 

• So, h ow confident do you usually feel when you go on for important performances? 

Does thorough preparation bui ld confidence? 

What does 'hoping for the best' do to confidence? 

• Do you use up energy on things you cannot control? (For instance, worrying that the 
performance is being officially judged?) 

• Do you often divert your attention away from the music towards concems about a slip 
here and there? 

Where is your focus - your mind - immed iately after a sl ip? 

Do you believe that everyone makes sl ips at times? 

Should you be any different? 

Do people expect you to be any different? cont. 
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• What sorts of expectations do you have about your performing at the m oment? 

Are your expectations realistic for you at this time? 

Is it reasonable to expect a personal best every time? 

H3.2 

Do international performers (musicians, athletes, actors) do a personal best every 
time? 

• When you have a lot of work to do, do you tend to feel overwhelmed , or"d o  you use the 
salami technique (Le. , divide the task up and do it slice by slice until you reach the end)? 

• How often do you critically reflect on past performances and analyse specifically what 
went well and what did not? 

• How often do you invite critical appraisal on past performances and ask for specific 
feedback about specific aspects of your performance? 

• How effective do you believe critical appraisal is to figure out the reasons for differences 
between pleasing and disappointing performances? 

• How often do you act on specific critical appraisal? 

• How confident are you in your abil ity to make your needs and concerns known to your 
teacher? 

Do you believe that teachers will have heard it all before and wil l  have the 
experience to help you? 

• Do you doubt yourself at times? 

Every artist has self-doubt at some time (Le. , self-doubt is normal at times). So, 
are you any different? 

• When you're feeling anxious, specifical ly what are you frightened of? 

• How often do you tell yourself that you're well prepared , you've done it before, and you 
can go out there and perform well? 

• Where does your motivation come from ?  

W h y  are you playing music? 

What keeps you going? 
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Relaxation 

2. Control led breathing 

When we are anxious or tense, we often take shallow breaths or breathe quickly, 
resu lting in an imbalance in the body between oxygen and carbon d ioxide. This 
imbalance can cause some physical symptoms of anxiety, for example, 
headaches or  d izziness. Sometimes, however, we don't even know that our 
breathing has qu ickened or become shal low. If we can control our breathing , it is 
l ikely to help us control anxiety. 

What do I do to control my breathing? 

Breathe in gently, but deeply, to a slow count of 4, and then breathe out to a slow 
count of 4. I f  you put your  hand on your stomach while breathing , you should 
feel it move out when you take a breath ,  and in when you breathe out. Repeat 
this controlled slow, but gentle breathing for at least 4 minutes. It is important to 
practise this technique for at least 4 minutes at a time, because it takes that long 
to restore the balance between oxygen and carbon dioxide in the body. 



Session 3 :  Personal appl ication exercise 

1 Keep a thought record (attached) 

HW 3  

Aim to record one thought per day, and complete the columns for that thought. 
(This is the same form that we used on the whiteboard . )  

2 Play l ike an extreme extravert 

You have probably done this sort of exercise before . However, the objective this 
t ime is to demonstrate how the style and qual ity of your performance can be 
influenced by simple shifts in thinking . It  is not intended to be an exercise of 
fl ippancy, nor an attempt to sabotage your previous work or the work of your 
music teacher! 

Extraverts are often flamboyant and they enjoy the attention they get .  E lton 
John,  for i nstance, is a self-confessed extravert, whose i nvolvement and 
enjoyment during his performances are generally observable. Everyone 
(probably) has a great time at his concerts . 

Experiment with a few pieces you a l ready play (or perhaps try out new ones) . 
I magine a specific, great performer playing/singing theses pieces. The more 
flamboyant your performer, the more fun you can have and the more useful this 
exercise is l ikely to be. Imagine how the g reat performer m ight think about the 
pieces and imag ine what s/he might look and feel l i ke playing/singing them . 
Decide how s/he might play/sing the p ieces . Imagine you are that performer and 
then play your pieces as if you are that performer. After a couple of trial runs, 
play again ,  being even more l ike your  performer than s/he is him/herself! 

Observe the d ifference in how you felt about the pieces, and in how the 
p laying/singing sounded , and note whether there was a difference in how much 
people l i ked l istening to you ,  and watching you .  These new effects, whatever 
they might be, wi l l  a l l  have resulted j ust from this qu ick shift in you r  thinking. 
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Situation Feel ings 

Include intensity-
rating 

Eg: I rritable 30% 

Session 3 :  Personal application exercise 

A closer look at relationships between thoughts and feel ings 

Thought record 

3 4 5 

Automatic Evidence Evidence NOT 
thoughts supporting the supporting the 

a utomatic automatic 
thoughts thoughts 

HW 3 

6 7 

Alternative, Feelings 
balanced 
thoughts Re-rate feelings 
(to replace now, based on 
automatic balanced 
thoughts in thoughts in  
Column 3) Column 6 
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Handouts :  Session 4 

• Preparation (H4. 1 )  

• Relaxation : Distraction (HR.3) 

• Personal application exercise: 

Session 4. P reparation for positive performances: Things that 
work for me (HWA) 



H4. 1 

S ESSION 4 

P REPARATION 

Years of preparation for a few minutes of performance 

Your musical performances are determined by who you are personally ,  and what 
you have done to date. What exactly does this mean? It real ly means: What sort 
9f person are you , and how prepared are you to do this part icular performance? 
You have already briefly considered something about what sort of person you 
are .  Now you can consider some aspects of preparation. 

Preparation can be considered in  terms of technical preparation and non­
technical preparation. Technical preparation concerns the req uirements for 
making the 'sounds. '  Non-technical preparation concerns matters such as: I s  this 
the 'right' piece for you to be playing at this stage? Are you physically healthy 
and do you have sufficient physical stamina for the demands of this particular 
performance? How accustomed are you to playing in this sort of situation? How 
confident are you to perform this piece in this situation, etc? 

Going into a major performance without appropriate technical preparation can be 
a recipe for a fairly m iserable time .  However, there are other sorts of preparation 
that are just as critical , but often receive less attention.  For instance, think about 
your first audition or your first assessment. How important was it to you? Exactly 
what did you expect on that occasion? Exactly whom did you expect to be 
l istening to you, and in what sort of room/auditorium? Were you going to have to 
answer any questions about the piece(s) you played? Had you had a few trial 
runs in similar circumstances ,  or was there some part of the assessment that you 
would not know about until you arrived? 

What to play 

An early part of preparation is the selection of appropriate pieces . Selection of 
pieces wil l be determined by factors such as your  level of techn ical ski l l ,  by what 
you are required to p lay, and by the circumstances in which the music wil l be 
played . You wil l  think of other factors too that are important for you individually 
(e.g. ,  'Can I bring this piece to l ife?' 'Do I relate emotionally to this p iece at this 
time?') There are also l ikely to be some restrictions on what you select, and 
those restrictions may be imposed on you from the outside, or you may impose 
your own restrictions . It can be helpful for you to reflect on the sorts of pieces 
you play 'well '  and enjoy playing .  For instance, what is i t  about certain  pieces 
that allow you to demonstrate, say, flair or passion? 
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Routines, or rituals 

Routines, or rituals ,  play an important role as you prepare for and approach a 
performance. These routines provide a familiar pathway leading into the 
performance. The routines provide the performer with reassurance and 
confidence that this is a familiar situation - something with which they have some 
experience, and something for which they have some strategies and skills. Think 
for a moment about some of the rugby players you have seen on TV who have 
little rituals they perform before they kick for goal . For instance, you may have 
seen a player shake h is hands 'at his side, or-walk-around the placed ball in the . ,  . 
same particular way before he starts to pace it out. These sorts of rituals provide 
the player with a famil iarity and confidence that says: I've been here before and I 
know what to do. I n  an  orchestra or smaller group,  the players tune up together 
before they begin.  This is a kind of ' ritual' , and is the start of players feeling that 
the performance is about to beg in .  I t  helps them to focus on  what they need to 
do,  and the famil iarity of this routine contributes to their sense of control and 
confidence to perform. Likewise, you can develop your own sorts of performance 
routines that can contribute to your readiness and confidence to perform. These 
routines can begin hours or even days before a performance. 

It  is l ikely that you will have developed some routines and rituals over time. 
Some of these will be deliberate and methodical behaviours ,  and others will have 
developed without you having been particularly aware of them.  Sometimes it can 
be easier to recognise some of these rituals in other people, than it is to 
recognise them in yourself. For instance, you may recognise particular ' habits' or 
sequences of movement that various other performers you are familiar with go 
through as they prepare to perform. What routines and rituals do you go through 
to prepare yourself to perform? What sort of meaning do these rituals have for 
you? 

Building performance-experience 

To be a successful performer, it is important that over the years the musician has 
numerous positive performance-experiences at appropriate levels and in 
appropriate circumstances. M any performers bui ld up performance-experience 
without really thinking about it or even realising it. However, some musicians 
have not had the benefit of a g reat deal of performance-experience, even when 
they have developed considerable technical skill. At times, they may find 
themselves performing i n  situations where they have had only a l ittle previous 
experience, and these unfamil iar situations can , in themselves, contribute to 
anxiety. However, anxiety about performing can start to reduce as performers 
gain experience in a range of performance-situations. A h istory of frequent, 
successful performances helps to bui ld confidence as a performer. 

Regardless of how much experience you have had , it is still l ikely to be 
confidence-bui lding and beneficial for most student-musicians to seize or create 
frequent opportunities to perform. For m aximum benefit, it is important that this 
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experience i s  gained play ing pieces that a re appropriate for the musician's stage 
of development, and that the music is performed in appropriate situations or 
ci rcumstances . 

How have your own d ifferent types of performing experiences contributed to you r 
confidence as a performer? It can be beneficial to reflect on and understand 
which elements of you r past performances have contributed to particular 
performance outcomes for you. 

Dealing with the desire to avoid playi ng 

Avoiding a stressful situation can bring temporary relief from anxiety, but the . 
anxiety is l ikely to return when the stressful s ituation occurs again .  In  fact, the 

rll( � anxiety may be worse the next time because it i s  has become associated with a 
situation that the person feels they are unable to d eal with . To be able to cope 
with anxiety, we need to approach a perceived stressful situation with a particular 
strategy or strategies that we believe wi l l  help us to manage the anxiety. Being 
able to deal with the s ituation and the associated anxiety is then l ikely to 
contribute to the d evelopment of increasing confidence to manage that s ituation ,  
or a similar s ituation,  aga i n in  the future. 

If you find yourself want ing to avoid playing for other peop le, it is important to 
make and take opportun ities to build up your  experience . P laying in non­
threatening and enjoyab le situations and circumstances can be helpful to make 
performing start to feel more normal for you .  

Systematic desensitisation 

Systematic desensitisation is a procedure where a person who is afraid or feels 
anxious in a particular situation is progressively helped to deal  with that type of 
situation.  There is a progression from less demanding ,  through to more 
demanding situations wh i le, at the same time, the person is  assisted to remain 
reasonably relaxed as the demands on h im/her increase. The reason that this 
approach can be effective in managing anxiety is because confidence to cope is 
bui lt up gradual ly in a context of low-anxiety . Relaxation and anxiety are 
incompatible - they cannot occur together. 

Systematic desensitisation is used in  everyday-l ife for al l  sorts of situations that 
can cause considerable fear, and that interfere with how the person deals with 
what would otherwise be a normal situation . For i nstance, a person may have 
had a frighten ing experience in a swimming pool , and is now afraid to swim in a 
pool . To assist this person to overcome their  fear, and enjoy swimming in a pool 
again ,  systematic desens itisation could be used to help him/her to deal with their 
fear and function normal ly again .  In this i nstance , systematic desensitisation 
could be used in the fol lowing way: The person first learns one or two ways to 
relax - for example,  control led breathing . Accompanied by an instructor, the 
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person starts off towards the pool ,  using control led breathing to help reduce 
anxiety levels. When the pool comes into sight, the instructor may remind the 
person to concentrate on the controlled breathing , remaining calm .  They may 
then turn and walk away from the pool .  Perhaps the n ext day the same routine is 
fol lowed . Next time, perhaps they go and sit by the pool .  The fol lowing time, they 
may take swimming gear (but do not intend to swim) ,  and they sit at the pool's 
edge. Always using controlled breathing, these sorts of activities continue, 
becoming sl ightly more demanding each time, unti l  the person can cope with 
getting into the water and finally enjoying swimming as he/she used to. 

Likewise, for anxious performers, it can be helpful for them to put themselves into 
frequent performing situations where they do not feel uncomfortably anxious. 
Such confidence-bui lding situations could include, for instance,  p layi ng as part of 
a large group in informal situations. During this time,  the performer becomes 
accustomed to being on stage and playing in  front of an audience, and 
accustomed to playing while possible distractions occur from the audience, etc. 
After a whi le ,  going on stage to perform starts to feel normal .  Over time, anxious 
performers can accept or make opportunities to perform in, say smal ler groups, in 
less forma l  situations , and in  not-so-important solo situations, through to m ore 
demanding solo s ituations. This kind of performance-development usual ly 
occurs over many years, starting from when we first start to learn to play or sing.  

What can I do to make use of systematic desensitisation? 

At times, it can be helpfu l for anxious performers to go back a l ittle and focus on 
rebui lding their performance experience from less d emanding , through to m ore 
demanding situations as described earlier. This means you do a lot of 
performing in supportive situations where you feel m ost comfortable, taking every 
opportunity you can get to bui ld up your positive experiences as a performer. 
However, it is wel l  recogn ised that it can also be confidence-bui ld ing to perform 
successful ly in rather demanding situations where you have had little previous 
experience .  Having performed wel l  in such a situation can provide a 
considerable increase, or boost, in  confidence. 

Lifting performance levels 

If  you wait until you think your performance is going to be 'perfect' before you g o  
out and perform, you wil l  be restricting the number o f  performance-opportunities 
and consequently the experience you can g ain as a performer. To l ift 
performance levels,  it is necessary to get out and perform. It is also important to 
be aware of making and taking opportunities to perform in situations where you 
are required to l ift the level of your performance above any previous level. These 
increasing ly demanding performance opportunities are sti l l  undertaken within 
realistic boundaries of the performer's development at that t ime. There wi l l  be 
times whe n  a performer takes part in an event, and their results may be 
described as mediocre, or  as not one of their better performances . Having taken 
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part, however, can contribute to confidence-building. For i nstance, sports men 
and women frequently compete in tournaments and games where they do not 
win (and often do not expect to win) . However, they are bui lding experience in 
performing at d ifferent types of events - often major events. Over time, the 
occasion itself becomes less overwhelming and, instead ,  is perceived as 'just 
another event' (perhaps, another 'big' event, but something to which they have 
become accustomed) .  When such events lose their abi l ity to overwhelm,  the 
performer can more readi ly divert their attention to the requirements of 
performing . 

I n  summary, before you perform i n  major or important s ituations, it is generally 
helpful to have had the opportunity to do many minor, less important 
performances first, perhaps as part of a g roup, or in informal solo situations. By 

' doing numerous performances of this type in supportive environments, you can 
start bui lding confidence as a performer. Over time, you can create and seize 
performance-opportunities so you come to see performing as something 
reasonably normal ,  and as something less threatening than it might once have 
been for you. On very important occasions you can probably sti l l  expect to 
experience some anxiety, but you understand that a certain amount of arousal is 
necessary for your body and brain to be prepared for peak performance, 
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1 .  Know that you wil l  focus o n  the process 
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You cannot do more than focus o n  the process. The outcome wi l l  be determined 
by how effectively you do this. By the time you go on, your technical preparation 
is done, and no level of anxiety is going to increase your ski l l .  However, in a 
competitive situation for instance , relative performance standards can vary 
accord ing to how effectively various performers focus their attention on the 
content and requ irements of the music. A less skil led performer who focuses on 
the process throughout a performance, may achieve a higher performance 
standard than a more skil led performer who becomes outcome-focussed during 
the performance. Knowing you have the abi lity to remained focussed on the 
process, can help bui ld confidence in competitive or demanding performance 
situations. 

2.  Know that if a mistake occurs,  you wil l  accept it  and remain focussed on the 
process 

It is possible that you may h it a few wrong notes - may make the odd mistake in 
a performance . I nternational performers do it! So, know that if you make a 
mistake that you wi l l  remain focussed on the process; you will not reflect on your 
mistake while you are sti l l  performing ,  because that would distract your attention 
from the process. 

3. Know that if something unexpected occurs, you wil l focus on the process and deal 
with other  matters after you have performed 

If something u nexpected happens before your performance, it is important to put 
it in the context of your performance . If it is going to impact on your performance, 
what do you need to do to be ready to go on? If it is unrelated to your 
performance ,  know you will deal with it after your performance. 
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Relaxation 

3. Distraction 

When we're anxious, we not only become aware of the physical feel ings and 
thoughts associated with our anxiety, but we actually tend to focus on them as 
wel l .  Distraction can be an effective method to reduce anxiety, because if we 
shift our focus away from anxiety sym ptoms and associated thoughts, then we do 
not have any cognitive space ( i .e . ,  mental or thinking space) left to a l locate to 
anxiety symptoms or thoughts. In  times of high stress it can be helpful to distract 
ourselves from the situation and focus our attention on something completely 
different. 

What do I do to distract myself? 

Example: Perhaps, as you walk home at night, you are thinking and feel ing 
anxious about a performance coming up in a week or so. Thinking and feel ing 
anxious about this is unl ikely to be productive, and may in fact result in you 
feeling even more anxious. To distract yourself you may, for instance, look 
around and observe your  environment more closely than usual . You might learn 
some extra street names, or you might look for red things or blue things as you 
walk a long . Actual ly, anything wil l  do if it requires your attention ! 
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Personal appl ication exercise: Preparation for positive performances 

A l ist of thi ngs that work for me 
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Handouts:  Session 5 

• Who is evaluating whom, and what are you th inking ? (H5 . 1 )  

• Where is your attention wh ile you are performing? (Pie-graph attention 
exercise) (H5.2) 

• Divided attention exercise (H5.3) 

• Relaxation:  Progressive muscle relaxation (H R.4) 

• Personal application exercise: 

Session 5 .  Getting m y  mind on the process: Sayings o r  slogans 
that work for me (HW.5) 
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WHO IS EVALUATING WHOM, AND WHAT ARE YOU THINKING? 

Being aware that others were evaluating them , was one of the most marked 
causes of anxiety, both before performing and while performing ,  as reported by 
students at the Massey Conservatorium in a recent survey. This has also been 
reported in numerous research studies that demonstrate how evaluation-stress 
can cause increases in the physical symptoms of anxiety. 

Other people's opinions 

In an article in Hargreaves and North's book, The social psychology of music, 
Wilson says that music performance anxiety represents a "fear of negative 
evaluation by other people." Our greatest concerns about what others think 
about us are experienced in situations where we feel the most exposed to thei r 
criticism. However, the occasions when performers want to produce their very 
best performances are the very occasions when they are most l ikely to feel 
anxious and , i n  turn , to have their attention distracted from the very thing they 
need to focus on,  that is, playing . 

If your attention is d irected to what others might be thinking about you ( i .  e . ,  the 
outcome) instead of your attention being directed towards playing the music itself 
(i . e . , the process) ,  the q ual ity of the performance is l ikely to be compromised. 
For example, many performers report higher levels of anxiety in solo 
performances than they do in group situations .  Further, the more important the 
performance is, the more l ikely it may be that a performer  wil l  feel critically 
evaluated.  

Overal l ,  it appears that high levels of anxiety are more l ikely to occur in people 
who are sensitive to social evaluation,  particularly those who are less 
experienced as performers . Sometimes we can be so busy wondering what 
others are thinking about us before or during the performance, that our attention 
is taken away from what we are supposed to be doing .  I n  a formally assessed 
performance,  the performer cannot be the judge; the performer's task is to focus 
on the process of playing . 

There are two main things we can do to help us deal with our thoughts about 
other people evaluating us.  The first way is to direct our attention away from 
eval uation concerns ,  and get it back onto the content and requirements of 
performing. The second way is to become aware of our thoughts about people's 
opinions, and then examine them for accuracy, relevance, and consequences. 
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Is your thinking prepared for the demands of performing? 

How effectively do you control your thoughts, and where is your attention in the 
time leading up to, and during ,  a performance? Are your  thoug hts about the 
process of playing/sing ing ,  or are they about the outcome,  that is, the result? 
The process is the part you have to do; the outcome is the result. If you can 
focus effectively on the process, the outcome wi l l  take care of itself. How 
effectively do you focus on the process? To answer this question, i t  is  first 
necessary to think about attention. 

What has attention got to do with anxiety? 

To perform well ,  we need to direct all of our attention at that particular time to the 
requirements of playing - to what we have to do . This is the process. If we' re 
wondering about what the aud ience might be th inki ng of us, or if we're thinking 
that the bit we usual ly get wrong is coming up,  or if we're wondering whether our 
heartbeat wil l  ever slow d own , then the attention we are g iving to those thoughts 
is not available to al locate to the requirements of p laying the piece. That is ,  we 
have now reduced our mental capacity that would otherwise have been available 
for the requirements of performing. Given this then, where is your attention 
throughout your performance? 

It is critical ,  throughout the performance, for attention to remain focussed on the 
requirements of playing . For instance, it's not going to help your playing if you 
reflect on a mistake you've j ust made. You will make sl ips: it's part of being 
human, and it's always going to be part of l ive performances. At g reat 
performances, we remember the 'greatness' - not the performer's odd sl ip (if we 
noticed it at al l) .  Great performers make mistakes too, but great performers have 
developed the ski l l  to qu ickly focus back on the process and to carry on to 
complete a satisfying or great performance. 

What do we mean by process versus outcome? 

If we al locate our attention while we are playing,  to what the outcome of a 
performance might be, (e. g . ,  pass/fai l ;  the audience loves me/the audience 
hates me; good/bad review; successful/unsuccessful audition) then that attention 
is not avai lable for us to use on the process. For instance,  if we've made a s l ip ,  
the sl ip is now history. However, if we th ink about the sl ip whi le we are playing ,  
then some attention is  being taken away from the m usic we are sti l l  trying to play. 
This serves to reduce the quality of performance,  and can i ncrease the l ikeli hood 
of further sl ips, possibly sett ing up a cycle of increasing s l ips and anxiety. It 
follows, therefore, that higher levels of self-monitoring d uring performance will 
result in higher levels of disruption to the performance. Likewise, if we are 
thinking about the audience, or about the adjudicator, or anything else other than 

l playing the music, then again the amount of attention that would have otherwise 
I been avai lable is red uced and is not avai lable to g ive to the process of playing .  

Recall the s l ip  that was mentioned above. We can not change that s l ip .  However, 
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we can d o  something about what happens after the sl ip .  We d o  this by focusing 
straight back o nto the process of p laying . This is achieved by attending fully to 
what we have to d o  to perform well .  We do not need to think about anyth ing 
else. How wel l we focus on the process wi l l  determine the outcome. 

How do I focus on  the process? How do I put the outcome out of my mind? 

If  your mind (your  mental capacity) is fi l led up with the process, there is no room 
for thinking about the outcome. 

How can you fi l l  your mind with the process? 

1 .  F i rst, ask yourself what you want to achieve (e.g . ,  I want this 
performa nce to get me into the finals.) 

2. Decide what you have to do to achieve that outcome (resu lt) . 

3 .  Then, stay i n  the present: think on ly about what you have to do to 
perform the task. 

When you are focussing on the process, you no longer think about the outcome. 
Nor do you need to think  about the outcome, because 1 00% of your  attention is 
focussed on the process that wi l l  i n  turn determine the outcome. If you find 
yourself thinking about anything but what you have to do at that moment, 
immediately rep lace the, thought with what you have to do at that moment. 

To focus 1 00% on the process is a discip l ine that requires practice. It can be too 
easy at times to think about the outcome. For instance, outcome thoughts may 
take the form of thinking about how important this occasion is ,  or wondering 
whether the adj udicator wi l l  l ike you r  performance. These sorts of outcome­
thoughts do not help you to focus on the process. 

Most people benefit from having something they can say to themselves that wi l l  
help them to focus back on the process when their m ind starts to think about the 
outcome. These phrases or sayings are created by the performer; they have 
meaning for the performer, and they are immediately avai lable to the performer to 
help them get back on track. Different people wi l l  think of different phrases or  
sayings that a re helpful for them personal ly to focus back on the process. For 
instance, a cel lo p layer who finds s/he is thinking about something other than the 
process, might say to h im/herself, for example: Keep your head on the chair. 
This saying , however q ui rky, can help the cel l ist to stop thinking about the 
audience or adj ud icator, and get their mind back on what they are supposed to 
be doing. If the cel l ist's mind wanders off the process again,  then once again :  
Keep your head on  the chair, or Head on  the chair can help the performer to 
focus back on what s/he has to do. The saying wil l  help the cel l ist to stay in the 

) present. Staying i n  the present assists concentration and memory, and increases 
the l ikelihood of a personally satisfying performance. 
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Where is your attention while you are performing? 

This exercise asks you  to  examine where your attention is  while you are performing. 

Divide this pie graph u p  into sections that indicate where your attention is during one of 
your typical important performances. (i. e. ,  What sorts of things are you th inking about 
whi le you're playing?) 

How m uch mental capacity is left over to allocate to the demands of performing? 



(1 ) 

(4) 

6534 
+ 4168 

4265 

-3284 

(2) 

(5) 

Attention exercise 

794 
x 6 

4)8376 

(3) 4768 
3284 
1 933 

HS.3 

Answer the questions according to the story. If you do not know an 
answer, p lease do not g uess. Just leave that question blank. 

1 .  

2. 

3. 

4. 

5. 
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Relaxatio n  

4. Progressive muscle relaxation 

Progressive m uscle relaxation is a technique that involves alternatively tensing 
and relaxing major muscles . We work progressively from head to toe, or toe to 
head . D ifferent people tend to tense u p  in  d ifferent parts of their bod ies. I n  
which part of your body do you feel the most tension? Learn ing to relax 
physically is a ski l l  and , l ike performing,  it is important to practise this. With 
practice, you can expect to be able to relax more deeply. With this gre ater level 
of physical relaxation , you can expect to experience a reduction in anxiety. 

What do I do to relax my muscles? 

(a) Under the g uidance of your course i nstructor, you can learn to tense up 
muscles for about 5 seconds, and then to relax them, several times for each 
muscle. Starting from the head you work down from the forehead to the eyes , to 
the jaw, the neck, the shou lders, upper back, upper arms, forearms ,  hands, 
chest, abdomen, g roin, buttocks, th ighs, calves , .and feet. 

(b) You can also try a technique of slowly 'thinking down your body' from head to 
feet, as described in (a) above, trying to relax every part of your body as you go. 

Summary of relaxatio n  strategies 

We have looked at four behavioural strategies that can help to reduce anxiety: 

1 .  Use of imagery 
2.  Control led breathing 
3. Distraction 
4. P rogressive muscle relaxation 

Some of these relaxation tech niques may be more effective than others for you .  

You wil l fi nd out what works best for you ,  only if you practise these different 
techniques. You can do this by rating your anxiety each time you start an 
exercise, and then rating it again for com parison at the end of the exercise 
(perhaps choose a 1 -1 00 scale, with 1 00 being extremely anxious) .  
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Keeping my mind on the process: My own sayings or slogans 

Most people benefit from having something they can say to themselves during a 
performance that wil l  help them to focus back on the process when their mind starts to think 
about the outcome. These phrases or sayings are created by the performer; they have 
meaning for the performer; and they are immediately available to the performer to help them 
get back on track. We talked about some examples during the session. Can you think of 
something that has particular relevance for you? You may have several sayings - d ifferent 
ones for d ifferent types of performance situation. 

Your sayings or slogans should be s hort, punchy, and tightly focussed on what you need to 
think about to help you focus on the process. 
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Handouts :  Session 6 

• Thoughts, feel ings and performance (H6 . 1 )  

• Your body reports what you are thinking and feeling (H6.2) 

• Post-test q uestionnaires 

• Course feedback forms (CF) and enve lopes 
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SESSION 6 

THOUGHTS, FEELINGS AND PERFORMANCE 

The way we think about things affects the way we feel about th ings and 
ultimately, the way we perform.  So, to perform wel l ,  we need thoughts that are 
helpful and productive. To recap on an earl ier part of this  course, we can 
examine how our thinking might be contributing to a disappointing performance, 
and work out some ways to think about the situation so a new way of th inking 
can have a positive effect on performing.  For example,  a performer who is 
saying to h im/herself: I can't go on, may fi nd they feel more confident to go on if 
they can replace that thought with something l ike: I'm actually well prepared, and 
I can go on and play well. 

If I 'm feeling uncomfortably anxious before I go on, how do I deal with that? 

Thinking about how you are feeling , is l ikely to be associated with thinking about 
outcome issues. If you can stay in the present, you can think about what you 
have to do at that time. As you wait to go on, you might ,  for instance, visual ise 
yourself walking onto the stage and preparing to play. An important point in 
respect of waiting to start, is to pace you rself careful ly in the lead-up stage so 
you are occupied with focussed preparation until it is time to go on. For instance, 
you wil l  al low sufficient time to arrive at the venue without being rushed , and you 
wi l l  al low sufficient time to fami l iarise yourself with the venue if for some reason it 
has not been possible for you to do this prior to performing . You will al low 
sufficient time to unpack your instrument and warm up etc. These are al l  aspects 
of performance that you are fami l iar with , but how you t ime them can help or 
hinder you. It is not necessarily helpful to have a long period of spare time to 'fill 
in '  before you go on. 

It is confidence-building to make a positive start to the performance itself. The 
way you start can set the tone for your performance. How much attention and 
practice do you give to the very beginning of how you wil l  p lay or sing? At times, 
however, a performer may have a 'shaky' start. The difference between 
recovering the performance or al lowing it to deteriorate is l ikely to be reflected by 
how effectively the performer focuses back on what they have to do. 

What happens to anxiety when all of the performer's attention is  focussed on the process? 

Most people find that once they have started their performance, the phys ical 
symptoms of anxiety (e.g . ,  i ncreased heart-rate, shaking ,  feel ing sick) start to 
reduce. With increased performing-experience, many performers experience a 
marked fal l-off i n  anxiety just prior to beginning the performance. WHY does 
anxiety general ly reduce when you play? ANSWER = Attention is distracted from 
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the symptoms and feel ings, and becomes focussed on playing. Once the 
performance begins, the performer does not have as much attention available to 
di rect towards physical symptoms and irrelevant thoughts and feel ings. I nstead , 
attention is directed towards playing the piece(s) . If you can focus your attention 
on the content a nd requ i rements of the music, then you are less l ikely - in fact, 
less able - to think about your physical symptoms , feel ings , or anything else, and 
anxiety is l ikely to reduce. The handout titled Your body reports what you are 
thinking and feeling (H6.2) demonstrates how focussed attention can reduce 
heartrate , for instance . 

2 
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When Princess Diana died , Elton John sang Candle in the wind 
at her funeral .  As a dedication to the princess, Bernie Taupin 
wrote new words for part of this famil iar song. When E lton John 
sang at the funeral , he insisted that the new words for Candle in 
the wind were projected onto a screen for h im (off camera) while 
he performed . 

E lton John has performed the original version of this song on 
stage,  probably hundreds of times before. For the funeral ,  he 
recognised that he had not had time to learn the new words 
thoroughly, and that he was not accustomed to performing in the 
physical and emotional environment of that occasion. One of the 
greatest performers a l ive today put strategies in p lace to ensure 
that his performance would not be compromised by limited 
preparation-time, nor by unique and unfamil iar circumstances. 
To do a best performance on an occasion when it mattered so 
much to him and to others, Elton John prepared , he planned 
ahead , and then he focussed on the process.  

3 
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Performance summary 

Performers are l i kely to increase their confidence and performance levels wh en 
they: 

• Focus on the process. 

• Prepare thoroughly - technically and non-techn ically. 

• Test their preparation under pressure,  before their actua l  performance. 

• Acknowledge to themselves that they are wel l prepared . 

• Understand that anxiety is a symptom of the body preparing for fight or 
fl ight. 

• Understand relationships between physica l ,  mental ,  emotional , and 
behavioural aspects of anxiety. 

• Understand that the body requ ires an increased level of arousal to prepare 
for the he ightened sensitivity and strength required to perform wel l .  

• Select pieces that are appropriate for their stage of development. 

• Select pieces to which they can relate emot ional ly at that time. 

• Understand the l ink between preparation  and confidence . 

• Recogn ise errors in  their th inking,  and replace them with balanced , 
helpfu l ,  and real istic statements. 

• Recogn ise relationships between thoug hts and feel ings.  

• Set real istic performance-expectations for their stage of musical 
develop ment. 

• Acknowledg e  satisfaction of their own 'good' performances. 

• Accept that every performance wil l  n ot be a 'personal best . '  

• Know th at the world's greatest performers stil l make mistakes. 

• Understand h ow the perceived importance of other people's opinions can 
d istract the performer's attention . 

4 
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• Reflect on 'good' and 'bad' performances, and analyse elements that 
contributed to the different outcomes. 

• Accept that a l l  performers experience periods of self-doubt at t imes. 

• Develop strategies to use if something unexpected happens (e.g . ,  if they 
should forget words or music during a performance). 

• Accept the odd sl ip ,  and focus straight back on  the process. 

• Avoid using attention and energy on th ings they cannot control .  

• Invite critical appraisal from people whose op in ions they respect. 

• Make thei r  n eeds and concerns known to people who can act on  these. 

• Talk with people who can help them. 

• Understand that different people tend to react d ifferently in pressure­
situations ,  and i n  evaluation-situations .  

• Develop ind ividual strategies to apply in  p ressure-situations, and in  
evaluation-situations.  

• Understand the role of routines and ritua ls  to i ncrease confidence i n  
performance-preparation .  

• Understand what particu lar  meaning is  i nvested in  their own particular 
routines o r  rituals.  

• Take every possible opportunity to gain performance-experience in a 
range of performance-situations, so as performing becomes ' normal ' .  

• Lift performance expectations over t ime with in  their own real istic 
boundaries. 

• Plan ahead.  Know what they wil l deal with before the performance, and 
what they will d eal with after it . 

• Reduce a nxiety by practising relaxation exercises that work for them.  

• Know what contributes to thei r  own , individua l ,  positive performances. 

• Focus on the process. 
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Your body reports what you are thinking and fee l i ng 

The figure belew shews brain wave activity and heart rate of an erchestral hern 
player abeut 5 secends before and after a solo passage begins.  The small, fast 
brain waves (beta activity) indicate fecussed mental activity. The slewer patterns 
are general ly associated with mental activity that is less focussed, with antici patery 
stress, meter readiness (Le . ,  preparing for a physical activity) , and with activities 
where physical a nd sensery activity a re integ rated. 

The two l ines in  the figure represent (a) brain activity (an electroencephalegram: 
EEG) and (b) heart rate (an electrecardiogram: ECG). 

The encephalogram (EEG) 
The first third er se ef the encep halegram (EEG) represents the horn pl ayer's 
attentien as s/he plays with the erchestra. .  The middle section ef the EEG shews a 
shift in brai n activity that is typical when the brain is prepari ng fer some kind of task 
performance _ .  the EEG pattern represents an expectancy and gathering ef 
resources to' u ndertake a skil led behaviour. This sectien is also. l ikely to be the 
time that the hern player lifts the hern and positiens it ready to' play. Attention at 
that point i s  d ivided among listening to the orchestra, adjusting the embouchure, 
and anticipating the first breath and netes. The last sectien ef the EEG, the sele 
sectien, represents a high level ef alertness and · mental invelvement as the 
seloist's attentien is fecussed on playing the solo. 

Heart rate ( ECG) , 
The heart rate slews when the sele part begins, and attentien is diverted away 
from, the self (i ncluding any anxiety) and the environment, and i s  fecussed on the 
req uirements ef playing the solo. Also, at the peint the sole beg i ns, breathing is 
likely to be mere censciously contrelled, thus also pessibly centributing to the 
reducti on in heartrate. 

(a) 

(b) 

, I "  • 

Adapted fro m :  Haider, M. & Groll-Knapp, E. (1 983). In M.  Piparek (Ed . ) .  Stress 
and Music. Braumuller: Vienna. 
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Keynotes Programm e  for Musicians 

Course feedback 

It would be useful to have your answers to the fol lowing questions to help us know how you fe l t  
about the course, to evaluate the course overal l ,  and to improve the course before we offer i t  to 
stUdents again.  

1 .  Personal application (homework )exercises 

(a) Did you do the personal application (homework) exercises between sessions? 
Please circle your answer. 

Session 1 Are you l ike Roxie? 

Session 2 

Session 3 

Session 4 

Session 5 

Turning unhelpful statements into helpful 
statements with alternative, balanced thoughts 

Keep a thought record 
Performing like an extreme extravert 

A list of things that help prepare me for 
positive performances 

Keeping my mind on the process: 
sayings or slogans 

My own 

(b) Which of these exercises were the m ost helpful to you? 

2. Relaxation exercises 

Yes I No 

Yes No 

Yes I No 
Yes I No 

Yes I No 

Yes I No 

(a) I n  total ,  approximately how many times have you practised these relaxation exercises 
d u ring the course? Please circle you r  answer: 

Times you practised this  exercise 

Use of imagery Never 1 -2 3-5 6-1 0  1 0+ 

Controlled breathing Never 1 -2 3-5 6-1 0 1 0+ 

Distraction Never 1 -2 3-5 6-1 0 1 0+ 

M uscle relaxation Never 1 -2 3-5 6-1 0  1 0+ 

Please turn over 



(b) How helpful were the relaxation exercises? Please circle your  answer. 

Not Not A l ittle 
done helpfu l helpful 

Use of imagery 1 2 3 

Controlled breathing 2 3 

Distraction 2 3 

M uscle relaxation 2 3 

3. What did you find the most helpful in  this course? 

Moderately Very 
helpful helpful 

4 5 

4 5 

4 5 

4 5 

CF 

Extremely 
helpful 

6 

6 

6 

6 

4. Was there anyth ing that had a negative effect on you,  or that you did not like? If so, please 
comment. 

5. Did we m iss anything out that you would have l iked to cover in th is course? If so, please 
comment. 

6. P lease write any other comments you would l ike to make about the course. 

Thank you for taking part in this course. We have enjoyed working with you. 
Ruth and Katy 
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Intervention feedb ack form 
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Keynotes Program me for Musicians 

Course feedback 

It would be useful to have your answers to the following questions to help us know how you fe lt 
about the course, to eval uate the course overal l ,  and to improve the course before we offer it to 
students again. 

1 .  Personal application (homework )exercises 

(a) Did you do the personal application (homework) exercises between sessions? 
Please circle your answer. 

Session 1 Are you like Roxie? 

Session 2 T u rning u nhelpful statements into helpful 
statements with alternative, balanced thoughts 

Session 3 Keep a thought record 
Performing like an extreme extravert 

Session 4 A l ist of things that help prepare me for 
positive performances 

Session 5 Keeping my mind on the process: My own 
sayings or slogans 

(b) Which of these exercises were the most hel pfu l to you? 

2. Relaxation exercises 

Yes / No 

Yes No 

Yes No 
Yes No 

Yes / No 

Yes / No 

(a) In  tota l, approximately how many times have you practised these relaxation exercises 
during the course? Please circle your answer: 

Times you practised this exercise 

Use of imagery Never 1 -2 3-5 6-1 0 1 0+ 

Controlled breathing N ever 1 -2 3-5 6-1 0 1 0+ 

Distraction Never 1 -2 3-5 6-1 0 1 0+ 

M uscle relaxation Never 1 -2 3-5 6-1 0  1 0+ 

Please turn over 
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(b) How helpful were the relaxation exercises? Please circle your answer. 

Not Not A l ittle Moderately Very Extremely 
done helpful helpful 

Use of imagery 2 

Controlled breathing 2 

Distraction 2 

M uscle relaxation 2 

3. What did you f ind the most helpful in this course? 

3 

3 

3 

3 

helpful helpful hel pful 

4 5 6 

4 5 6 

4 5 6 

4 5 6 

4. Was there anyth ing that had a negative effect on you,  or that you did not like? If so, please 
comment. 

5. Did we m iss anything out that you would h ave l iked to cover in this course? If so, please 
comment. 

6. P lease write any other comments you wo u ld like to make about the course. 

Thank you for taking part in this course. We have enjoyed working with you. 
Ruth and Katy 
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Copy of author's e-mail to non-completers 



From: Tarrant, Ruth 
Sent: Wednesday, 21  J uly 2004 1 3: 1 2  
To: 
Subject: can i contact you by phone? 

Hi E 
At the end o f  l a s t  yea r  you s t arted, but didn ' t  fini s h ,  the mus i c  per formance anxi e t y  
course cal led Keynot e s  Programme for Mu s i cian s . Lot s of people s t art course s ,  and f o r  
a var i e t y  o f  reason s  choose n o t  t o  fini s h  them . I f  we can t a l k  t o  some of t he pe o p l e  
w h o  d i dn ' t  f i n i s h  a cour s e ,  w e  c a n  o f t e n  learn s omet hing that wi l l  h e l p  u s  t o  modi fy 
the cours e , or change the way its o f fered e t c ,  in the future . 

I ' d l i ke to contact you by phone and a s k  you a few que s tions i f  you have a c ouple o f  
minut e s  s ome t ime t o  answer t hem . We have t h e  s ame 1 0  que st i on s  that we a s k  a l l  t h e  
p e ople w e  cont act : The f i rst 5 que stions j us t  requ i re Yes or No answers . Most o f  t h e  
o t he r  5 ques t i ons requ i r e  o n l y  a phrase o r  a s entenc e ,  to give y o u r  �nswer . You 
wouldn ' t  h a ve t o  answer a l l  the questions i f  you didn ' t  want t o ,  but the answers you 
g i ve wi l l  j us t  be added to a pool of inf orma t i on ,  and you won ' t be ident i f i e d  
p e r s ona l l y  in a n y  w a y  at a l l . The in format ion s tudent s give us i s  e s s e nt i a l l y  u s e d  t o  
t e l l  us wha t  w e  n e e d  t o  f i x  u p  about t h e  cour s e ,  or what w e  n e e d  t o  focus o n  in t h e  
course when i t s  o f fe r e d  e l s ewhere in t h e  futur e . 

I f  you ' re happy for me to cont act you by phon e , would you p l e a s e  ema il me your phone 
number ( ce l l  phone is OK ) , and suggest a good t ime to r ing you . Or , you can phone me 
on 8 0 1  2 7 9 4  ext 6 7 5 4  i f  i t  sui t s  you . 

Thanks E 
Ruth Ta rrant 
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Appendix D.I:  M-PAS and personality scores for individual participants in Study Two 

ID Age MF Yr M-PAS Trait-Anxiety Neuroticism Extraversion Change in M-PAS score 

Pre Post FoIl Pre Post FoIl Pre Post FoIl Pre Post FoIl Pre-post Post-FoIl Pre-Foll 

COURSE 1 
1 26 M 2 72 38 44 45 28 30 6 0 0 1 0 1 -34 .00 +6.00 -28.00 
2 2 1  M 3 103 67 59 50 42 4 1  9 8 9 10 12 10 -36.00 -8.00 -44 .00 
3 20 M 3 83 68 59 47 39 47 3 1 5 9 8 5 - 1 5 .00 -9.00 -24.00 
4 19  F 2 63 74 83 5 1  45 54 7 4 1 0  1 2  1 2  1 2  + 1 1 .00 +9.00 +20.00 
5 19 F 1 70 77 77 37 38 47 7 5 7 9 9 9 +7.00 0.00 +7 .00 
6 19 F 2 100 94 58 62 58 45 10  1 0  7 5 4 1 1  -6.00 -36.00 -42.00 
7 19  M 2 87 94 72 49 50 48 6 9 8 6 7 5 +7.00 -22.00 - 15 .00 
8 19  M 2 65 59 53 34 36 4 3 9 1 0  -6.00 -6.00 - 1 2.00 
9 18  F 1 83 55 8 5 
10 24 F 2 1 1 1  70 1 2  3 
1 1  25 F 1 73 46 9 7 
12  21  F 1 78 52 6 8 
13 18 M 1 74 39 4 8 
1 4  18 M 1 69 44 6 6 
15 26 M 2 79 54 7 3 
16 20 M 1 82 47 9 9 

COURSE 2 
1 7  22 M 4 44 36 40 4 1  38 44 5 4 4 5 2 4 -8.00 +4.00 -4.00 
18 18 F 1 60 52 58 34 25 28 2 2 1 12  1 1  10 -8.00 +6.00 -2.00 
19 32 F 1 67 70 72 48 51 58 12 12 1 2  5 6 4 +3.00 +2.00 +5.00 
20 18 M 1 85 70 66 28 30 27 2 4 4 1 1  1 2  12 - 15 .00 -4.00 - 19 .00 
2 1  44 M 1 90 79 88 29 37 37 7 7 8 6 3 2 - 1 1 .00 +9.00 -2.00 
2 2  18  F 1 96 93 72 47 43 35 7 8 4 9 1 0  10  -3.00 -21 .00 -24.00 
23  18  F 1 1 19 58 7 4 0 
24 M 1 92 44 6 3 0 
25 19  M 1 70 52 9 1 1  0 

Mean 80.60 69.36 64.36 
SD 16.90 19.03 13 .92 



Notes 

1 .  Range of possible scores for M-PAS: 26- 130 

2. Range of  scores for Trait-anxiety: 20-80 

3 .  Range of possible scores for Neuroticism: 0- 12 

4. Range of  possible scores for Extraversion: 0- 1 2  

5 .  Mean and SD scores are not provided for personality variables because they are age and gender normed 
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Appendix D.2: "Keynotes Programme for Musicians ':· Summary of participants ' written feedback following intervention. Question­
numbers apply to the feedback form (see Appendix C- 4) 

QI (a) QI (b) Q2 (a) Q2 (b) Q3 Q4 Q5 Q6 
ID Home Which Relaxation Relaxation Most helpful part Anything Did we miss Any 

-work homework exercises done? exercises of course negative about anything you other 
tasks was most most the course? would have comments? 
done? helpful? Times practised helpfu l  liked 

(How included? 
he lpful?) 

1 1/6 Balanced I magery 3-5 Imagery Skills & techniques No No "Very helpful 
statements Breathing 3-5 (moderately) I can work on indeed. 

M uscle relax 1-2 Thank you " 

2 4/6 Perform like Imagery 1-2 
extreme Breathing 3-5 
extravert Muscle relax 1-2 

3 5/6 Thought Muscle relax 10+ Muscle Noticing what I was * "Being told the No 

record relaxation thinking - and not reframing exercise 
(extremely) being on auto pilot could not be 

transferred to 
other applications " 

4 2/6 Thought Imagery 1-2 Breathing Importance of No Pretty thorough "Thank you 

record. Breathing 3-5 (moderately) thorough for offering 

Distraction 1-2 preparation this course. 

Balancing It's a good 
thoughts analysis of 

what goes in 
Performing to successful 

like an performing. " 

extreme 
extravert. 



5 3/6 Thoughts Imagery 1 -2 Imagery Importance of 
Breathing 1 -2 (moderately) focussing during 
Muscle relax 3-5 Muscle performance 

relaxation 
(moderately) 

6 5/6 Imagery 1-2 Breathing All things No No 
Breathing 10+ (extremely) 
Muscle relax 10+ Mostly being aware 

Muscle that most people 
relaxation experience same 
(extremely) things with PA 

7 0/6 Not done Imagery 1-2 Imagery Examining causes No Perhaps 
Breathing 1 -2 (moderately) and ways to counter something on 

them. visualising to 
Breathing check what you 
(very) know 

8 5/6 Thought Imagery 6- 10 Imagery Relaxation exercises Thank you 
record Breathing 3-5 (very) pleasant -

Distraction 3-5 Breathing flexible. 
(very) Pity so 
Distraction rushed. 
(very) 

9 5/6 List of Imagery 1-2 Imagery "Taking time to "Hard to realise Maybe perform "This course 
things to Breathing 3-5 (moderately) notice how to any negative as at the should be 
help me Muscle relax 6- 10 approach a concert. my performing beginning and compulsory 
prepare for Breathing - Thinking more and preparation end and for all first 
positive (moderately) about what I do in has only become somehow years!! !" 
performance preparation and better from the measure 

Muscle what helps and course." difference as we 
relaxation - what doesn't." try new 
(very) techniques. 

*Note: Not the case. 
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Appendix D.3:  M-PAS Scale: Summary scores for individual items in Study Two at pre-test, post-test, and follow-up 

Pre=test Post-test Follow-up 
(N=25) (n=13)1  (n=1 4 )  

Qu. Mean2 SD Mean2 SD Mean2 SD 
1. Overall, how anxious do you usually feel while practising in a group? 2.32 ( 1 .03) 2.23 ( 1 . 0 1) 2 . 1 4  (0.86) 
2. Overall, how anxious do you usually feel in a group-lesson with your teacher? 2. 1 6  (0.89) 2.46 (0. 77) 2 . 36 (0. 74) 
3. Overall, how anxious do you usually feel in a group in front of your musician- 3.36 (0.86) 3 .08 (0.64) 2 .79 (0.80) 

peers? 
4. Overall, how anxious do you usually feel playing in a group in front of non- 2 .56 ( 1 . 1 2) 2. 1 5  (0.68) 2 .2 1 (0.80) 

musician friends? 
5. Overall, how anxious do you usually feel playing in a group in anything where 2.52 (0.87) 2 .3 1 (0.85) 2 .36 ( 1 . 08) 

the performance is NOT formally j udged? 
6. Overall, how anxious do you usually feel in a lesson with only you and your 2.68 ( 1 . 2 1) 2 .69 (0.85) 2.64 (0.84) 

teacher? 
7. Overall, how anxious do you usually feel playing solo in front of your musician- 4.00 (0.76) 3.46 (0.77) 3 .57 (0.85) 

peers? 
8. Overall, how anxious do you usually feel playing solo in front of non-musician 3.24 ( 1 .  0 1) 2.69 (0.S5) 2 . 43 (0.S5) 

friends? 
9. Overall, how anxious do you usually feel playing solo in any situation that is 3.36 ( 1 . 07) 2 .77 ( 1 . 10) 3 .00 (0.7S) 

NOT formally judged? 
1 0 .  Overall, how anxious do  you usually feel playing any solo that IS  formally 4.56 (0.50) 4 .0S (0.64) 4 . 2 1  (O.SO) 

judged? 
1 1 . Do you have trouble remembering during the performance? 2 .88 ( 1 . 23) 2 . 77 ( 1 . 36) 2 .07 ( 1 . 07) 

1 2. Do you have trouble concentrating during the performance? 3. 16  ( 1 . 2 1) 3 .23 ( 1 .53) 2 .36 ( 1 . 08) 

1 3 .  Do you feel detached from yourself or from the present during the performance? 3 . 1 6  ( 1 . 1 7) 3 . 23 ( 1 .53) 2 .7 1 (0.99) 

1 4 .  D o  you feel panicky during the performance? 2.88 ( 1 . 26) 2 .46 ( 1 .39) 2 .29 (0.82) 

15.  Do you fear making mistakes during the performance 3.84 ( 1 . 1 7) 2 .92 ( 1 . 25) 2.79 ( 1 . 25) 
16.  Are you aware of people evaluating you during the performance? 3 . 72 ( 1 . 33) 3 . 1 5  ( 1 . 57) 2 . 43 ( 1 . 08) 
17.  Do you sweat during a performance? 3 .40 ( 1 . 29) 2.62 ( 1 . 60) 2 .50 (0.94) 
1 8 .  Do you have shaky hands, voice, legs or  diaphragm during a performance? 3 .44 ( 1 .00) 2.85 ( 1 . 14) 2 .07 (0. 9 1 )  



19. 
20. 
2 1 .  
22. 
23. 
24. 
25. 
26. 

Notes: 

l .  

2 .  

Do you have a thumping or racing heart during a performance? 3.20 ( 1 .00) 2.54 (0.96) 2 .43 (0.93) 
Do you have any noticeable changes in breathing during a performance? 3 .00 ( 1 . 1 5) 2. 1 5  (0.68) 2 . 2 1  ( 1 .05) 
Do you feel tight in the chest during a performance? 2.36 ( 1 . 22) 1 . 54 (0. 77) 1 .43 (0.64) 
Do you get a dry mouth or have difficulty swallowing during the performance? 2.60 ( 1 . 44) 1 .92 ( 1 .25) 1 . 5 7  (0. 75) 
Do you feel sick in the stomach before a performance? 2 .72 ( 1 . 5 1 )  2 .08 ( 1 . 25) 1 .86 ( 1 . 1 6) 
Do you feel the need to go to the toilet more than usual before a performance? 3.20 ( 1 . 55) 3 .08 ( 1 . 25) 2.79 ( 1 . 3 1) 
Do you have trouble sleeping before a performance? 3 . 1 6  ( 1 .  49) 2 .62 ( 1 . 26) 2.43 ( 1 . 1 5) 
Do you get tense muscles (e.g. shoulders or back) before a performance? 3 . 1 2  ( 1 . 66) 3 .08 ( 1 . 49) 2 .79 ( 1 .05) 

TOTAL MEAN SC ORE 80.60 ( 16.89) 70. 1 6  ( 18. 52) 64.44 ( 1 3. 92) 

Data were obtained for only 1 3  participants at post-test. The 1 4th participant completed sessions 1 to 5 in Course 1, and returned in Course 2 to complete 

the 6th session. Thus scores for pre-test and follow-up data only were available for this participant. A post· test total score was estimated for this 
participant, but individual item scores have not been estimated. See Chapter 6, p. 1 75 (footnote). 

Possible range of scores for each item: 1 (low) - 5 (high) 




