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Music performance anxiety is an issue that affects musicians at all levels but can begin in 

early adolescence. The researcher investigated three variables and their ability to predict music 

performance anxiety: catastrophization, self-regulation, and goal-setting style. 

Catastrophization is a negative thought that amplifies perceived criticism. Self-regulation is a 

metacognitive skill that allows students to plan strategies and evaluate learning. Goal-setting 

style refers to a student’s framework when establishing learning objectives – whether they are 

focused on mastering the subject matter, or only trying to avoid being the worst in the class. A 

sample of adolescent wind musicians (n = 68) were administered four self-reporting measures 

for the predictor variables and music performance anxiety. Catastrophization, self-regulation, 

and goal-setting style were all statistically significant in predictor music performance anxiety, 

with catastrophization alone explaining 69% of the variance in the predictor variable. Overall, 

the whole model was able to explain 46% of the variance in music performance anxiety. 
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CHAPTER 1 

INTRODUCTION 

“I can’t breathe,” said Kinzie, a beginner bassoon student. “It feels like I’m going to fall 

over. They’re going to hate it. I know it.” Kinzie’s skill or ability to perform her solo had no 

impact on her nervousness; neither did her performances for other teachers and friends. The 

day of her contest, she began to panic. She began to ramble off things she thought she should 

have done to prepare – practice more, eat less food, drink less water, and other details. Her 

mind was flooded with thoughts of failure. Why, though? Why, in an environment designed to 

be as low pressure as possible, had a young, capable performer fallen apart? Was there an issue 

with her preparation, or was this something that would exist regardless of her work? 

Kinzie suffered from music performance anxiety in that performance and many 

performances afterwards. Music performance anxiety (MPA) has been recognized as a 

condition that afflicts musicians, similar to stage fright in speakers, athletes, and actors. Though 

the details of the performances differ, the experiences can be very similar. These events involve 

the perceived judgment of others. MPA and other performance anxieties are often classified as 

a sub-category of social anxiety disorder (American Psychiatric Association, 2013).   

Many musicians have suffered from MPA at some point in their careers. This can involve 

physiological or psychological symptoms that can impede the ability to perform. Physiological 

symptoms can include shortness of breath, elevated heart rate, numbness in the toes or 

fingers, dry mouth, and nausea. Psychological symptoms can include negative thoughts and 

temporary loss of memory. Musicians often need to be at high physical and mental levels for 

performances, and these symptoms can create situations in which performers are unable to 
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attain those levels. Ignoring the symptoms often results in greater anxiety, and self-treatment is 

often inefficient. When professional treatment is sought, musicians are met with a list of 

techniques and medicines that may provide little relief or come with unwanted side effects.  

Treatments for music performance anxiety commonly encompass physical, 

psychological, and pharmacological solutions. Methods such as biofeedback training, 

meditation, and cognitive-behavioral therapy are often combined with medications such as 

beta-blockers and anti-anxiety medications. Self-treatment is common, either with off-label use 

of medications or the use of drugs and alcohol to halt anxiety. Many of the methods that are 

most effective, however, require a significant time commitment, including regular visits to a 

therapist or doctor. These solutions may be unavailable to those without regular access to 

medical care, or minors with guardians who are unwilling or unable to provide treatment. 

 

Musicians at All Levels 

Kinzie, the beginner bassoonist, had been playing for six months when her music 

performance anxiety began. Research has shown, however, that musicians at all levels may 

suffer from music performance anxiety. Subjects as young as three or four exhibit anxious 

behaviors and self-report anxiety around musical performance (Boucher & Ryan, 2015). At the 

top levels of professional performance (symphony and opera musicians), 24% of subjects 

described stage fright as a problem, with 16% describing the problem as severe (Fishbein, 

Middlestadt, Ottati, Straus, & Ellis, 1988). These performers may have many of the same issues 

as Kinzie and other young musicians.  
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While some research has been done with secondary students (Ryan, 1999, 2003, 2004), 

the vast majority of research has measured university level musicians. Secondary students may 

not have the pressures of jury performances like their collegiate peers, but they experience 

many of the same anxiety-inducing performance situations such as concerts and solos. 

Performance is generally a component of music education among instrumental students, and 

where performance exists, so can music performance anxiety. 

Much of the research into the causes and treatments of music performance anxiety may 

have application to secondary students, especially the use of behavioral and cognitive 

techniques. These can be taught in group settings and do not carry the complicating factors of 

pharmacological interventions. However, limited success has been seen with introductory 

biofeedback and progressive muscle relaxation techniques with younger musicians. 

More research is needed into MPA to distinguish the contributing factors of 

performance anxiety in secondary students. If anxiety is a problem with this group, then 

treatments should be developed and explored. However, to develop treatments, researchers 

must find what factors tend to predict anxiety. Knowing this could allow for interventions early 

in a student’s musical career, before performance anxiety can become a serious issue.  

 

Predictors 

Within literature about social anxieties such as music performance anxiety, different 

predictors have been evaluated. Many, however, have only looked at these predictors as they 

affect social anxiety or test-taking anxiety among students. Maladaptive coping techniques, 

such as perfectionism, have been found to predict test-taking anxiety (Davis & Wosinski, 2012; 
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Weems, Berman, Silverman, & Saavedra, 2001). Davis and Wosinski (2012) also found that a 

student’s propensity towards catastrophization was a statistically significant predictor of 

perfectionism. Among other predictors of music performance anxiety, Liston et al. (2003) found 

that catastrophization was the strongest predictor of self-reported music performance anxiety 

in university music students, even when taking into account gender and other factors. 

Catastrophization, Liston et al. concluded, accounted for the majority of the variance within 

music performance anxiety. 

In test anxiety literature, self-regulation has commonly been cited as a predictor among 

secondary students. Students who have had skills to create their own goals, plan strategies, and 

evaluate their accomplishments have tended to suffer from lower levels of anxiety surrounding 

testing. Little research has been compiled about self-regulation in connection with music 

performance anxiety. However, as music performance anxiety and test anxiety are both 

considered social anxiety disorders, there is a possibility that self-regulation could serve as a 

predictor of music performance anxiety as well. 

Along with self-regulation, goal setting style may predict test anxiety in students. In a 

two dimensional framework developed and evaluated by Elliot and McGregor (2001), goal 

setting was examined as to whether goals were based on mastery or performance and personal 

learning or avoiding failure compared to others. The researchers found that students who were 

concerned with avoiding failure tended to have higher levels of test anxiety (Putwain, Woods, & 

Symes, 2010). A similar framework has been applied to music performance anxiety, using 

parallel dimensions to predict self-reported levels of MPA (Schmidt, 2005). These studies have 
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been primarily exploratory in nature, using factor analyses to develop the framework. Few have 

used the factors as predictors towards music performance anxiety.  

 

Research Questions 

 The specific research questions that will be addressed are as follows:  

What are the levels of self-reported anxiety, catastrophization, self-regulation, and goal-

setting style experienced by middle school instrumentalists? 

 How effective are measures of catastrophization, self-regulation, and goal-setting style 

in predicting self-reported music performance anxiety in this population? 

Which, if any, predictors have high levels of multicollinearity with other predictors?  

Which variables are (individually) the strongest and weakest predictors in the model? 
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CHAPTER 2 

RELATED LITERATURE 

 This chapter includes a detailed summary of music performance anxiety literature, as 

well as literature related to anxiety in general. Music performance anxiety is defined and 

described. External and internal factors that are predictive of music performance anxiety are 

discussed, as are common measurement methods. Treatments, including behavioral, cognitive, 

and other therapies, are described. Lastly, age and experience are discussed in the context of 

music performance anxiety.  

 

Definition 

Music performance anxiety (MPA) has been studied as a source of problems with 

musicians that can inhibit their ability to perform at expected levels. While a common theme of 

accepted definitions is the mention of anxiety and apprehension, different studies have used 

various definitions. The American Psychological Association (2013) have examined the 

diagnostic criteria surrounding MPA, and other researchers divided anxiety into multiple 

components to study the phenomenon (Spielberger, Gorsuch, Lushene, Vagg, & Jacobs, 1983). 

Salmon (1990) provided a functional definition for use in studies. 

Salmon (1990) defined music performance anxiety as, “the experience of persisting, 

distressful apprehension about and/or actual impairment of, performance skills in the public 

context, to a degree unwarranted given the individual’s aptitude, training, and level of 

preparation” (1990, p. 3). Kenny expanded on this definition, writing that music performance 

anxiety was: 
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the experience of marked and persistent anxious apprehension related to musical 
performance that has arisen through specific anxiety conditioning experiences and 
which is manifested through combinations of affective, cognitive, somatic, and 
behavioral symptoms. It may occur in a range of performance settings, but is usually 
more severe in settings involving high ego investment and evaluative threat. It may be 
focal (i.e. focused only on music performance), or occur comorbidly with other anxiety 
disorders, in particular social anxiety disorder. It affects musicians across the lifespan 
and is at least partially independent of years of training, practice, and level of musical 
accomplishment. It may or may not impair the quality of the musical performance. 
(2008, p. 2) 

 
The fifth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) 

(American Psychiatric Association, 2013) categorized music performance anxiety as a social 

anxiety disorder with a performance characteristic. The diagnostic criteria were: 

• A persistent fear of one or more social or performance situations in which the 
person is exposed to unfamiliar people or to possible scrutiny by others. The 
individual fears that he or she will act in a way (or show anxiety symptoms) that will 
be embarrassing and humiliating. 

• Exposure of the feared social situation almost invariably provokes anxiety, which 
may take the form of a situationally bound or situationally pre-disposed panic 
attack.  

• The person recognizes that the fear is excessive or unreasonable. 

• The feared situations are avoided or else are endured with intense anxiety and 
distress. 

• The avoidance, anxious anticipation, or distress in the feared social or performance 
situation(s) interferes significantly with a person’s normal routine, occupational 
(academic) functioning, or social activities or relationships, or there is a marked 
distress about having the phobia. 

• In individual under age 18 years, the duration is at least 6 months. 

• The fear or avoidance is not due to direct physiological effects of a substance (e.g., 
drugs, medications) or a general medical condition not better accounted for by 
another mental disorder.  

Researchers have divided general anxiety into two types: state anxiety and trait anxiety 

(Spielberger et al., 1983). Spielberger et al. defined state anxiety as anxiety experienced in a 

particular situation, or a “palpable reaction or process taking place at a given time and level of 
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intensity” (1983, p. 5). Trait anxiety has been defined as the “differences between people in the 

tendency to perceive stressful situations as dangerous or threatening and to respond to such 

situations with elevations in the intensity of their state anxiety reactions" (1983, p. 5). An 

example of high state anxiety can include being nervous before a performance or test, while 

high trait anxiety could manifest itself as someone who worries more than the average person 

or who tends to be anxious in all situations, not just those situations where high stress is 

involved.  

Research has documented that music performance anxiety is an issue that can affect 

musicians at all levels (Boucher & Ryan, 2015; Dews & Williams, 1989; Hamann, 1982; Hamann & 

Sobaje, 1983; Kirchner, 2003; Kokotsaki & Davidson, 2003; Osborne & Kenny, 2008; Ryan, 2004; Studer, 

Danuser, Hildebrandt, Arial, & Gomez, 2011; Wristen, 2013). In a study of undergraduate and 

graduate students, Dews and Williams (1989) found that 78% of subjects felt their self-esteem 

was tied to how well they performed. Wristen (2013) found that in a sample of 287 music 

majors and minors, 88.4% of subjects reported a mild to severe amount of music performance 

anxiety. In a ranked list of greatest concerns, pre-performance nerves and stage fright were 

ranked 2nd and 9th, respectively. Over a quarter of symphony and opera musicians describe 

stage fright as a concern in their careers (Fishbein et al., 1988).  

The effects of performance anxiety on performance quality and mental wellbeing have 

been well documented. Kirchner (2003) found that performers who suffered from music 

performance anxiety noted that they were often consumed with feelings of apprehension, poor 

self-esteem, and despondency. Additionally, anxiety sufferers were more likely than their peers 
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to have physical symptoms such as trembling hands, feeling too hot or too cold, and increased 

fatigue before, during, and after the performance. 

 

Symptoms of Music Performance Anxiety 

Symptoms of music performance anxiety are divided into physiological symptoms and 

psychological symptoms (Kirchner, 2003). Physiological symptoms are physical manifestations 

of anxiety; they can include elevated heart rate or decreased blood flow in the extremities of 

the body (including hands and feet). Psychological symptoms are mental manifestations of 

anxiety; they can include feelings of apprehension, negative thoughts, and poor self-esteem. 

These symptoms are used both in the diagnosis and study of music performance anxiety. 

 

Physiological Symptoms 

Steptoe and Fidler (1987) reported elevated heartbeat, trembling, hyperventilation, and 

nausea as common symptoms of music performance anxiety in their survey of professional 

musicians. Among piano professors, similar symptoms were reported, including the shaking of 

hands, temperature control issues, and increased fatigue (Kirchner, 2003). These symptoms 

have significant overlap with those of general anxiety, though the effects of MPA may be more 

intense during a performance. In a study of high school musicians, researchers found that 

higher self-reported levels of music performance anxiety were statistically significantly 

correlated with playing-related musculoskeletal problems (Ranelli, Smith, & Straker, 2015).  

The precise connection between psychological stress and raised heart beat is unknown 

(Gorman & Sloan, 2000), though increased stress has led to an increase in epinephrine 
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(adrenaline). Many of the other physical symptoms of MPA are products of this increase. 

Epinephrine is a vasoconstrictor; it causes blood vessels to narrow, which restricts the flow of 

blood, especially in the extremities. Vasoconstriction causes reduced body temperature in the 

extremities (Thyer, Papsdorf, Davis, & Vallecorsa, 1984). Musicians have commonly reported 

this as a sensation of cold in their fingers and toes (Kim, 2008; Kirchner, 2003). An increase of 

core body temperature has also been reported during anxiety-inducing situations. 

 

Psychological Symptoms 

Psychological symptoms of music performance anxiety included pervasive negative 

feelings and thoughts (Fehm & Schmidt, 2006; Jones, Fazio, & Vasey, 2011; Kirchner, 2003; 

Steptoe & Fidler, 1987). Kirchner (2003) found that feelings of apprehension and despondency 

were common among musicians who suffered from music performance anxiety. Fehm and 

Schmidt (2006) reported negative thoughts among gifted music students in Germany. Students 

responded that they felt apprehensive about making errors and were overly critical of their 

own performances. These feelings began with irrational, perfectionist, and catastrophic 

thoughts (Steptoe & Fidler, 1987). Additionally, the inability to regulate attentional processes 

and focus on a task (called Attentional Control) has been shown to contribute to negative 

thoughts during performances (Jones et al., 2011).  

 

Factors 

Research into performance anxiety has found that a combination of external and 

internal factors can contribute to psychological and physiological symptoms of anxiety (Cox & 
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Kenardy, 1993). External factors can include past experiences (Cox & Kenardy, 1993; Kirchner, 

2003; Osborne & Kenny, 2008; Rae & McCambridge, 2004), academic pressures (Abel & Larkin, 

1990; Hamann & Sobaje, 1983; Zinn, McCain, & Zinn, 2000), and setting (Abel & Larkin, 1990; 

Clark & Agras, 1991; Hamann & Sobaje, 1983; Kendrick, Craig, Lawson, & Davidson, 1982; 

Kokotsaki & Davidson, 2003; LeBlanc, Jin, Obert, & Siivola, 1997; Orman, 2003). Internal factors 

that may lead to increased performance anxiety can include gender (Abel & Larkin, 1990; 

Kokotsaki & Davidson, 2003; Ranelli et al., 2015; Ryan, 2004) personality traits (Liston et al., 

2003; Osborne & Kenny, 2008; Zinn et al., 2000), catastrophization (Liston et al., 2003), ability 

to self-regulate learning (Jain & Dowson, 2009; Pintrich & De Groot, 1990; Shores & Shannon, 

2010), and goal setting style (Proost, Derous, Schreurs, Hagtvet, & De Witte, 2008; Putwain et 

al., 2010). 

 

External Factors 

Studies have found that years of experience or performance level had negligible effect 

on the amount of music performance anxiety experienced by a performer (Cox & Kenardy, 

1993; Kirchner, 2003; Rae & McCambridge, 2004). Kirchner (2003) found that piano professors 

who gave multiple recitals suffered from the same physiological and psychological effects that 

many undergraduates did. Hamann’s (1982) study of undergraduate and graduate music 

students found that while performers with a greater number of years of formal study may 

perform better in increased anxiety conditions, the correlation of anxiety and self-reported trait 

anxiety were stronger predictors, regardless of years of experience.  
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Osborne and Kenny (2008) found that performance anxiety did correlate to past 

experiences in performing, though not in years of experience. In a study of students from music 

performance high schools in Sydney, the researchers found music students who reported a 

negative experience while performing scored significantly higher on self-reported performance 

anxiety measures. The researchers suggested that teachers should provide students with 

frequent low-risk performance opportunities to avoid creating cognitive connections that are 

associated with high levels of state-trait anxiety. 

Academic pressures may also lead to increases in performance anxiety (Abel & Larkin, 

1990; Hamann & Sobaje, 1983; Zinn et al., 2000). Studies of undergraduate students have 

compared pre- and post-jury anxiety states and physiological effects, including heart rate and 

skin temperature. Abel and Larkin (1990) found that simply letting students know their jury was 

several minutes away caused an increase in heart rate. Variations in hand temperature were 

also observed during jury performances (Zinn et al., 2000). While academic pressures may have 

negative effects for students, there have been studies that suggest that there may be positive 

effects for students with moderate to low levels of anxiety. The anxiety of performing for 

evaluation may increase the subjective level of the performance (as perceived by independent 

evaluators), indicating that not all anxiety situation outcomes are negative (Hamann & Sobaje, 

1983).  

Setting can be a factor in determining whether performers will have increased levels of 

music performance anxiety (Abel & Larkin, 1990; Clark & Agras, 1991; Hamann & Sobaje, 1983; 

Kendrick et al., 1982; Kokotsaki & Davidson, 2003; LeBlanc et al., 1997; Orman, 2003). The 

inclusion of an audience has been found to increase physiological and psychological anxiety 
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responses, whether the audience is composed of researchers (LeBlanc et al., 1997), peers, or 

even virtual listeners (Orman, 2003). While studying high school band students in three 

observational conditions, LeBlanc et al. (1997) found that the highest levels of anxiety were 

observed while the students played in front of a panel of researchers and peers. Lower levels of 

anxiety were observed when performing for just a researcher, and the lowest levels of anxiety 

occurred when performing for just a recorder with no observers in the room. Increases in heart 

rate and self-reported state anxiety were found in both males and females under performance 

conditions with the larger audiences. 

 

Internal Factors 

In many studies, males and females have presented symptoms of music performance 

anxiety in different ways (Abel & Larkin, 1990; Kokotsaki & Davidson, 2003; Osborne & Kenny, 

2008; Rae & McCambridge, 2004; Ryan, 2004). In high-anxiety situations, female subjects had 

greater levels of self-reported anxiety as compared to males, while male subjects had a greater 

number of physiological responses as compared to females (Abel & Larkin, 1990). Rae and 

McCambridge (2004) found similar results among secondary-level music students, with females 

having higher levels of self-reported music performance anxiety. Researchers have suggested 

that this may be due to females being more willing to self-report anxiety than males (Kokotsaki 

& Davidson, 2003).   

 In contrast to other studies, Ryan (2004) found that male and female piano students 

reacted differently to high-stress performance situations. Using heart rate monitors and 

behavioral observations, the study showed that female students reached a higher heart rate 
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before playing, while male heart rates were highest while performing. Similar to other studies, 

though, male students displayed anxious behaviors (including arm, hand, foot, and leg 

movement) more often than female students.  

 Some personality traits have been found to correlate positively with higher levels of 

music performance anxiety (Liston et al., 2003; Osborne & Kenny, 2008; Zinn et al., 2000). High 

levels of trait anxiety have been positively correlated to high levels of performance anxiety (Cox 

& Kenardy, 1993) and a higher level of state anxiety while performing (Rae & McCambridge, 

2004). In a study of undergraduate musicians, Liston et al. (2003) found that performance 

anxiety positively correlated with trait anxiety, catastrophization, and doubts about action, 

while being negatively correlated with self-esteem and personal efficacy. Similar studies have 

found similar negative traits correlated to performance anxiety, including catastrophization and 

negative social desirability (Hardy & Parfitt, 1991; Zinn et al., 2000).  

 

Catastrophization 

Catastrophization is a negative thought that amplifies any perceived negative criticism. 

Beck, Emery, and Greenberg defined catastrophization as, “dwelling on the worst possible 

outcome of any situation in which there is a possibility for an unpleasant outcome” (1985, p. 

25). Catastrophization has been categorized as a maladaptive coping style when dealing with 

anxiety (Garnefski, Kraaij, & Spinhoven, 2001). Maladaptive coping styles lead to further 

negative thoughts as opposed to relieving the anxiety. Researchers have found a correlation 

between catastrophization and perfectionism across studies. 
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Measures of catastrophization have been primarily self-reported questionnaires. These 

have included the Cognitive Emotion Regulation Questionnaire (Garnefski et al., 2001), the 

Children’s Negative Cognitive Error Questionnaire (Leitenberg, Yost, & Carroll-Wilson, 1986), 

the Adaptive/Maladaptive Perfectionism Scale (Rice, Kubal, & Preusser, 2004), and the 

Catastrophizing Subscale of the Self-Statement Questionnaire (Liston et al., 2003; Steptoe & 

Fidler, 1987). Some, like the Cognitive Emotion Regulation Questionnaire, measure 

catastrophization as one of many cognitive coping processes. With this instrument, the other 

areas include self-blame, blaming others, acceptance, refocus on planning, positive refocusing, 

rumination, positive reappraisal, and putting into perspective. The Children’s Negative 

Cognitive Error Questionnaire measures only negative cognitions, including catastrophization, 

overgeneralization, personalization, and selective abstraction. 

Studies have documented high correlations between anxiety and measures of 

catastrophization (Davis & Wosinski, 2012; Martin & Dahlen, 2005; Rudolph, Flett, & Hewitt, 

2007; Steptoe et al., 1995; Steptoe & Fidler, 1987; Weems et al., 2001). In a study of 

adolescents, Weems et al. (2001) found strong, positive correlations between catastrophization 

and trait anxiety, manifest anxiety, and anxiety sensitivity. Davis and Wosinski (2012) found 

that cognitive errors such as catastrophization were statistically significant predictors of 

maladaptive perfectionism, which is a predictor of social anxieties such as MPA.  

Perfectionism has been positively correlated with self-reported levels of anxiety among 

adolescents (Davis & Wosinski, 2012), young adults (Rudolph et al., 2007), and university 

students (Martin & Dahlen, 2005). In these studies, catastrophization was commonly cited as a 

key predictor of perfectionism and general anxiety. In one of the few studies within music 
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education to look at perfectionism and music performance anxiety, perfectionism was found to 

be a predictor of music performance anxiety (Liston et al., 2003).  

Liston et al. (2003) found that catastrophization accounted for 52% of the variance in 

music performance anxiety in a sample of undergraduate and post-graduate music students in 

Australia. This showed that over half of the predicted value of anxiety was from 

catastrophization alone.  Researchers used catastrophization (as measured by the 

Catastrophizing Subscale of the Self-Statement Questionnaire), personal efficacy, age, trait 

anxiety, personal standards, gender, year level, parental expectations, parental criticism, self-

esteem, doubts, realistic appraisals, organization, and concern of mistakes in a multiple 

regression model to predict self-reported music performance anxiety. Only two predictors were 

found to be statistically significant – catastrophization (β = .60) and personal efficacy (β = -.20). 

The authors found that other characteristics, such as gender, perfectionism, and trait anxiety, 

explained much of the same variance in MPA as catastrophization.  

 

Self-Regulation 

In test-anxiety research from the general education literature, self-regulation has been 

found to be a significant predictor of state anxiety (Jain & Dowson, 2009; Pintrich & De Groot, 

1990; Shores & Shannon, 2010). Jain and Dowson defined self-regulation as, “self-directed 

cognitive and metacognitive activity including the propensity to set goals, plan strategies, and 

evaluation and modify ongoing behavior” (2009, p. 241). The authors noted that self-regulation 

commonly includes awareness over cognitive and metacognitive strategies and the selection 

and differentiation between learning strategies. Shores and Shannon extended the definition, 
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stating that self-regulation could be, “affected by the social and physical environment through 

modeling and enactive learning experiences” (2010, p. 225).  

In a proposed structural model for describing math anxiety in eighth grade students, the 

researchers found that self-regulation had a statistically significant positive correlation with 

self-efficacy, which in turn had a statistically significant negative correlation with math anxiety 

(Jain & Dowson, 2009). Tobias (1995) reported similar results and found that there was a strong 

negative correlation between math anxiety and metacognition, an important component of 

self-regulation. A study of middle school students’ anxiety in science and English testing had a 

similar findings, with self-regulation being the strongest predictor of test anxiety (Pintrich & De 

Groot, 1990). Other research, however, has not found similar correlations, with Shores and 

Shannon (2010) finding that negative effects (such as worrying) were stronger predictors than 

self-regulation. 

 

Goal Setting Style 

Test anxiety research has found that goal setting style may predict test anxiety in 

students (Proost et al., 2008; Putwain et al., 2010). Elliot and McGregor (2001) developed a 

two-dimensional goal framework. The first dimension was mastery-performance; mastery goals 

were defined as being focused on the development of task mastery, while performance goals 

were defined as being focused on competence relative to others. The second dimension was 

approach-avoidance; approach goals were defined as being focused on personal learning, while 

avoidance goals were defined as being focused on avoiding failure compared to others. 
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Through three studies with university students, exploratory and confirmatory factor analyses 

demonstrated strong model fit.  

Putwain et al. (2010) found that the approach-avoidance dimension of goal setting 

predicted test anxiety scores well, with students who showed greater avoidance-type goals 

generally having higher levels of test anxiety. Mastery-avoidance goals were stronger predictors 

of test anxiety than performance-avoidance goals. Proost et al. (2008) had similar findings with 

using mastery-avoidance goals as predictors of test anxiety with a sample of adults.  

Schmidt (2005) studied academic achievement in the context of music education. In a 

study of secondary band students, the researcher gathered data on students’ motivation 

orientations, performance achievement, effort as rated by teachers, and other demographic 

information. Using factor analysis, Schmidt extracted three motivation factors: Learning/Task 

Orientation, Performance/Ego Orientation, and Individual Orientation. The Learning/Task 

orientation was defined by mastery and cooperative styles. The Performance/Ego orientation 

was defined by competitive, ego, and approach-success and avoid-failure styles. These factors 

were found to mirror previous work in educational research, including the work of Elliot and 

McGregor (2001). Miksza’s (2009) findings aligned with the Elliot and McGregor model for 

instrumental students in a study of practice habits and performance quality among secondary 

level musicians. 

 

Anxiety 

Across the literature, a combination of quantitative and qualitative methods have been 

used to measure the physiological and psychological aspects of music performance anxiety. 
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Quantitative measures have included physiological (Abel & Larkin, 1990; Clark & Agras, 1991) 

and self-reported approaches (Cox & Kenardy, 1993).  Qualitative measures have included 

written journals (Osborne & Kenny, 2008) and observations of subjects during performances 

(Ryan, 2004).  

The most commonly used physiological measurements have been heart rate (Abel & 

Larkin, 1990; Clark & Agras, 1991; Hardy & Parfitt, 1991; Kendrick et al., 1982; LeBlanc et al., 

1997; Orman, 2003; Ryan, 2004) and hand temperature (Thyer et al., 1984; Zinn et al., 2000). 

Elevated heart rate has been documented as a characteristic of anxiety episodes and panic 

attacks, with an increase of 40-50 beats per minute observed in laboratory settings (Lader & 

Mathews, 1970). Few studies have measured heart rate during performances due to the 

cumbersome nature of the equipment. It has been more common, instead, to measure heart 

rate before and after a performance.  

Abel and Larkin (1990) and Ryan (2004) recorded heart rate at regular intervals, and an 

average was used for interpretation. These studies took baseline measurements, either days or 

weeks before the experiment; post-test measurements were taken to compare with the 

baseline. Abel and Larkin (1990) found that all subjects experienced an increase in heart rate 

from laboratory to jury performance settings. Higher heart rates before the performance also 

correlated with lower levels of self-reported confidence. Ryan (2004) found similar results, with 

subjects’ heart rates rising through each stage of the recital process (pre-performance, 

immediate pre-performance, post-performance).  

Researchers have used hand temperature to measure vasoconstriction, or narrowing of 

the blood vessels, in the extremities of the body (Thyer et al., 1984). Hands can become cold 
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due to vasoconstriction, a common effect of anxiety episodes. Zinn et al. (2000) found that 

lowered hand temperature during performance was a predictor of increased self-reported 

music performance anxiety. The researchers suggested that hand temperature may be a more 

accurate measure of music performance anxiety, because unlike heart rate which can lower 

quickly after the situation, vasoconstriction often takes several minutes to abate, giving 

researchers the chance to measure its effects.  

Quantitative measures of the psychological aspects of music performance anxiety have 

commonly relied on self-reports. Researchers have used the State-Trait Anxiety Inventory with 

allow subjects to self-report their anxiety before and after performances. Many studies have 

utilized this instrument as a primary measure of anxiety (Abel & Larkin, 1990; Cox & Kenardy, 

1993; Hamann, 1982; Hamann & Sobaje, 1983; Kendrick et al., 1982; Kokotsaki & Davidson, 

2003; Nagel, Himle, & Papsdorf, 1989; Ryan, 2004; Zinn et al., 2000). Studies have commonly 

used data from before and after performances as measures of state and trait anxiety.  

The State-Trait Anxiety Inventory (STAI) consists of two forms: Form Y-1, which 

measures levels of state anxiety, and Form Y-2, which measures levels of trait anxiety. The two 

forms can be given either separately or together, as the results are not summed to obtain one 

overall score. Both portions of the inventory have been labeled as “self-evaluation 

questionnaires”, as not to indicate the nature of the test to subjects. Each portion contains 20 

statements, followed by 4-point Likert-type scale response options: almost never, sometimes, 

often, and almost always.  

Instructions for Form Y-1 ask the subject to indicate how they feel “right now, that is, at 

this moment” (Spielberger et al., 1983, p. 72). Items include: “I am calm,” “I feel at ease,” “I feel 
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frightened,” and “I am jittery.” Instructions for Form Y-2 ask the subject to indicate how they 

“generally feel”  (Spielberger et al., 1983, p. 72). Items include: “I feel pleasant,” “I feel like a 

failure,” “I feel inadequate,” and “I am content.” Some items on each form are reverse scored.  

Scores for both forms range from a minimum of 20 to a maximum of 80, in which the minimum 

indicates the least amount of anxiety and the maximum score indicates the greatest amount of 

anxiety. When tested for internal consistency, both portions of the test were found to be 

reliable for populations of working adults (Form Y-1: Cronbach’s alpha = 0.93; Form Y-2: 

Cronbach’s alpha = 0.91), college students, and a general population of adults (Form Y-1: 

Cronbach’s alpha = 0.86–0.94; Form Y-2: Cronbach’s alpha = 0.90–0.91).  

The State-Trait Anxiety Inventory for Children (STAI-C) was developed as an alternative 

to the adult form for use with elementary students (Spielberger, 1973). A similar pool of items 

was derived as with the development of the STAI, but the format of the items was simplified to 

facilitate their use with younger subjects. The researchers constructed a final instrument with 

40 items. Much like STAI, the STAI-C has two forms: Form C-1, which measures levels of state 

anxiety, and Form C-2, which measures levels of trait anxiety. The two forms can be given 

either separately or together, as the results are not summed to obtain one overall score. Each 

portion contains 20 questions, followed by 3-point Likert-type scale response options. 

Instructions for Form C-1 ask the subject to indicate how they feel “right now” 

(Spielberger et al., 1983, p. 72). Each item begins with the prompt, “I feel…” followed by three 

options; for example, the first item’s responses include “very calm,” “calm,” and “not calm.”  

Instructions for Form C-2 ask the subject to identify how well each statement descries 

themselves. Items include: “I worry about making mistakes,” “I feel like crying,” and “I feel 
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unhappy.” The Likert-type scale responses are “hardly-ever,” “sometimes,” and “often.” Scores 

for both forms range from a minimum of 20 to a maximum of 60, in which the minimum 

demonstrates the least amount of anxiety and the maximum score demonstrates the greatest 

amount of anxiety. 

 

Treatments 

The treatment of music performance anxiety among musicians of all levels has been 

well studied (Chang, Midlarsky, & Lin, 2004; Clark & Agras, 1991; Kendrick et al., 1982; Kirchner, 

Bloom, & Skutnick-Henley, 2008; Nagel et al., 1989; Osborne & Kenny, 2008; Wristen, 2013). 

Often, people who suffer from MPA will not seek treatment. Wristen (2013) found that only 

9.8% of university musicians with mild to severe anxiety had ever sought treatment. In a review 

of literature, Kenny (2005) divided potential treatments into three groups: behavioral 

treatments, cognitive treatments, and other therapies. The documented behavioral treatments 

included relaxation techniques, such as cue-controlled relaxation. Cognitive treatments 

included cognitive-behavioral therapy in individual and group settings. Pharmacological 

solutions were also documented, including the use of beta blockers and anti-anxiety 

medications. 

 

Behavioral 

 Progressive muscle relaxation has been shown to reduce the cognitive and physical 

symptoms of music performance anxiety. One study of anxious musicians included a test group 

wherein subjects were given instructions on how to relax portions of their bodies in a 
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sequential manner (Grishman, 1989). The test group had a lower instance of negative thoughts 

or cognitions. Reynolds and Morasky (1981) were able to improve forearm muscle tension in 

clarinetists and string players using similar techniques. 

Sweeney and Horan (1982) tested an extension of the technique, known as cue-

controlled relaxation. In this method, subjects were instructed in techniques to mentally tie the 

muscle relaxation movements to a verbal cue. After the initial therapy, subjects used the cue 

word as a behavioral command for their bodies to relax. The study, which included 49 pianists, 

showed a greater decrease in self-reported psychological and physiological symptoms of music 

performance anxiety as compared to both the control group and a group utilizing another 

cognitive technique alone. Similar decreases were found in a sample of college pianists when 

undergoing progressive muscle relaxation (Kim, 2008).  

 Meditation has similarly been shown to lower levels of self-reported music performance 

anxiety (Chang et al., 2004; Moore, Gruber, Derose, & Malinowski, 2012). Researchers found 

that in an undergraduate music major population, enrollment in an eight week meditation 

course resulted in lower self-reported levels of anxiety during solo performances (Chang et al., 

2004). The authors reported that the results, however, were not statistically significant, which 

they attributed to the small sample size of the study. A later study used adult subjects and a 16 

week meditation course (Moore et al., 2012). The researchers found increased activity in brain 

areas related to attention control and object recognition, both of which have been found to be 

correlated with lower levels of anxiety in performance situations (Moore et al., 2012).  

 Desensitization has been shown to reduce MPA, though only in subjects with low to 

moderate levels of anxiety (Parncutt & McPherson, 2002). Practicing under mild anxiety 
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conditions has been found to lessen anxiety symptoms during performances in high-pressure 

situations (Larsen, 2005; Oudejans & Pijpers, 2010). With undergraduate music education 

majors, repeated performance in a jury setting correlated with lower levels of self-reported 

music performance anxiety (Larsen, 2005). Similar results were found with repeated 

performances of solos during studio class or in large ensembles. These findings mirror research 

in other areas, such as sports psychology (Oudejans & Pijpers, 2010), in which novice dart 

players experienced lower heart rate and self-reported anxiety after practice in high anxiety 

situations.  

 Behavioral rehearsal, a type of desensitization technique, was used by Kendrick et al. 

(1982) in a study of pianists. The program included a friendly audience, positive feedback, 

hierarchical presentation of anxiety-inducing situations, and assured success experiences early 

in the process. The test group did not differ from the control at the end of the study. However, 

a follow-up five weeks later found that self-reported anxiety was lower in the behavior 

rehearsal group. 

 

Cognitive 

Cognitive therapies have been used to treat individuals with high levels of anxiety. A 

subset of this type of therapy, cognitive-behavioral therapy (CBT), was designed to alter the 

internal monologue of subjects, challenging negative cognitions and shifting them into positive 

or neutral thoughts (Clark & Agras, 1991). Research has shown that negative cognitions are 

positively correlated to performance anxiety in musicians (Osborne & Kenny, 2008). By altering 
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these thoughts, researchers have been able to reduce both physiological and psychological 

symptoms of music performance anxiety. 

Clark and Agras (1991) studied 94 adult subjects who were placed into one of four 

groups – a control group that was given a placebo, a group that received an anxiety-reducing 

drug (buspirone), a group that was given a placebo and underwent several sessions of 

cognitive-behavioral therapy, and a group that was given both the buspirone and cognitive-

behavioral therapy. The researchers found that subjects who underwent the therapy 

treatments had a greater decrease in self-reported anxiety than those who had either just the 

placebo or the drug. The groups who underwent the therapy also had the greatest increases in 

subjective musical performance scores. The group given both buspirone and the therapy did 

not have a significant difference in anxiety reduction from the group with the cognitive-

behavioral therapy alone.  

Other studies have found similar decreases in anxiety with cognitive-behavioral therapy. 

Kendrick et al. (1982) found that cognitive-behavioral therapy altered the self-reported inner 

monologues of student musicians, leading to reduced symptoms of music performance anxiety. 

In a study of musicians at all levels, subjects who attended three one-hour cognitive-behavioral 

therapy workshops showed a statistically significant decrease in self-reported music 

performance anxiety as compared to a control group (Hoffman & Hanrahan, 2012). Nagel et al. 

(1989) found similar results in a population of undergraduate music students.  

 

Other Therapies 

As with social anxiety, music performance anxiety has been treated with prescription 
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and non-prescription medications. Many doctors have treated MPA as they would treat anxiety, 

choosing to prescribe medicines such as beta-blockers and anti-anxiety medications such as 

buspirone (Clark & Agras, 1991; Neftel et al., 1982; Wristen, 2013). Other musicians have used 

alcohol or non-prescription drugs to treat the symptoms (Kenny, 2005).  

Beta-blockers are a type of medicine that has been shown to reduce the effects of 

epinephrine on the body (Neftel et al., 1982). They are commonly used to lower blood pressure 

and decrease heart rate. A study of professional violists found that beta-blockers significantly 

increased motor-skill response and decreased heart rate during a performance with an 

audience as compared to a placebo. James et al. (1977) had similar findings, with judges 

evaluating musicians under the effect of beta-blockers to be significantly better in their 

performance as opposed to the placebo group. 

 

Secondary Musicians 

Secondary students may be under-reached when it comes to the application of 

performance anxiety research. While much of the research has investigated university students 

(Abel & Larkin, 1990; Brotons, 1994; Cox & Kenardy, 1993; Dews & Williams, 1989; Hamann, 

1982; Hamann & Sobaje, 1983; Kirchner et al., 2008; Liston et al., 2003; Orman, 2003; Zinn et 

al., 2000), fewer studies have included secondary students (middle school and high school) 

(LeBlanc et al., 1997; Maroon, 2002; Osborne & Kenny, 2005, 2008; Rae & McCambridge, 2004; 

Ryan, 1998, 2004).   

Maroon (2002) found that middle school students suffered from many of the same 

characteristics as older musicians and had similarly high anxiety levels in the presence of an 
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adjudicator. Additionally, Ryan (1998, 2003, 2004) specifically investigated anxiety in younger 

musicians, including elementary and secondary-level performers and found that anxiety 

reactions among sixth grade musicians were similar to those of professionals, with Ryan (1998) 

documenting increased heart rate. Ryan (2004) also found that three common measures of 

music performance anxiety (heart rate increase, performance quality, and self-reported 

anxiety) were unrelated. Rae and McCambridge (2004) found that among teenage musicians, 

there was no significant correlation between self-reported music performance anxiety and 

years of playing.  

Osborne and Kenny (2008) showed that early positive musical experiences decreased 

music performance anxiety in students’ subsequent musical experiences. Maroon (2002) asked 

123 seventh and eighth grade students at a solo and ensemble contest in Ohio to complete 

both the state portion of the State-Trait Anxiety Inventory for Children and a questionnaire of 

their own design. Both questionnaires were given after students had performed their solos for 

a judge. In addition to finding that middle school students had higher levels of anxiety with an 

adjudicator present, the study also found that students with lower levels of self-reported 

anxiety tended to receive better ratings than those with extremely high levels of self-reported 

anxiety. 

While many of the studies with undergraduate students have investigated solo 

performance settings, secondary instrumentalists may perform more often in ensembles. A 

study of junior high instrumentalists showed that almost half of students were moderately 

anxious, even when performing with a full ensemble (Ryan, 1999). Sixth graders had the largest 

percentage of highly anxious students of all the groups surveyed. 
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CHAPTER 3  

METHODS 

Sample 

Subjects for this study included 68 secondary level instrumental musicians from 2 

middle schools in the Dallas/Ft. Worth area. All demographic information about the schools was 

retrieved from state records from the previous school year. The schools were suburban/rural, 

with an average of 50% White students, 27% Hispanic, 23% Black, and less than 1% other.  

Schools were chosen for the study through purposive sampling from middle schools in 

the Dallas/Ft. Worth area. Inclusion criteria were schools with instrumental music programs 

that had been established for at least three years prior to the study and had at least one 

performing ensemble composed primarily of seventh and eighth graders. Band directors (n = 3) 

were emailed regarding the study.  

The University of North Texas Institutional Review Board (IRB) was contacted before 

data collection began and was provided with all materials pertaining to the study, including 

letters of introduction and information for band directors, administrators, and parents; consent 

and assent forms for participants; scripts to be read by the researcher; copies of the tests to be 

given; and flyers to be posted in schools to remind students of the study. An expedited review 

process was used as the study included a vulnerable population (children), but did not present 

more than a minimal risk to participants. Edits were made at the advisement of the IRB, and the 

final approved materials were used throughout the study.  

Directors were given a short introduction to the study, the time constraints for students, 

and the goals of the research. If directors responded in the affirmative, the principal of the 
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school was contacted with the same information. Permission from both the director and 

principal was required before data collection could begin. After written permission was given, 

the researcher contacted the band directors to schedule a timeframe for data collection that 

would minimally impact their planned curricula.  

The researcher visited classrooms during the regularly scheduled band classes at the 

school approximately one month before the study. A statement (Appendix A) was read by the 

researcher introducing himself to the students and stating the purpose of the study and what it 

would entail. All students were given a letter (Appendix B) that described the study. Consent 

forms were read and sent home with students. Students returned the forms to a locked box in 

their band hall before date of the study. Verbal reminders about the project were made five 

days and one day before the study was to begin.  

The researcher wanted to recruit 30 subjects per predictor, or 90 subjects in total. Of 

the 180 of students who were informed of the study, 71 returned their consent documentation 

(return rate of 39.4%). Of these, 68 completed the study (completion rate of 95.8%). Three 

subjects were absent on the day of the study. These subjects represented a convenience 

sample of middle school musicians.  

During the subjects’ daily band period, the research gave a series of questionnaires. As 

to limit time away from classroom instruction, the research was conducted at the beginning of 

the class period, when most teachers make announcements and begin warm ups. Each school 

provided a room for the subjects to go for the test, and after the test was over, subjects were 

allowed to go back to their band class. Each school’s testing was done over the course of a 

single day, and all administrations were performed within a month of each other.  



30 

Participants  

Middle school band students (N = 68) participated in this study. Only wind instrumental 

players were considered (44 woodwind and 24 brass), as some of the performance anxiety 

symptoms asked about were not applicable to percussionists and other non-wind players. The 

sample included 24 males and 44 females, with an average age of 13.21 years (SD = .68 range = 

12-14). Subjects consisted of students in the seventh (n = 37) and eighth (n = 31) grades.  

At two middle schools, the following types of instrumentalists participated in the study:  

flutes (n = 16), oboes (n = 3), bassoons (n = 2), clarinets (n = 18), bass clarinets (n = 2), 

saxophones (n = 3), trumpets (n = 6), horns (n = 3), trombones (n = 8), euphoniums (n = 2), and 

tubas (n = 5). Within the woodwind group (flutes, oboes, bassoons, clarinets, bass clarinets, and 

saxophones), 10 students were male and 34 students were female; within the brass group 

(trumpets, horns, trombones, euphoniums, and tubas), 14 students were male and 10 students 

were female. Students had been playing their instruments for an average of 2.35 years (SD = 

.54, range = 1-3). Of the sample, 40 students indicated that they played other instruments, 

while 28 reported they did not. Fewer students were enrolled in private lessons (n = 26) than 

not in private lessons (n = 42). 

 

Measuring Instruments 

Subjects were given four inventories measuring (a) catastrophization (Children’s 

Negative Cognitive Error Questionnaire), (b) self-regulation (Motivated Strategies for Learning 

Questionnaire), (c) goal-setting style (Achievement Goal Questionnaire – Revised), and (d) self-

reported music performance anxiety (Music Performance Anxiety Inventory for Children). A 
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multiple regression analysis was conducted to determine the usefulness of the three predictor 

variables (catastrophization, self-regulation, and goal-setting style) in the prediction of music 

performance anxiety among the measured students.  

 

Demographic Information 

A series of questions that asked for general demographic information were included 

with each packet. The demographic questionnaire was used to obtain information regarding 

instrument, age, the student’s school, and gender. Additional questions involved previous 

musical experience, including if the subject had studied piano or any other instruments 

privately before middle school band. The questionnaire was developed by the researcher based 

on similar instruments from other relevant studies.  

 

Children’s Negative Cognitive Error Questionnaire 

The Children’s Negative Cognitive Error Questionnaire (CNCEQ) was developed by 

Leitenberg, Yost, and Carroll-Wilson (1986) to measure four types of negative cognitive errors 

in children: overgeneralization, catastrophization, incorrect personal attributions of 

responsibility, and selective attention to negative features. Beck’s (1967, 1976; Beck et al., 

1985) research into negative thinking and adult depression formed the basis of the 

questionnaire. Beck’s model of depression stated that afflicted individuals make specific types 

of cognitive errors in response to ambiguous or negative life decisions.  

Lietenberg, Yost, and Carroll-Wilson (1986) modeled the CNCEQ on an earlier 

instrument, the Adult Cognitive Error Questionnaire (ACEQ) (Lefebvre, 1981). The CNCEQ 
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originally consisted of 49 items, each of which included a short description of a hypothetical 

situation, followed by a statement about the event that recognized one of the four negative 

cognitive errors. For example:  

You are the goalie for your soccer team. The game ends in a 1-1 tie. After the game, you 
hear one of your teammates say that your team should have won today. You think, 
“He/She thinks it’s my fault we didn’t win.” (Leitenberg et al., 1986, p. 1) 

 
Subjects were asked to rate their agreement with the statement on a 5-point Likert-type 

scale with the following prompt: “This thought is…” almost exactly like I would think, a lot like I 

would think, somewhat like I would think, only a little like I would think, and not at all like I 

would think. Items were crafted to represent three areas of a child’s life: social, academic, and 

athletic. 

The researchers assessed content validity by providing 10 clinical psychology graduate 

students the definitions of the cognitive errors and asking them to identify which error each 

item identified. The final form included 24 items, with 6 items reflecting each error type. Items 

were selected for agreement and range of scores. The minimum possible total score was 24, 

and the maximum possible total score was 120. 

Internal consistency and test-retest reliabilities were assessed through a pilot study of 

Vermont school children (N = 143) in the fifth through eighth grades. Cronbach’s alpha 

coefficient of internal consistency for the entire test was .89; alphas for the individual error 

types ranged from .60 to .71. After a four-week interval, test-retest reliability was shown to be 

moderate (r = .65). In other studies, the researchers found that among depressed children, the 

total distortion average was higher (M = 70.31) than in nondepressed children (M = 42.07). In 

the catastrophization subscale, researchers found a similar trend (M = 17.83, M = 10.17). 
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Among students with evaluation anxiety, the total average was higher in those with high 

anxiety (M = 66.91) than in those with low anxiety (M = 48.81). In the catastrophization 

subscale, researchers again found a similar trend (M = 16.31, M = 11.06). 

 

Motivated Strategies for Learning Questionnaire 

The Motivated Strategies for Learning Questionnaire (MSLQ) was developed to assess 

students’ motivation and learning strategies (Pintrich, Smith, Garcia, & McKeachie, 1991). 

Originally developed for college students, the assessment was adapted for seventh and eighth 

graders by the author (Pintrich & De Groot, 1990). Motivational beliefs included self-efficacy, 

intrinsic value, and test anxiety, while learning strategies included cognitive strategy use and 

self-regulation. The framework for the questionnaire was based on the theory of motivational 

and learning strategies developed by McKeachie, Pintrich, Lin and Smith (1986).  

The original MSLQ consisted of two sections: motivation (31 items) and learning strategy 

(31 items). Nineteen additional items about student management of resources were added to 

the latter section, creating an instrument with 81 items. Items consisted of statements for 

which the participants were asked to rate how true the statements were to them on a 7-point 

Likert-type scale. Example items included: “In a class like this, I prefer course material that 

really challenges me so I can learn new things,” “When I study readings for this course, I outline 

the material to help me organize my thoughts,” and “I usually study in a place where I can 

concentrate on my course work.” Responses ranged from 1, which indicated that the statement 

was not true of me at all, to 7, which indicated that the statement was very true of me. 
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The pilot sample consisted of university students (N = 380). Scale correlations were 

significant, which the researchers noted as demonstrating predictive validity. The self-

regulation subscale had sufficient internal consistency (Cronbach’s alpha = .79), and further 

confirmatory factor analyses demonstrated factor validity.  

A version of the MSLQ was developed for use with middle school students during the 

development of the previous test (Pintrich & De Groot, 1990). This version consisted of 44 

items and used a similar 7-point Likert-type scale. Items were altered to be more relevant to 

middle school students. Example items included: “Compared with other students in this class I 

expect to do well;” “I ask myself questions to make sure I know the material I have been 

studying;” and “I often find that I have been reading for class but don’t know what it is all 

about.” In a group of middle school students from Michigan (N = 173), five factors were found: 

self-efficacy (Cronbach’s alpha = .89); intrinsic value (Cronbach’s alpha = .87); text anxiety 

(Cronbach’s alpha = .75); cognitive strategy use (Cronbach’s alpha = .83); and self-regulation 

(Cronbach’s alpha = .74). The self-regulation scale was found to have the highest correlation 

with academic success in the study (r = .36, accounting for approximately 12% of the variance). 

The use of the individual subsections in studies has been established in prior general education 

research (Duncan & McKeachie, 2005; Shores & Shannon, 2010).  

 

Achievement Goal Questionnaire – Revised 

 The original Achievement Goal Questionnaire (AGQ) was developed Elliot and McGregor 

(2001) to evaluate their proposed achievement goal framework theory. The instrument was 

later revised, with some of the wording changed for clarity (Elliot & Murayama, 2008). Items 
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measure an individual’s approach to goal setting in a given situation along two axes. The first, 

mastery-performance, deals with whether the learning goals are intrapersonal (mastery) or 

normative (performance). The second, approach-avoidance, deals with whether learning goals 

are created to approach success (approach) or to avoid failure (avoidance).  

The revised AGQ consisted of 12 statements. Each statement is correlated with one of 

the four goal setting orientation: mastery-approach (“My aim is to completely understand the 

material presented in this class”), mastery-avoidance (“My aim is to avoid learning less than I 

possibly could”), performance-approach (“My aim is to perform well relative to other 

students”), and performance-avoidance (“My aim is to avoid doing worse than other students”) 

(Elliot & Murayama, 2008, p. 617). Subjects respond on a 5-point Likert-type scale, with one 

representing “not at all true of me” and five representing “very true of me.” Results for each 

item in each subset are averaged for a final score. 

The pilot study for the revised measure included 229 undergraduates in a psychology 

course. Using confirmatory factor analysis, the researchers found that the hypothesized two-

dimensional model best fit the data (CFI = .99, RMSEA = .053). Each goal’s subsection had high 

internal consistence: mastery-approach (M = 4.23, SD = 0.67, Cronbach’s alpha = .84), mastery-

avoidance (M = 3.61, SD = 0.95, Cronbach’s alpha = .88), performance-approach (M = 4.05, SD = 

0.94, Cronbach’s alpha = .92), and performance-avoidance (M = 3.83, SD = 1.06, Cronbach’s 

alpha = .94).  

 

Music Performance Anxiety Inventory for Children 

 The Music Performance Anxiety Inventory for Children (MPAI-C) was developed by the 
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researcher and based on previous instruments, including the Music Performance Anxiety 

Inventory and the State-Trait Anxiety Inventory for Children (STAI-C). Whereas the STAI-C 

measures both state and trait levels of anxiety, the MPAI-C was created to look at state anxiety 

as it relates to musical performance situations that are common among middle school students. 

The MPAI-C was developed to measure self-reported levels of music performance anxiety in 

middle school and high school students. 

 The MPAI-C consisted of 47 statements. Students were given the following prompt: 

“When I think about playing a solo in a concert in front of an audience of friends, family, and 

teachers, I would feel…” Statements were related to either physiological or psychological 

aspects of music performance anxiety. Sample statements included “Emotionally connected to 

the music,” “Calm,” “As if I should have practiced more,” and “As if I can’t swallow properly.” 

Subjects responded on a 5-point Likert-type scale, with one representing “Never” and five 

representing “Always.” All items were summed to create a final score, which ranged from 47 

(indicating lower levels of MPA) to 235 (indicating higher levels of MPA).  

 During development, initial items were drawn from previous research and other 

questionnaires about different types of state anxiety (including test anxiety and sports 

performance anxiety). The preliminary draft consisted of 60 items, of which 37 were related to 

the psychological aspects of music performance anxiety and 23 were related to the 

physiological aspects of music performance anxiety. For the evaluation of content validity, the 

document was sent to three experts in the field of music performance anxiety. They included a 

clinical psychologist who specializes in music performance anxiety amongst college musicians, a 

music education professor and researcher from the United States who performed some of the 
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earliest research with music education and younger students, and a music education professor 

and researcher from Australia who worked with similar populations in her home country.  

 Included with the document was a set of content validity questions, which can be found 

in Appendix C. Seven items were highlighted as being confusing for middle school students, 

including the statement “Like I’m in a flow state.” Other items were removed for being 

redundant; the initial test had “excited,” “thrilled,” and “exhilarated” as statements. When 

asked for their preference, all three members of the content validity panel chose “excited” as 

the preferred item, as they felt that was the clearest for middle school students. Members of 

the panel also noted four items that they felt were too vague to be included. Statements such 

as “physically prepared” and “safe” were mentioned as being too vague. These items were 

removed in some cases, or edited for clarification. All three members suggested mixing the 

items together, as opposed to having separate sections for psychological and physiological 

statements.  

 The researcher completed edits, and the questionnaire was reduced to the 47 items on 

the current instrument. A field test was completed with three middle school instrumental 

students at a suburban school in the Dallas/Ft. Worth area. Students were enrolled in their 

school’s band program and were in either the seventh or eighth grade. The researcher spoke 

with the students individually during their band class and went over the MPAI-C with them, 

asking for information regarding clarity and understanding of certain items. Two of the students 

had issues with the prompt; they said that they were not sure if the original prompt referred to 

a situation like a solo contest, or playing a solo in a concert. The prompt was clarified to refer to 

playing a solo in a concert situation, with others present.  
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 A pilot test was conducted in a Dallas/Ft. Worth area suburban middle school with 

students in the top level performing ensemble. The pilot study was approved by the 

Institutional Review Board of the University of North Texas. The researcher contacted the 

director of the program for permission. A letter was then sent to the principal of the campus, 

describing the nature of the research, and the amount of time the pilot test would take, after 

which, the principal approved the pilot study. Students who returned the consent and assent 

documents were given the instrument during their band class (N = 14), along with the STAI-C 

for the purposes of estimating or measuring concurrent criterion-related validity.  The MPAI-C 

was found to have an estimate of high internal consistency (Cronbach’s alpha = .90). 

Additionally, the researcher found that the MPAI-C had a high level of correlation with the State 

portion of the State-Trait Anxiety Inventory for Children, a previously validated measure of 

anxiety among students of a similar age (r = .81).  
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CHAPTER 4 

RESULTS 

This chapter summarizes the results of the study. After the data were collected, the 

researcher performed a descriptive analysis that included means, standard deviations, and 

ranges for the variables in the study. Then, the assumptions necessary for an ordinal least 

squares (OLS) multiple regression were analyzed. After the researcher found the assumptions 

within parameters, a multiple regression was performed. Lastly, cross validation was performed 

to evaluate whether the data were internally replicable.  

The current study takes statistically significant predictors from other studies in the field of 

student anxiety and combines them into a single predictive model; the three predictors that 

were chosen were (a) catastrophization (as measured by the Children’s Negative Cognitive Error 

Questionnaire), (b) self-regulation (as measured by the Motivated Strategies for Learning 

Questionnaire), and (c) goal-setting style (as measured by the Achievement Goal Questionnaire 

– Revised). The dependent variable, self-reported music performance anxiety, was measured by 

using the Music Performance Anxiety Inventory for Children. Students were asked to complete 

each self-reported measure during their music class. The research questions were:  

1. What are the levels of self-reported anxiety, catastrophization, self-regulation, and 
goal-setting style experienced by middle school instrumentalists? 

2. How effective are measures of catastrophization, self-regulation, and goal-setting 
style in predicting self-reported music performance anxiety in this population? 

3. Which, if any, predictors have high levels of multicollinearity with other predictors? 

4. Which variables are (individually) the strongest and weakest predictors in the 
model? 
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Research Question 1 

What are the levels of self-reported anxiety, catastrophization, self-regulation, and goal-

setting style experienced by middle school instrumentalists? 

The Music Performance Anxiety Inventory for Children (MPAI-C) is a measure of self-

reported music performance anxiety consisting of 47 Likert-style statements about physical and 

psychological symptoms of music performance anxiety. The possible scores for the MPAI-C 

range from 47, indicating lower levels of music performance anxiety, to 235, indicating high 

levels of music performance anxiety. Across all students, the average obtained value for music 

performance anxiety was 126.24 (SD = 40.96, range = 51–201). 

The highest mean on the music performance anxiety scale (MPAI-C) was recorded for 

female students (M = 135.24, SD = 38.85, range = 62–201), followed by male students (M = 

108.83, SD = 39.71, range = 51–169). For private lessons status, the highest mean of music 

performance anxiety was recorded by students not in private lessons (M = 126.81, SD = 37.92, 

range = 51–201), followed by students in private lessons (M = 125.31, SD = 46.21, range = 58–

194).  For age, students who were 14 years old had the highest mean of music performance 

anxiety (M = 147.25, SD = 40.21, range = 66–201) followed by students were 13 years old (M = 

116.00, SD = 38.95, range = 51–181) and students who were 12 years old (M = 110.51, SD = 

30.77, range = 65–157). 

The predictor variable of catastrophization was measured using the Children’s Negative 

Cognitive Error Questionnaire (CNCEQ). Lower scores indicate a lower propensity towards 

catastrophization from the student. Possible scores ranged from 5 to 25. Across all students, 

the average value for the CNCEQ was 12.71 (SD = 5.99, range = 5–25).  
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For gender, the highest mean for catastrophization was recorded for female students 

(M = 13.09, SD = 6.36, range = 6–25) followed by male students (M = 12.01, SD = 5.31, range = 

5–24). For lessons, the highest mean for catastrophization were reported by students not in 

private lessons (M = 13.02, SD = 6.31, range = 5–25), followed by those currently enrolled in 

private lessons (M = 12.23, SD = 5.53, range = 5–25). For age, students who were 14 years old 

had the highest mean scores for catastrophization (M = 16.01, SD = 6.06, range = 7–25), 

followed by students who were 12 years old (M = 12.00, SD = 4.81, range = 7–18), and students 

who were 13 years old (M = 10.59, SD = 5.33, range = 5–25). 

The predictor variable of self-regulation was measured using the Motivated Strategies 

for Learning Questionnaire (MSLQ). Higher scores indicate a greater ability to utilize self-

regulation as a metacognitive strategy. Possible scores ranged from 10 to 70. Across all 

students, the average value for the MSLQ was 39.32 (SD = 9.21, range = 21–56).  

For gender, the highest mean for self-regulation was recorded for female students (M = 

40.50, SD = 9.77, range = 21–56) followed by male students (M = 37.17, SD = 7.83, range = 23–

52). For lessons, the highest mean for self-regulation were reported by students in private 

lessons (M = 41.15, SD = 8.52, range = 32–56), followed by those not currently enrolled in 

private lessons (M = 38.19, SD = 9.54, range = 21–54). For age, students who were 12 years old 

had the highest mean for self-regulation (M = 43.20, SD = 7.41, range = 35–54), followed by 

students who were 13 years old (M = 40.24, SD = 9.34, range = 21–56), and then students who 

were 14 years old (M = 36.42, SD = 9.18, range = 22–52). 

The predictor variable of goal-setting style was measured using the Achievement Goals 

Questionnaire – Revised (ACQ). Higher scores indicate a greater tendency towards avoidance-
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type goals. Possible scores ranged from 5 to 15. Across all students, the average value for the 

ACQ was 12.15 (SD = 2.91, range = 5–15).  

For gender, the highest mean for avoidance-type goals was recorded for female 

students (M = 12.32, SD = 3.18, range = 8–15) followed by male students (M = 11.83, SD = 3.18, 

range = 5–15). For lessons, the highest mean for avoidance-type goals were reported by 

students not currently enrolled in private lessons (M = 12.19, SD = 3.01, range = 5–15), followed 

by those that were currently enrolled in private lessons (M = 12.08, SD = 2.81, range = 6–15). 

For age, students who were 13 years old had the highest mean for avoidance-type goals (M = 

12.41, SD = 2.43, range = 6–15), followed by students who were 14 years old (M = 12.34, SD = 

2.65, range = 8–15), and students who were 12 years old (M = 10.80, SD = 4.59, range = 5–15). 

 

Research Question 2 

How effective are measures of catastrophization, self-regulation, and goal-setting style 

in predicting self-reported music performance anxiety in this population? 

 Music performance anxiety, as measured by the Music Performance Anxiety Inventory 

for Children (MPAI-C) was the dependent variable in this regression. Predictor variables 

included the Children’s Negative Cognitive Error Questionnaire (measuring self-reported levels 

of catastrophization), the Motivated Strategies for Learning Questionnaire (measuring self-

regulation), and the Achievement Goal Questionnaire – Revised (measuring goal-setting style). 

Catastrophization, self-regulation, and goal-setting style were analyzed for the statistical 

assumption for normality and linear regression.  
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Assumption of Regression 

Through the observations of scatterplots, descriptive data, and statistical testing, the 

statistical assumptions for regression computation were tested. The predictor variables were 

found to be normal. The predictors were also found to have a linear relationship with the 

dependent variable (self-reported music performance anxiety). A correlation matrix using all 

the variables was created to evaluate whether any of the predictor variables had high levels of 

correlation with other predictor variables, also known as multicollinearity. Table 1 shows the 

results of the analysis.  

Table 1 
 
Correlation Matrix of the Predictor Variables (Catastraphization, Self-Regulation, and Goal-
Setting Style) 
 

Predictor Catastraphization Self-Regulation Goal-Setting Style 

Catastraphozation 1   

Self-Regulation .24 1  

Goal-Setting Style -.06 .13 1 

 

Due to the strong correlation between catastrophization and self-regulation, a variance 

inflation factor (VIF) value was calculated for each variable. VIF is commonly used in research as 

a measure of multicollinearity. The value is a measure of the estimated increase in standard 

error due to the presence of multicollinearity. A VIF value of 1 indicates that there is no 

correlation among the predictor variable being analyzed and the other predictors, while a value 

of 4 or greater indicates an amount of multicollinearity that might cause an ordinary least 

squares multiple regression to provide incorrect or incomplete data. The square root of the VIF 
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value is a measure of how much larger the standard error is, as compared to what that value 

would be if the variable were uncorrelated with the other predictors in the model. The variance 

inflation factor (VIF) values for the predictor variables are shown in Table 2.  

Table 2 
 
Variance Inflation Factors of the Predictor Variables (Catastrophization, Self-Regulation, and 
Goal-Setting Style) 

 

Predictor Tolerance VIF 

Catastrophization .93 1.08 

Self-Regulation .92 1.09 

Goal-Setting Style .97 1.03 

 

The VIF values for the predictor variables were found to be low enough to indicate to 

the researcher that high levels of multicollinearity did not exist between the predictors.  

Heteroscedasticity is the condition in which the variance of error of the independent 

variable increases with the predicted values of the predictor variables. Ordinary least squares 

regression assumes that data are homoscedastic – that is, the variance of the error is similar 

throughout range of the predictor variable.  If the relationship is heteroscedastic, the data 

should not be analyzed under normality-based statistics. The relationship between the MPAI-C 

and the Achievement Goal Questionnaire (AGQ) was found to be mildly heteroscedastic upon 

visual analysis of the scatterplot between the two variables.  

The researcher used the Breusch-Pagan/Cook-Weiberg Test for Heteroscedasticity to 

determine the nature of the relationship. The null hypothesis of the Breusch-Pagan/Cook-

Weiberg Test is that the error variables are equal, versus the non-null hypothesis that the error 
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variances are a factor of one or more variables. The test was not statistically significant (p = 

.01), thus the null hypothesis was accepted. The data were deemed not to violate the 

assumption of heteroscedasticity for the use of regression, and the assumption of 

homoscedasticity was found to be tenable for all predictor variables. No data transformations 

were necessary. No data were missing, and no outliers were found in visual examination of the 

data. Outliers were defined as predicted values that were more than two standard deviations 

outside the mean. 

 

Analysis 

  A multiple regression was calculated with the dependent variable of self-reported music 

performance anxiety and the predictors of catastrophization, self-regulation, and goal-setting 

style.  All predictors were inserted at the same time.  Descriptive statistics for the predictor 

variables were as follows: Children’s Negative Cognitive Error Questionnaire (M = 12.71, SD = 

5.99, range = 5–25), Achievement Goal Questionnaire (M = 12.15, SD = 2.91, range = 5–15) and 

Motivated Strategies for Learning Questionnaire (M = 39.32, SD = 9.21, range = 21–56).  

Multiple R was found to be .67, indicating a strong, statistically significant, positive 

correlation between the predictor variables and performance scores, F(3, 64) = 19.91, p < .01. 

R-squared was .48 and Adjusted R-squared was .46, indicating some reduction due to 

theoretical sampling error. Approximately 46% of the variance in self-reported levels of music 

performance anxiety can be attributed to the predictor variables. The results of the multiple 

regression are shown in Tables 3 and 4. 
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Table 3 
 
Statistical Testing Results for the Ordinary Least Squares Regression with the Independent 
Variable of Self-Reported Music Performance Anxiety and the Predictor Variables of 
Catastrophization, Self-Regulation, and Goal-Setting Style 
 

Model Sum of 
Squares df Mean 

Square F Significance 

Regression 54256.00 3 18085.33 19.91 < .01 

Residual 58132.24 64 908.32   

Total 112388.24 67    

 
 
Table 4 
 
Model Results for the OLS Regression 
 

Model R R2 Adjusted R2 Std. Error of the Estimate 

Regression .67 .48 .46 30.14 

 

A double cross validation with all predictor variables was used to determine if the 

results were internally replicable. The data were split into two uneven groups (n = 45, n = 23), 

assigned by a random number generator. Predicted values for the music performance anxiety 

scores of each group were calculated using the beta weights from each groups regression and 

the beta weights of the opposite group, resulting in four sets of scores. Strong, positive 

correlations were found between the sets of scores (r = .96, r = .98), indicating a high level of 

internal replicability within the data. 
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Research Question 3 

As suggested by Courville and Thompson (2001) , both beta weights and structure 

coefficients were calculated and considered in the analysis of this regression. Regression 

weights in general have been interpreted as “the expected difference in the dependent variable 

score between people who differ by one unit on that independent variable, with all other 

independent variable scores held constant” (Nathans, Oswald, & Nimon, 2012, p. 2). Then the 

variables were standardized (to Z score type, where M = 0 and SD = 1).  These regression 

weights are called beta weights. When predictor variables are perfectly uncorrelated, beta 

weights can be used to interpret multiple regression. However, beta weights are susceptible to 

multicollinearity, and as a variable may be getting credit for shared variance, they must be used 

in conjunction with other measures when assessing variance in correlated predictors. Beta 

values will usually be between zero and one, excepting for cases where there is a large amount 

of multicollinearity between predictor variables.  

  A structure coefficient is the bivariate correlation between the independent variable 

and the predicted value of the dependent variable. This value indicates the amount of unique 

variance explained by that predictor, not taking into account multicollinearity between the 

predictor variables. A variable that has a low beta weight but high structure coefficient might 

have a large degree of multicollinearity with another variable, and a variable with a high beta 

weight and low structure coefficient may be acting as a suppressor variable in the regression. 

Analysis of both is necessary for a complete interpretation of multiple regression. 

Table 5 shows the unstandardized and standardized weights of each predictor, along 

with their structure coefficients. 
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Table 5 
 
Multiple Regression Coefficients and Structure Coefficients for Self-Reported Music Performance 
Anxiety 
 

Predictor 

Unstandardized 
Coefficients 

Standardized 
Coefficients 

rs rs2 

 

B Std. Error Beta Sig. 
 (Constant) 160.93 21.68     

CNCEQ 4.14 .64 .61 .83 .69 < .001 
ACQ -2.72 1.32 -.19 -.13 .02 .043 
MSLQ -1.38 .41 -.31 -.54 .29 .001 
 

The similar ratios of beta weights to structure coefficients indicate that there was not a 

high level of multicollinearity between the predictor variables within the multiple regression. 

Each variable was getting credit for a unique portion of the variance explained within the beta 

weights as compared to the structure coefficients. The somewhat larger beta weight for ACQ 

compared to its smaller structure coefficient could indicate a suppression effect within the 

regression model. All predictors were statistically significant at the .05 level.  

 

Research Question 4 

The self-reported measure of catastrophization (CNCEQ) (β = .61, rs2 = .69) predicted a 

larger amount of the predicted value of music performance anxiety than self-regulation (MSLQ) 

(β = -.31, rs2 = .29) or goal-setting style (ACQ) (β = -.19, rs2 = .02). This indicated that 

catastrophization explained 69% of the variance in the predicted value of music performance 

anxiety, while self-regulation explained 29%, and goal-setting style explained 2%.  
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CHAPTER 5 

DISCUSSION 

Summary 

The purpose of this study was to analyze the effectiveness of variables in their ability to 

predict self-reported levels of music performance anxiety. Variables that were analyzed 

included propensity for catastrophization, self-regulation, and goal setting style.  Students were 

recruited from middle school band programs in the state of Texas by the researcher. 

Participants (N = 68) consisted of seventh and eighth grade instrumental students. Students 

completed four questionnaires: Music Performance Anxiety Inventory for Children (MPAI-C), 

Children’s Negative Cognitive Error Questionnaire (CNCEQ), Motivated Strategies for Learning 

Questionnaire (MSLQ), and Achievement Goal Questionnaire – Revised (AGQ). The CNCEQ, 

MSLQ, and ACQ were used as independent predictors of the MPAI-C.  Results for each research 

question are as follows. 

1. What are the levels of self-reported anxiety, catastrophization, self-regulation, and 

goal-setting style experienced by middle school instrumentalists? 

Participants’ means on all measures are listed below. 

Self-reported anxiety: 

• Overall mean = 126.24 

• Mean for female students = 135.24; mean for male students = 108.83 

• Mean for students not in private lessons = 126.81; mean for students in private 
lessons = 125.31 

• Mean for 14-year-old students = 147.25; mean for 13-year-old students = 
116.00; mean for 12-year-old students = 110.51 
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Catastrophization: 

• Overall mean = 12.71 

• Mean for female students = 13.09; mean for male students = 12.01 

• Mean for students not in private lessons = 13.02; mean for students in private 
lessons = 12.23 

• Mean for 14-year-old students = 16.01; mean for 12-year-old students = 12.00; 
mean for 13-year-old students = 10.59 

Self-regulation: 

• Overall mean = 39.32 

• Mean for female students = 40.50; mean for male students = 37.17 

• Mean for students in private lessons = 41.15; mean for students not in private 
lessons = 38.19 

• Mean for 12-year-old students = 43.20; mean for 13-year-old students = 40.24; 
mean for 14-year-old students = 36.42 

Goal-setting style: 

• Overall mean = 12.15 

• Mean for female students = 12.32; mean for male students = 11.83 

• Mean for students not in private lessons = 12.19; mean for students in private 
lessons = 12.08 

• Mean for 13-year-old students = 12.41; mean for 14-year-old students = 12.34; 
mean for 12-year-old students = 10.80 

2. How effective are measures of catastrophization, self-regulation, and goal-setting 

style in predicting self-reported music performance anxiety in this population? 

Together, the predictors accounted for 46% of the variance in self-reported levels of 

music performance anxiety. Additionally, the regression was found to be statistically significant, 

F(3, 67) = 19.91, p < .001. 
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3. Which, if any, predictors have high levels of multicollinearity with other predictors?  

Multicollinearity is defined as predictors that explain amounts of shared variance. In 

multiple regression, a high level of multicollinearity is demonstrated by relatively low 

standardized (Beta) weights as compared to calculated structure coefficients. Each predictor 

had a similar ratio between Beta weight and structure coefficient, meaning that each variable 

explained a distinct amount of the variance, resulting in very little shared variance.  

4. Which variables are (individually) the strongest and weakest predictors in the 

model? 

Catastrophization was the strongest predictor (β = .61, rs2 = .69), explaining 69% of the 

variance in the predicted value of music performance anxiety. Self-regulation was the second 

strongest (β = -.31, rs2 = .29), followed by goal-setting style (β = -.19, rs2 = .02).  All predictors 

were statistically significant at the .05 level.  

 

Research Question 1 

 In the current study, middle school students reported mid-level anxiety scores, similar 

to those in previous studies (Maroon, 2006; Ryan 1999). Scores from all studies were close to 

the average for the range of possible scores in samples of other instrumental students of similar 

age and experience.  Participants in the study also had a similar mean to the group of students 

used in the reliability testing of the Music Performance Anxiety Inventory for Children 

(Edmonson, 2012). The confirmation from other similar samples could indicate that the mean 

levels of music performance anxiety among middle school students may be consistent across 

this age group of instrumentalists. 



52 

 Mid-levels of anxiety in middle school students are different than those documented for 

older, college aged students. Past research has shown that levels of anxiety are higher in 

university-level musicians than in secondary-level musician on similar self-reported measures 

(Ryan, 1998, 1999; Wristen, 2013). Middle school may be the best time to begin interventions, 

as self-reported anxiety has been found to increase with age. Practitioners could use 

treatments such as cue controlled muscle relaxation and mindfulness, which have been shown 

to reduce self-reported levels of anxiety in high-stress situations (Chang et al., 2004; Moore et 

al., 2012; Sweeney & Horan, 1982). Teachers unfamiliar with techniques could seek out 

instruction from school clinicians and psychologists, as well as other mental health 

professionals at universities.  

 Within teacher training programs, music performance anxiety could be introduced in 

both a curricular and practitioner context. While many university music students have been 

found to suffer from music performance anxiety, few attempt to treat or seek help for the 

condition (Hamann & Sobaje, 1983; Larsen, 2005). Educational psychology courses could be 

adapted to include aspects of student anxiety, including both test anxiety and music 

performance anxiety. By giving pre-service teachers information about anxiety and its 

prevalence in secondary musicians, they could be better trained to identify the symptoms and 

be aware of potential problems.  

 Analysis of the current study’s sample supported other studies that found that male and 

female students reported similar levels of music performance anxiety, with females reporting 

the greatest level of anxiety (Kokotsaki & Davidson, 2003; Ranelli et al., 2015; Ryan, 2004). 

Other studies in the literature have suggested that male students may be more likely to show 
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physical signs of anxiety than to self-report, which could lead to a lower measurement of actual 

anxiety on the instruments used for this study. Multiple measures of music performance 

anxiety (body temperature, heart rate, observation) are suggested for further research to 

account for and more accurately measure the differences in anxiety reactions between male 

and female students.  

 Practicing teachers should be aware of these trends across genders, as female students 

may demonstrate different symptoms than male students. Conversely, male students may not 

come to teachers with their fears and anxious thoughts as often as female students do. Casually 

observing and talking to students in multiple situations, with an awareness of the ways that 

anxiety may present itself across the genders, could be useful in seeing early signs of anxiety 

and allowing for early interventions. Providing case study examples in pre-service teacher 

training and educational psychology courses could make young educators more effective in 

identifying anxiety issues among students.   

 The current study found that students who were not taking private lessons had the 

highest music performance anxiety, followed by students who were taking private lessons. 

Ranelli et al. (2015) documented similar results, finding that students with more musical 

experience and practice did not have the highest levels of music performance anxiety. Previous 

research has suggested that practitioners allow for a greater amount of performance 

experience in front of more people; however, more research may be necessary to investigate 

the correlation (Larsen, 2005; Osborne & Kenny, 2005). Students in one-on-one lessons often 

perform alone during that time, creating more opportunities to become desensitized to 



54 

performing for others. Students who only play in their ensemble may have high levels of anxiety 

because they do not have similar opportunities, depending on their director’s teaching style.  

 The benefit of sensitization and one-on-one lessons suggests that practicing teachers 

could work to create more opportunities for students to be in lessons. While lessons can be 

difficult due to lack of money and time on the part of families, the benefits suggest that an 

increase in lesson participation could lower self-reported anxiety rates. Teachers could create 

more scholarship opportunities, using donations from parents and the community, to keep 

students in lessons who would otherwise not be able to participate. Additionally, providing 

quality lesson teachers for students could be a benefit for both the anxiety of students and the 

musical skill of an instrumental music program.   

 University students in private lessons have also reported performance opportunities and 

sensitization in their private lessons (Wristen, 2013). Private lesson faculty often confront their 

own students’ performance anxiety more than education faculty. This connection could suggest 

that interventions and performance opportunities could come from these private lesson 

faculty. Students who learn to handle their own anxiety and develop healthy coping 

mechanisms as pre-service teachers could take the concept of providing low risk performance 

opportunities and integrate them into their future teaching.  

Ranelli et al. (2015) found similar results to this study regarding student age, with older 

children self-reporting a greater amount of music performance anxiety than younger children. 

Professional and adult musicians can also be affected by anxiety, but learned anxious reactions 

can become harder to correct as a person gets older. Cognitive behavioral therapy, which is one 
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of the primary psychological interventions, could be used early in a student’s musical career as 

a non-invasive intervention to lower self-reported anxiety levels.  

Teachers could use interventions, such as desensitization, early in a student’s musical 

career, before levels may increase as they get older. Younger ages may be a better window for 

intervention, especially considering that students tend to get more anxious as they get older. If 

younger musicians are given multiple, low risk performance opportunities, they could become 

more accustom to performing as part of music and be less susceptible to anxiety.  

 The average of self-reported catastrophization as measured by the Children’s Negative 

Cognitive Error Questionnaire was similar to that found in previous studies using the same 

measure (Leitenberg et al., 1986). This suggests that levels of catastrophization may be similar 

across similar populations of secondary instrumentalists. Both in the current study and past 

research, groups with higher levels of music performance anxiety also reported the highest 

levels of catastrophization. 

 Research has found that treatments such as cognitive behavioral therapy are successful 

in effecting catastrophic thoughts and negative cognitions. Aspects of these therapies, such as 

acknowledging negative thoughts and confronting them, could be used by teachers with 

students who show signs of being affected by catastrophization. Teachers could help students 

identify these thoughts, either by asking questions or using self-reflection forms before and 

after performances. Communicating with students about these negative thoughts and their 

effect on performance and anxiety allows young musicians to acknowledge their way of 

thinking and begin to address their catastrophic thinking.  
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 Female students in the current study reported the highest levels of catastrophization, 

which follows previous research that has found that female students self-report higher levels of 

negative thoughts and emotions (Hardy & Parfitt, 1991; Ryan, 2004). Female students could be 

given more performance opportunities by teachers to allow them exposure to anxiety-

provoking situations to confront their negative thoughts.  Also, secondary teachers could 

attempt to notice any male students who do not feel comfortable discussing the topic but may 

have more physical symptoms of anxiety and catastrophic thoughts.  

 Past research has found that students reported higher levels of anxiety performing on 

their own than with an ensemble (Maroon, 2002). Private lesson students are often given solo 

literature and are expected to play by themselves for their teacher and for others. The highest 

levels of catastrophization with students not in private lessons may suggest that sensitization is 

occurring in these private lessons as students become more comfortable with their own sound 

and performance. If students only play alone during high stress situations, then a mental link 

could be formed between these situations. In contrast, if students play alone as part of their 

daily or weekly routine, performing in high-pressure situations (such as a jury or solo festival) 

may become less intimidating, as students are used to performing by themselves in low-

pressure environments.  

Students who were 14 years old reported the highest average of catastrophization. This 

might be due to older students being more comfortable in expressing their negative cognitions, 

or that feelings may increase as students get older. Additionally, for students with high levels of 

anxiety, experiencing performances that cause anxiety might make them more anxious for 
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upcoming performances. Much as with music performance anxiety, it seems that the oldest 

students in the study reported the highest levels.  

Liston et al. (2003) found similar means for catastrophization in a study of 

undergraduate and post-graduate music students, indicating that scores on this instrument may 

remain constant throughout an older subject’s musical career. However, due to the scope of 

this study, more research is needed to evaluate this trend. Longitudinal studies could 

demonstrate whether these levels change as subjects get older and could control for variables 

such as number of performance opportunities and outside practice time.  

It may be beneficial for younger students to have frequent opportunities for 

performance so catastrophization levels do not continue to increase over time. Ideally, pre-

service and practicing teachers should include individual performances in low-pressure 

situations as much as possible for younger musicians, starting at the beginner level. Informal 

concerts, recitals, and performance for family and friends could form the basis of a performing 

mindset that treats solo performance as a non-unique situation for the musician, as opposed to 

a special event that involves a high level of stress. 

Levels of self-regulation ability as measured by the Motivated Strategies for Learning 

Questionnaire (MSLQ) were highest for female students, followed by male students. Previous 

research has documented that female students are more equipped with metacognitive 

strategies such as self-regulation (Fogarty, 1994; Shores & Shannon, 2010). Metacognitive 

strategies, such as self-regulation, can be taught to students at all ages. Information on practice 

and studying strategies are lessons that can be incorporated into music education. These 
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metacognitive strategies serve as extensions of current beginner music curricula, and by 

teaching strategies to create independent learners, there may be a decrease in anxiety as well.  

An increase in metacognitive skills has been shown to decrease test anxiety in secondary 

students (Jain & Dowson, 2009; Shores & Shannon, 2010). If female students are prepared with 

these metacognitive strategies, teachers could focus on making sure male students have self-

regulatory skills included in their lessons. A practitioner’s approach could include lessons in 

practice strategies, mistake identification, and self-correction.  

Students in private lessons in the current study had the highest self-reported levels of 

self-regulations skills, followed by students not in private lessons. No other studies have looked 

at these variables in combination, but other research has found benefits in the teaching and use 

of metacognitive skills in private lessons (Baure, 2008; McPhail, 2010). Baure (2008) found that 

middle school students were able to improve their abilities to identify mistakes and increase 

practice time after a 6 weeks of metacognitive intervention. Skills such as mistake identification 

and practice technique tend to be discussed more often in one-on-one private lesson 

environments. While some teachers have started to include these in curricula for young 

musicians, practice is often left to trial and error on the part of the student. Teachers may be 

able to assist their students by including lessons on practice technique, mistake identification, 

and self-awareness in their curriculum.  

Teachers could not only support a private lesson program and provide financial 

opportunities for more students to participate in one-on-one lessons, but they could also 

provide master classes and small group instruction with other musicians to take some of the 

financial burden off students but still provide opportunities to learn these skills. In addition, 
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lessons specifically about self-regulatory and metacognitive skills could be integrated into 

rehearsals and beginning instrumental classes to provide the foundation early on.  

Pre-service teachers at the university level could be provided with more opportunities 

to learn and practice metacognitive strategies. Educational psychology courses, along with 

courses covering curriculum development, could include units about metacognitive strategies 

and how to incorporate them into lessons. For example, teaching students how to practice 

eight bars of music in a beginner band book could be incorporated into the same lesson that 

teaches them the other necessary skills to perform the music.  

Lastly, students who were 12 years old had the highest self-reported levels of self-

regulation, follows by students who were 13 years old, and students who were 14 years old. 

This could indicate that younger students are being provided the skills, but they either lose 

them as they get older, or they are unable to adapt them to new situations. Metacognitive skills 

may be included in early parts of instrumental music education, but as students continue, they 

may not be reinforced by teachers.  

Reinforcement of metacognitive skills, both implicitly and as part of larger units, could 

be considered by teachers. For example, music educators could continue to provide practice 

techniques throughout a student’s career, or they may ask for a written assignment consisting 

of practice techniques used for a piece. Other examples might include giving students specific 

practice techniques to use for homework on a given day.  

Results from the current study concerning the Achievement Goals Questionnaire – 

Revised (ACQ) are not supported by prior research.  In measures of goal setting strategies, 

students in the current study reported avoidance-type goals less often than in previous studies 
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(Putwain et al., 2010; Schmidt, 2005). Schmidt (2005) found that secondary band students were 

more likely to create avoidance-type goals than mastery-type, though his sample of secondary 

band students was older than the subjects in the current study. Putwain et al. (2010) used a 

similar sample to Schmidt’s older students and found similar levels of avoidance-type goal 

setting.  

 Differences between the current study and previous studies could be due to the 

avoidance-mastery goals not being developed until later in life. This goal-setting framework has 

been primarily used in test-taking anxiety research, so the same factors may not appear in 

performance anxiety. It could be that goal-setting styles do not cross over to music 

performance anxiety. Differences between music performance anxiety and test anxiety may be 

due to the public nature of performance and the private nature of testing.  

 In the current study, female students reported similar means as male students in 

avoidance-type goals. This could suggest that middle school students, regardless of gender, 

create goals to avoid failure at a similar level. Much like other metacognitive skills, teachers 

could teach goal-setting skills in small group activities and during rehearsals. Encouraging goals 

based on task mastery could potentially lead to reduced levels of anxiety in students. Examples 

include encouraging students to play to the best of their individual abilities, or giving students 

repeated opportunities to demonstrate mastery, as opposed to a one-time pass/fail type of 

evaluation.  

 In the current study, the means of students who were and were not in private lessons 

were similar, with students not in private lessons having the highest level of avoidance-type 

goal setting. Often, private lessons involve repeated performance of a single piece to master, 
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sometimes with a performance afterwards. In some music programs, however, playing 

evaluations use the pass/fail system, not allowing for mastery repetition. This regular one-on-

one approach could be responsible for the reduction in avoidance-type goals in these students. 

 Lastly, students who were 13 years old had the highest levels of avoidance-type goal 

setting, followed by 14-year-olds and 12-year-olds. This supports other findings in this study, 

that younger students may be less likely to report negative cognitions and anxiety, while they 

also report a high level of metacognitive strategies such as self-regulation. Pre-service and 

current practicing teachers could include lessons on goal-setting styles used during the first few 

years of instrumental music. These lessons could involve many of the metacognitive strategies 

included with self-regulation, such as brainstorming clear, positive goals for each lesson 

together with the class. Encouraging students to work towards mastery as opposed to the 

avoidance of failure could decrease music performance anxiety among the population, as well 

as increase the use of other metacognitive skills.  

 

Research Question 2 

 When used together, the predictors catastrophization, goal-setting style, and self-

regulation explained approximately half the variance in self-reported music performance 

anxiety among the sample. All three predictors were also statistically significant in the model. 

Previous research with these predictors has found similar correlations, though the majority of 

these studies worked with test anxiety in general education (Davis & Wosinski, 2012; Pintrich & 

De Groot, 1990). Music performance anxiety and test anxiety are similar from a psychological 

perspective, and the results of the current study support that idea.  
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  Across the literature, there are many examples of test and music performance anxiety 

models (Hardy & Parfitt, 1991; Neftel et al., 1982; Zinn et al., 2000). While all models explain 

some amount of variance within anxiety, educators should be careful to weigh the variables in 

each when reading and evaluating the literature. Researchers at the university level could use 

these models to not only refine the current research but also teach pre-service teachers to 

recognize the aspects of music performance anxiety in their students. Universities could 

provide future educators with information on how to make these strategic variable choices 

(including which variables may be most effective in the models) and integrate their choices into 

their educational practice.  

 No other study could be found that used these same predictors together, so the current 

study would need to be replicated to support the findings. Other models of music performance 

anxiety need to be tested, especially those that include physical measures of music 

performance anxiety as predictors. Because different populations can respond to anxiety in 

different ways, researchers should measure anxiety in as many ways as possible. 

 The model for this study should also be taken holistically, meaning that the variance 

explained is due to not just the independent variables alone, but also the variance that the 

variables share. Researchers and educators should not include more variables and expect 

similar results; the addition of different variables could affect the overall variance explained, as 

well as the interaction between the variables in terms of variance explained.  

 For practicing educators, this model provides a starting point for predicting students’ 

propensity towards music performance anxiety. In middle schools, students who already 

demonstrate high levels of catastrophic thought in other subjects could be watched more 
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closely by music educators for any development of music performance anxiety. Informal 

conversations with students early on can indicate whether they have a predilection towards 

negative cognitions. Additionally, by including metacognitive skills in lessons, teachers could 

lessen initial anxiety before any other treatments are necessary. Possible early lessons might 

include information on goal setting, practice techniques, and self-evaluation.  

 Small steps are also suggested by the results. While some teachers might feel 

overwhelmed by adding whole new lessons into their curriculum, similar gains in the predictor 

variables were found for students who took private lessons. A program with a strong one-on-

one private lesson component could see improvement in the predictors in this study. By 

providing financial help and convenient times for parents and students, teachers could get the 

same benefits without having to significantly change their curriculum.  

 The model in the current study may be useful to classroom educators as it provides a 

preliminary framework for the prediction of music performance anxiety in middle school 

students. Researchers have found that metacognitive skills can be taught and may improve 

student learning outcomes (Thiede, Anderson, & Therriault, 2003). Fogarty (1994) suggested 

that teachers introduce metacognition in three phases: learning to develop a plan before 

approaching a task, monitoring understanding, and evaluating thinking after the task is 

completed. Methods such as brainstorming, prewriting, and concept maps have been used in 

other academic areas (math, English language arts, science, and social students) to begin 

bridging the gaps in metacognitive learning. Music teachers could adapt these concepts to 

provide students with these metacognitive skills and, perhaps, alleviate some degree of music 

performance anxiety.  
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While this study was not casual, the strong correlations between music performance 

anxiety and the predictors of catastrophization, self-regulation, and goal-setting type suggest 

that it might be useful to measure the effects of classes on cognitive behavioral therapy and 

metacognitive techniques to determine any mitigating effects on music performance anxiety 

for younger students. As catastrophization, self-regulation, and goal setting style have been 

found to explain other types of task anxiety, such as test-taking anxiety, schools could consider 

a system-wide solution after further research.  

 

Research Question 3 

Which, if any, predictors have high levels of multicollinearity with other predictors?  

 The predictors catastrophization, self-regulation, and goal-setting style were correlated, 

with catastrophization and self-regulation having the strongest correlation (Davis & Wosinski, 

2012; Pintrich & De Groot, 1990). This shared variance is called multicollinearity and describes 

any variance that is shared between one or more variables. To examine the variance each 

predictor explains alone, structure coefficients and beta weights were compared in the model. 

The similar ratios of beta weights to structure coefficients indicated relatively low levels of 

multicollinearity in the model, although the relatively high beta weight and low structure 

coefficient for goal-setting style might indicate a suppressor effect. Further research is 

necessary to determine the nature of the suppressor effect, and if it affects the whole model. 

Future research could include a full structural equation model for performance anxiety, 

including analysis of the specific relationships between all the predictors.  
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 While this research question is concerned with statistical aspects of the model, there is 

still applicable information for pre-service and current practicing teachers. For example, it may 

be difficult for teachers to see each of the variables as a specific, unique entity. Students who 

suffer from catastrophization may also have poor self-regulation skills. The important part is to 

recognize that some part of these exist in students and to start interventions at an early age. 

Teachers could use smaller, easier interventions (such as discussing self-regulation and practice 

techniques with students) even if they do not understand which predictor is visible. Because 

gains in all the predictor variables could lead to positive outcomes, teachers may want to 

approach early inventions more liberally. There is no known downside to increases in 

metacognitive skills and decreases in catastrophic thought.  

 Future research could develop this model further and use different statistical methods 

(such as structural equation modeling and hierarchical modeling) to further evaluate the 

relationships between these variables. By allowing the variables to correlate with each other 

and developing the model based on research, researchers could adjust the model to allow for a 

better fit. Further, confirmatory analysis is required to evaluate the model’s strengths across 

different population groups.  

 

Research Question 4 

Which variables are (individually) the strongest and weakest predictors in the model? 

 All predictors were statistically significant at the p < .05 level, though each contributed a 

different amount to the total variance explained. Catastrophization could explain almost 70% of 

the variance in the predictor, making it the strongest predictor overall. This is similar to Liston 
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et al. (2003), which found that many other variables (including age, trait anxiety, personal 

standards, gender, year level, parental expectations, parental criticism, self-esteem, 

perfectionism, trait anxiety, state anxiety, doubts, realistic appraisals, and concern of mistakes) 

shared a large amount of variance with catastrophization; specifically, gender, perfectionism, 

and trait anxiety shared large amounts of variance with music performance anxiety (indicated 

by relatively high standardized weights and low structure coefficients). 

 Though Pintrich and De Groot (1990) found that self-regulation was the strongest 

predictor of test anxiety in their study of middle school students (including the variables of self-

efficacy and intrinsic value), the current study found that catastrophization was a stronger 

predictor when both were included in the model. Because catastrophization and self-regulation 

shared some variance, it could be that self-regulation explains a portion of the same variance as 

catastrophization.  

 A more complex model of music performance anxiety, including catastrophization and 

other variables, should be developed by researchers and tested, as the current study is limited 

to only three predictors. There may be physical predictors (such as heart rate and body 

temperature) that share a large amount of variance explained with catastrophization. This 

could provide educators and psychologists with a starting point to develop new models for 

music performance anxiety. For example, if physical predictors share variance with 

catastrophization or other negative cognitions, researchers will be able to focus on fewer 

variables in their models of MPA and develop the simplest, clearest model possible. 

If a teacher does not have time to test all the variables (due to the time-consuming 

nature of the process), an evaluation of self-reported catastrophization is the best solution, as 
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previous studies have indicated most variance can also be explained by this variable. Teachers 

and researchers should continue to evaluate catastrophization’s place in the model by adding 

new variables in future studies and checking for increases in variance explained. In current 

research, however, much of the variance can be explained by catastrophic thoughts, and for 

practicing teachers, this could provide a quick way to evaluate students for potential music 

performance anxiety.  

In the current study, students with high levels of catastrophization were more likely to 

have music performance anxiety, and teachers can use interactions and observations of young 

musicians to shape teaching practices for their students. Students who arrive with poor 

metacognitive strategies (such as being unable to self-regulate or form their own strategies for 

practicing and studying) could be taught to strengthen these self-regulation skills. 

With catastrophization as such a large predictor, different types of treatment could be 

tested to examine whether teachers could include these ideas into their curricula. Different 

types of cognitive behavioral therapy need to be researched in the context of music 

performance anxiety.  The study’s findings, along with different types of teaching involving 

metacognitive techniques (including self-assessing, self-correcting, and self-evaluation), could 

be used to create a curriculum designed to mitigate and alleviate music performance anxiety in 

the middle school population. 

 

Limitations 

 The current study is limited in a few ways, mostly due to the correlative design of the 

study and number of subjects. The study was designed as a correlative study, avoiding casual 
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language and analysis.  Researchers should note that this study only found that these predictors 

were useful in explaining the variance in music performance anxiety, not explaining why music 

performance anxiety exists. Experimental studies using a causal framework could be a possible 

step forward in this research, especially if catastrophization and self-regulation are going to be 

used to develop new models for music performance anxiety.  

 Additionally, all the measures in this study were self-evaluations. Self-reports can be 

limiting, as anxiety can be measured by physical means (including body temperature and heart 

rate). Male students have been found to report lower levels of music performance anxiety than 

females, which can influence the results. A combination of physical and self-reported measures 

is necessary to create a full model of music performance anxiety that reflects all students.  

As for sample size, researchers have suggested that studies should have 30 subjects per 

predictor variable, and the current study fell short of that number. Though the effects found 

were statistically significant, the lack of power could explain the relatively low levels of variance 

explained by goal-setting style. A larger study, with more variables (including physical 

measures) could be used for future research. Future research could also include greater depth 

in the analysis of gender and age, including measures of emotional maturity. 

It should be noted that the sample came entirely from the north Texas area, which 

might create a location effect in the data. Texas music programs have different competitive and 

performance expectations than other states, including the states that surround Texas. This 

could affect the anxiety levels, due to the requirements of being in instrumental music. If a 

student did not have these expectations of performance, anxiety levels might differ.  
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Additionally, the combined questionnaire took most students around 20 minutes to 

complete, which some found to be long. The researcher noted that some students began 

circling a single answer towards the end of the study. This could create a response set effect 

within the tests that should be examined further. 

 

Conclusion 

 Kinzie, the beginner bassoonist, still gets nervous when she plays. She will still come to 

me and say, “I know I didn’t practice enough. I know I’m going to mess up.” Kinzie, though, has 

begun to be aware of her anxiety and know what can trigger it. She knows that sitting down 

and breathing quietly for a bit will help her control her racing heart and thoughts. Kinzie also 

knows that, as much as she hates it, she needs to perform her solo for as many people as 

possible before the actual contest, because it will make her more comfortable. She does not 

always like this process, but she will go through it because it helps. 

 Some level of anxiety affects almost every musician. Performing music for others can be 

incredibly exciting, but it can also create severe anxiety in many performers. Young musicians 

can suffer from these same problems, but as this study has shown, there are some ways for 

teachers and students to face this problem. Early interventions, including low-stress 

performance opportunities and teaching metacognitive skills such as self-regulation, could lead 

to a decrease in music performance anxiety over time. While the current study is not causal in 

nature, catastrophization, self-regulation, and goal-setting style’s relationship to music 

performance anxiety gives researchers a view of the complex model of anxiety. 
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 As musicians get older and more experienced, they often seek out medical, 

psychological, and physiological treatments. However, what if by changing parts of the 

secondary instrumental curriculum and providing students with the tools necessary to fight 

anxiety, there would be less need for those treatments? Anxiety in musicians will never 

disappear. There is the possibility that by identifying anxiety early on, smaller interventions can 

be put in place and be more effective. Being able to predict anxiety in middle school students 

gives educators a tool to not only grow their students musically but also as a whole person. 

Small steps early on may be able to help musicians like Kinzie continue doing what she loves 

while mediating the fears she has.  
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RECRUITMENT STATEMENT
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 My name is Jordan Edmonson, and I am doing research into music performance anxiety 

with middle school students. I am looking at how nervous you may get when you play your 

instruments. A lot of researchers have looked at this with older musicians, but just a few have 

looked at middle school students like you. I want to see if the ways you think and feel relate to 

how much you get nervous while you play.  

 If you participate, you will be asked to take 30 minutes of class time and complete four 

sets of questions. You will be asked about how you feel in certain situations, both your body 

and your mind, and how often that happens. If you choose to participate, you will be entered 

into a raffle for one of five $5 iTunes gift cards. You can stop at any time for any reason; you will 

still have the chance to win the gift cards.  

 Your information will be private, and if you do not want to be a part of this, you do not 

have to. Your decision is completely up to you, and your band grade will not be hurt by this 

decision.  

 If you want to participate in this research project, you need to take the form I’ve given 

you home and look at it with your parents. Both you and your parents need to read the whole 

form and sign where you’re supposed to if you want to take answer the questions about your 

nerves. If both signatures aren’t on there, I can’t let you be part of the project. You will have a 

week to turn those sheets back in. Don’t give them to the directors; put them directly in this 

box that I’ve put up at the front of the room.  

 If you or your parents have any questions, please let me know. My e-mail is on the sheet 

I’ve given you, and your band director has my contact information if you have any questions.  

 Thanks for listening. 
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PARENT LETTER
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Parents, 

 My name is Jordan Edmonson, and I am a PhD candidate in music education at the University of 

North Texas. I conduct research in the area of music performance anxiety, and I am beginning a new 

project at your child’s school. Specifically, I am looking at how characteristics such as negative thoughts, 

learning strategies, and goal setting approaches can predict how nervous a middle school musician will 

be.  

 The study involves having your child take four questionnaires that will take about 30 minutes 

during their band class. These questionnaires talk about anxiety and will ask them about certain 

characteristics associated with anxiety. For example, a question might ask them how often they feel 

worried when they play their instrument. More information about the questionnaires can be found on 

the attached sheet. No specific information about your child will be published, and all responses will be 

anonymous.  

 If your child would like to participate, and you agree to allow them, you and your child can sign 

the form attached to this sheet. I can only allow children to participate if they have both a parent 

signature and a student signature. Your child can then return the form with both signatures to your 

school’s band hall, where they will put it in a sealed box that I have placed in the front of the room.  

 If you have any questions or concerns, you can contact me at JordanEdmonson@my.unt.edu.  

 Thank you for your time and consideration. 

 

Sincerely, 

Jordan Edmonson 
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MPAI-C CONTENT VALIDITY LETTER
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 Thank you for your assistance with this process. The purpose of the attached instrument 

is to determine the levels of self-reported music performance anxiety in middle school subjects 

(between the ages of 11 – 14). The instrument includes a list of possible physiological and 

psychological responses to playing in public, in front of an audience of social and professional 

peers. Responses are measures on a 5-point Likert-type scale.  

• Which items do not seem to address issues related to music performance anxiety in 

middle school students? 

• Which items address of middle school performance anxiety in college students, but not 

in middle school students? 

• Which items may be unclear to middle school students? 

• Which items are redundant? 

• Which items should be removed, and why? 

• Which items should be added to better represent music performance anxiety in middle 

school students? 

• Which items need clarification or might be misunderstood? 

• Which questions have possible bias in the wording? 

• Which items should be moved in their order, and why? 

• Items are currently groups by psychological and physiological effects; is this appropriate, 

or should the item grouping be changed? Why, or why not? 

• Is the rating scale appropriate for these items? Why, or why not? 

• What would be a better format for the response options? 

• What would be a better format for the prompts? 
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• What portions of the instructions are unclear or confusing? 

• Is the length of the instrument appropriate for middle school students? Why, or why 

not? 

• What layout issues could be changed to improve readability? 
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