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Foreword

It is often said that both optimists and pessimists contribute to society: the optimist invents the airplane and the pessimist the parachute. In this sense, there is optimism and pessimism in every performing musician. On one hand, performers strive to advance their art, seeking out new perspectives, new works, new interpretations, and new media to engage their audiences in distinctive and meaningful ways. On the other, they must consider the beliefs, traditions, and standards against which their performances are judged, take steps to meet or reject expectations, and then accept the consequences of their actions. Finding a successful balance between these parameters is no trivial matter, and when viewed in the context of the modern music profession, with its intense competition, shifting employment landscape, and seemingly endless supply of “note perfect” recordings, it is no wonder that individual musicians struggle to think and feel more positively about performing.

Understanding performance anxiety is one of the most important challenges facing performance scientists today. Not only does it present a complex picture, characterized by great diversity in its causes and differences of scale in its expression, but it has personal and professional implications for each musician who experiences it. Moreover, misconceptions about performance anxiety, among both scientists and musicians, and the pernicious ways in which some musicians seem to “treat” it—through quiet suffering, outright denial, or even substance abuse, for instance—has historically tended to confuse the matter and hinder scientific enquiry.

Nonetheless, great strides have been made in recent years to further our knowledge of the causes, symptoms, and treatments of music performance anxiety. There is no better analysis of these advances than this groundbreaking volume. Comprehensive in its scope and rigorous in its handling of the topic, The Psychology of Music Performance Anxiety offers new theoretical perspectives and indispensable practical insights. This book is unique in a number of ways. First, it brings clarity to the concept of anxiety. Drawing on literature from philosophy and diverse psychological perspectives, it analyzes and integrates the extensive empirical and clinical research into anxiety and the anxiety disorders and their possible relationships to music performance anxiety. Second, it tackles the vexed question of the nature of music performance anxiety: is music performance anxiety a dimensional construct that differs only in degree of severity between musicians or is it more usefully conceptualized in terms of discrete subtypes that require different treatment approaches? Kenny argues that the methods of investigation, nomothetic and idiographic, each have valuable insights to contribute, as do the range of theoretical perspectives she covers. Detailed clinical examples are provided to highlight the intensely personal suffering experienced by musicians with severe music performance anxiety. Third, the book reviews the literature on performance and performance psychology and identifies the circumstances under which peak and optimal performance may be attained. Fourth, there is a detailed review of available treatments and a comprehensive discussion of the various psychological theories and empirical support that underpin these treatments. Finally, amid the rigorous argumentation regarding the theoretical and empirical issues surrounding music performance anxiety, the voices of musicians are clearly heard throughout the book, thus making it accessible to a wide readership of researchers, psychologists, musicians, teachers, and students.

What is clear is that performing music can be a deeply enriching experience. Despite this, negative thoughts about performing are common among musicians, even for those at the highest of international levels. Enrico Caruso once remarked: “Of course I’m nervous. The artist who boasts he is never nervous is not an artist—he is a liar or a fool” (cited in Rushmore, 1971, p. 72). In a more exaggerated fashion, the pianist Vladimir Horowitz retired from public performance on four separate occasions throughout his long career: from 1936–1938, 1953–1965, 1969–1974, and 1983–1985. Apparently “highly neurotic” and beset by feelings of inadequacy, he simply could not satisfy himself that he was “living up to his potential. Was he a great musician or a mere entertainer?” (Schonberg, 1992). The experiences of Caruso and Horowitz, among others covered in the book, suggest that even eminent musicians can have persistent doubts about their performing skills. More importantly, they also demonstrate that exceptional performances are still possible in the face of such difficulties.

Gradually, science is shedding a brighter light on music performance anxiety and on effective methods for managing it, allowing performers to re-focus their attention on the exhilarating opportunities and enjoyment that performing music affords. Regardless of scientific advances, however, this can be a challenging personal journey, one that requires knowledge, determination, hard work and, perhaps above all else, an open mind. The Psychology of Music Performance Anxiety has opened up the field to intense and rigorous scrutiny, provided a solid theoretical and conceptual grounding on which future researchers can build, and has most certainly delivered a clearer way forward.

Rushmore, R. (1971). The singing voice. New York: Dodd, Mead & Company.

Schonberg, H. (1992). Horowitz: His life and music. New York: Simon & Schuster.

Aaron Williamon
Royal College of Music
London, 2011


Preface

At a particular point in the conceptualization of my book on music performance anxiety, I was reminded of a passage from a remarkable early paper, The psychic mechanism of hysterical phenomena (Freud, 1893), in which Freud muses:

… even I myself am struck by the fact that the case histories which I am writing read like novels and, as it were, dispense with the serious features of the scientific character … [but]focal diagnoses and electrical reactions are really not important in the study of hysteria, whereas a detailed discussion of the psychic processes, as one is wont to hear it from the poet … allows one to gain an insight into the course of events of hysteria (p. 50).

At the time of writing in 1893, Freud was in the very early stages of his struggle to understand a pervasive psychological phenomenon of his day—hysteria. Without wishing to draw an immodest parallel between Freud’s struggles to understand hysteria and my own struggle to understand music performance anxiety, I felt almost from the outset of its conceptualization that ‘the serious features of the scientific character’ were not only premature but stifling in my attempts to understand the lived experience, the phenomenology of music performance anxiety, in all its manifestations, in younger and older, amateur and professional, vocal and instrumental, solo and orchestral/choral musicians.

Although most of my early formal training in psychology was based on the principles of learning theory, and most of my clinical practice in the paradigms of the cognitive behavior therapies, with maturity, experience, and exposure to other ways of understanding the ‘Johnian quality of John’ (Allport, 1955) I became aware that while these orientations provided an excellent basis from which to commence the Herculean task of understanding human behavior and assisting people to change, there were vast caverns of conscious and unconscious experience that needed to be understood and worked with in the pursuit of a ‘cure’ or, as newer age psychoanalysts and psychotherapists prefer, an authentic existence. Many psychologists have long understood that ‘Stimulus-response psychology and conditioning theory cannot get along without Freud’s internal mental world …’ (Mahl, 1968, p. x). However, they have not always had the loudest voices, and the field has been impoverished by the imbalance and consequent neglect of the internal mental world.

Accordingly, I have painted a large canvas. I have drawn on my own experiences of severe music performance anxiety as well as all the sources of knowledge currently available. I offer a number of ways to characterize music performance anxiety using psychiatric taxonomies, epidemiology, and different theoretical perspectives. These include learning theory, psychoanalytic theory, attachment and relational theories, emotion, psychophysiological and neurochemical theories of anxiety, performance psychology and the psychology of peak performance. We need all these perspectives in order to enhance our understanding of the hybrid nature of the music performance anxieties and the musicians who inhabit them, the wide range of underlying causes, their varied manifestations and often unpredictable consequences and outcomes. It is simultaneously a work of synthesis and speculation. Many of the hypotheses presented in this book await empirical and clinical confirmation or revision.

The first and final chapters are devoted to the musicians themselves, in which they have shared their stories and struggles, and offer their advice and wisdom. They have raised their voices in praise of their art and provided moving insights into the creative yet often painful act of music making. Above all, they have shared themselves with us. For this profound act of courage, I am deeply grateful.

Allport, G. W. (1955). Becoming: Basic considerations for a psychology of personality. New Haven: Yale University Press.

Freud, S. (1893). The psychic mechanism of hysterical phenomena. In R. M. Hutchins (Ed.). The major works of Sigmund Freud (Vol. 54, pp. 25–31). Chicago: University of Chicago: Encyclopaedia Britannica.

Mahl, G. F. (1968). Gestures and body movements in interviews. In J. M. Shlien (Ed.). Research in Psychotherapy (Vol. 1, pp. 295–346). Washington DC: American Psychological Association.

Dianna T. Kenny
5th February 2011
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At some time in the future our attempts at explanation will be felt to be just as metaphorical and symbolical as we have found the alchemical one to be … the investigator of the future will ask himself, just as we do, whether we knew what we meant

Jung, 1955, p. 919.


Chapter 1
Phenomenology of music performance anxiety

One of the most exhilarating experiences I know of is performing in public, especially when there is a magnificent piano under my fingers, great music in my head, and the feeling that there are no technical obstacles

Reubart, 1985, p. 1.

So begins Reubart’s book on mastering the anxiety associated with playing the piano from memory. Sadly, not all performers feel so positive and energized about performing in public. For some, performances are characterized by fear and dread, and experienced as an overwhelming challenge that must be endured. Frederic Chopin (Zdzisław Jachimecki, 1937) was one such performer:

I am not fitted to give concerts. The audience intimidates me, I feel choked by its breath, paralyzed by its curious glances, struck dumb by all those strange faces.

Chopin was not alone in his antipathy to public performance. Some other unlikely sufferers of music performance anxiety (MPA) include Maria Callas, Enrico Caruso, Pablo Casals, Luciano Pavarotti, Leopold Godowsky, Vladimir Horowitz, Ignacy Paderewski, Arthur Rubenstein, and Sergei Rachmaninoff (Ostwald, 1994; Schonberg, 1963; Valentine, 2002).

What are the factors that produce such vastly different performance experiences? This is the question that this book will attempt to answer. A comparison of the two descriptions of performance experience given in these opening lines provides some first clues. You will notice that in Reubart’s description, he is focused on his own sensory and subjective experiences: the emotional high of exhilaration, the physicality of his fingers stroking the keys of a magnificent piano, the auditory perception of ‘inner music’, and the feeling of motor coordination and freedom that provides the solid technique through which his musical intentions are realized. There is no mention of an audience or a performance venue or his reaction to these. We get a sense of heightened awareness and connectedness between musician and the music. Reubart’s account is present (there is no past or future) and focused on the act of giving birth to the music in his head.

Chopin’s attention, by contrast, is focused outwards, onto the audience. He appears to be acutely aware of every nuance of their behavior, their curious glances, their strangeness such that he feels intimidated, and he concludes that there is a very poor fit between his temperament and the art of performing. He conveys a sense that performing overwhelms and depletes him: he feels choked, paralyzed, and struck dumb. Why was Chopin so averse to public performance? He was a child prodigy, an acclaimed composer and acknowledged virtuoso, yet he gave few public concerts, preferring composition and piano teaching to displaying himself in public. Georges Sand, his lover, provides some insight into his character in her descriptions of his insecurities and anxieties when composing, efforts that were accompanied by emotional torment and bouts of weeping and complaining when he could not choose among his musical ideas (Zdzisław Jachimecki, 1937). Of course, Chopin was also very ill with pulmonary tuberculosis for most of his adult life, a condition that left him feeling exhausted and gasping for breath. This could also have contributed to his feelings of choking; he may therefore have felt this sensation both physically, due to his illness, and emotionally, due to his performance anxiety.

This is not to suggest that a performer who focuses on the audience will necessarily suffer performance anxiety or render an impaired performance. Attunement with one’s audience can enhance performance, producing its own rewards. The relationship between a performer and his audience is a very personal experience that arises through a complex interaction between the musician, his past experiences, the current performing context, and the nature of the audience. Louis Armstrong, universally acknowledged as one of the greatest jazz trumpeters of all time, explained his relationship between his music making and his audience thus:

I never tried to prove nothing, just wanted to give a good show. My life has always been my music, it’s always come first, but the music ain’t worth nothing if you can’t lay it on the public. The main thing is to live for that audience, because what you’re there for is to please the people.1

Mozart was a consummate manipulator of his audience, always mindful of their responses to his music. He took great delight when he had correctly anticipated their reactions, as the following excerpt from a letter to his father, Leopold, on the occasion of the premiere of his ‘Paris’ symphony in 1778, shows:

Just in the middle of the first Allegro there was a passage which I felt sure must please. The audience were quite carried away—and there was a tremendous burst of applause … Having observed that all last as well as first Allegros begin here with all the instruments playing together and generally unisono, I began mine with two violins only, piano for the first eight bars—followed instantly by a forte; the audience, as I expected, said ‘Hush’ at the soft beginning and when they heard the forte, began at once to clap their hands (Mozart, 1778/1985).

In his long eulogy for the great Australian pianist, Geoffrey Tozer, the former prime minister of Australia, Paul Keating, a champion of Geoffrey, shows particular insight, perhaps gained from his own experience as a prominent public figure, into the importance of the audience for performing artists:

[Tozer’s] early death at age 54 reminds us of the death of Maria Callas at the age of 53. Performing all their lives, both artists finally reached the stage of wondering what it is all about. After operating constantly at a level of high achievement, they needed the spiritual sustenance of audiences and friends. They needed the acclamation to stir the genius in them. When the acclaim stopped, both of these people turned towards an inner, more human life, with a lower premium on the art (Keating, 2009).

Keating speaks of the ‘spiritual sustenance’ that an audience provides and that when this sustenance in the form of ‘acclamation’ ceases, performers must look inward to sustain themselves. There is an inference that some artists, like Tozer and Callas, are not able to provide themselves with inner sustenance and that this failure contributed to their early deaths. Callas’s highly publicized and difficult relationship with her mother that ended in estrangement provides some clues as to why Maria may have been unable to nurture herself in the absence of external acclaim. In an interview for Time magazine in 1956, Maria said:

My sister was slim and beautiful and friendly, and my mother always preferred her. I was the ugly duckling, fat and clumsy and unpopular. It is a cruel thing to make a child feel ugly and unwanted … I’ll never forgive her for taking my childhood away. During all the years I should have been playing and growing up, I was singing or making money. Everything I did for them was mostly good and everything they did to me was mostly bad.

Underlying psychological vulnerabilities that result in, among others, high levels of performance anxiety will be a recurring theme in this book.

Music performance anxiety does not afflict only classical musicians. Popular musicians also suffer from it. It is not just the lifestyle of a popular musician that accounts for the widespread drug and alcohol abuse among this group. Take, for example, the lyrics of the song below that point to the emotional difficulties experienced by musicians in this genre. Although there is not one psychologist among the members of the pop group, The Band, they have captured, better than any text I have read on the subject, the essence of music performance anxiety through the poignant words of their song, ‘Stage Fright’ (The Band, 1970). The left column presents the song’s lyrics; the right column identifies the central characteristics of the experience of music performance anxiety that they capture.

[image: Image]
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‘Stage Fright’ by Robbie Robertson. Copyright & 1970 (Renewed) WB MUSIC CORP. and CANAAN MUSIC, INC. All Rights Administered by WB MUSIC CORP. All Rights Reserved. Used by Permission.

The song paints a picture of a young man dedicated to his craft (he invests ‘all his might’), but at great personal cost (he experiences ‘stage fright’). He bravely faces that which he most fears (the spotlight), but is rarely satisfied with his performance. He has a perfectionistic standard to which he aspires, but rarely attains (when he gets to the end, he wants to start all over again). He is psychologically vulnerable (he is lonely; perhaps he has had little support, encouragement, or understanding; and hence he suffers alone). His musical success has brought him ‘fortune and fame’ but his emotional life has suffered (fear is his constant companion, but he must never show it). He has never been the same since he attained success (there is a suggestion that something of himself has been lost). This creates a conflict for him: performing is both the prized and the feared object. He manages his emotional distress by self-medicating with alcohol. Every performance is accompanied by the somatic symptoms of intense anxiety (his brow is sweating and his mouth is dry); he worries about the audience reaction to his performance (‘Fancy people go drifting by’), afraid that he may be exposed as a fraud and a failure (when he is confronted with the ‘moment of truth’). Despite the intense emotional distress and worry that he experiences, he steels himself for his next performance (‘Just one more nightmare’). This is the cycle of music performance anxiety for many performers.

Now compare the words of the song ‘Stage Fright’ with these verbatim accounts of performance experiences by musicians. They come from the whole spectrum of performance attainment—from those just embarking on their professional careers to those who have attained international status as a performing artist.

Transcript 1

I was performing in my last recital for my music degree in front of about 50 colleagues and staff members from the university. The venue was a large recital room at the university. It was a piece for cello and piano but the piano part was minimal and the cello part required long, slow, lyrical playing. I was poorly prepared. I had not had a lesson on the piece with my teacher, and I had had only a quick rehearsal with the pianist. I was very nervous, and because it was an assessment, I had to sit in the room for two hours while other students performed, so I did not get the opportunity to warm up. When I started to perform, my right hand shook uncontrollably for the whole eight minutes of the performance and I was incredibly embarrassed. I tried to play a very difficult slow piece where every shake in the bow is magnified 100 times and it was, and probably still is, one of the most embarrassing moments of my life. Having to sit there during this performance and just watching your hand shake and feeling very unable to do anything about it … Afterwards, no one mentioned it besides my teacher. All of my friends and colleagues just pretended it didn’t happen. Even now, eight years later, I feel sick thinking about that performance. It made me lose confidence in myself; I lost my nerve and mental strength. Soon afterwards, I started taking beta-blockers in all my performances.

(Male cellist, aged 19 years)

Transcript 2

I played a concert in the Royal Albert Hall in front of an audience of 3,000 people. The concert was also broadcast live on BBC radio. My performance went very well. I played very accurately, but also with great freedom and expression. Lots of people I respected complimented me on my performance afterwards. The CEO of the orchestra told me that I was the highlight of the concert, and many musicians in the audience told me that I had given an inspired performance. So did the conductor. This performance enhanced my reputation, made me feel very good about myself, and I got a great review in the Sunday Times.

(Male cellist, aged 23 years)

Transcript 3

I think it has probably been five or six years in the making of me suffering from a growing level of performance anxiety. It comes and goes; sometimes I have good performances, sometimes I do a good audition and have success, but other times it is absolutely crippling and I cannot even play and I guess in the last year it has really become quite bad and it has reached a point were it is making me very unhappy. I have recently been pulling out of auditions and the ones I have attended lately—it wasn’t good at all, it was my muscles. I could barely move my arms I was so, so nervous, really, and I thought, well, I don’t really want to do this any more so I am going to put the cello away and get a job doing something else … if I could, in an ideal world, if I could get rid of the anxiety and the nerves, I would love to be a cellist and a musician and I think when I play well I am actually good at it and I think I am good enough to be at the professional level but at the moment it’s just not possible because of the stress and the pressure that I am putting on myself. Now I am at the point of actually making the decision to put the cello away and stop doing it altogether.

(Male cellist, aged 27 years)

If the reader is a performer or a music teacher, such accounts of performance experiences may sound very familiar. The young performer in transcript 1 had what appears to be a very aversive fear conditioning (see Chapter Six) experience that subsequently necessitated, in his judgment, the ingestion of beta-blockers in all subsequent performances in order to avoid repeating what he described as the ‘the single most embarrassing experience of my life.’ What psychological vulnerability could account for so severely negative an emotional reaction and prolonged post-performance rumination, such that, eight years after the event, he continues to feel sick when he recalls it? This reaction is not infrequent among performers and is one to which we will return later in this book.

The performer in transcript 2 had what is commonly described as a ‘flow’ experience. Flow, also described as an autotelic experience, has the characteristic of being ‘so engrossing and enjoyable … it is worth doing for its own sake even though it may have no consequence outside itself. Creative activities, music, sports, games, and religious rituals are typical sources for this kind of experience’ (Csikszentmihalyi, 1999, p. 824). The play of young children also has this autotelic quality. Attainment of this state is the goal of all performing artists.

Flow experiences and performance anxiety co-occur. Anais Koivisto, a young actor who suffers from extreme performance anxiety, described both intense anxiety and its unwanted consequences and flow in her acting career. ‘I don’t know how much longer I can go on like this … Everything feels physically hard.’ She described moving in a jerky and uncontrolled way, and of having her muscles freeze during rehearsals. She said it was hard to smile. Worst of all for an actor, her voice would go into her chest, silencing her. ‘But acting is not always like this for me. Sometimes, it is lovely, sublime, wonderful, easy—like surfing when you hit the barrel of a wave and suddenly you are gliding over glassy water’ (Theme magazine, in Nicholson & Torrisi, 2006).

During a state of flow, the person has a sense of spontaneous, effortless performance and total immersion and focus on the activity to the exclusion of other environmental or internal stimuli. Such states are, paradoxically, the culmination of discipline, dedicated practice, concentration, and perseverance: they occur when the challenges are matched with the necessary underlying skills and the honing of those skills to achieve mastery. They may also have a very long gestation period, as so graphically described by Carl Jung, a Swiss psychiatrist and psychoanalyst, who developed a method (later known as Jungian psychology) of understanding the human psyche in terms of dreams, art, mythology, religion, and philosophy. Hobson (1953) describes the process whereby Carl Jung produced his seminal work, Symbols of transformation (1911), thus:

This work proved to be a critical turning point in Jung’s life and work. By his own account he was ‘literally struck dumb’, as if by an ‘explosion’, unable to understand or formulate material which came upon him like a ‘landslide’ (Jung, 1952, pp. xxviii and xxvi; 275).

Jung (1963) later maintained:

… [my fantasies] operated like a catalyst upon the stored-up and still disorderly ideas within me. Gradually there formed out of them, and out of the knowledge of myths I had acquired, my book The psychology of the unconscious (p. 158).

And again:

All my works, all my creative activity, [have] come from initial fantasies and dreams which began in 1912, almost fifty years ago. Everything that I accomplished in later life was already contained in them, although only in the form of emotions and images (p. 184).

Our cellist reported that he ‘played very accurately, but also with great freedom and expression.’ Note that he first commented on his technical mastery of the work before the sense of abandonment to the music. The following is an account of the state of flow described by a composer: ‘You are in an ecstatic state to such a point that you feel as though you almost don’t exist … My hand seems devoid of myself, and I have nothing to do with what is happening. I just sit there watching in a state of awe and wonderment. And the music just flows out by itself’ (Csikszentmihalyi, 1975, p. 44). Similarly, Steptoe (2001, p. 291) identified a state of flow in the post-performance interview of baritone, Thomas Allen, who said, following a production of Don Giovanni in Japan, ‘I could have walked over the housetops I was so high.’ When the producer came backstage to congratulate him, Allen picked him up and carried him across the stage, ‘Oh! I could have run up Mount Fuji.’

The performer in transcript 3 refers to a chronic state of severe music performance anxiety that has been building over many years and has reached such a peak that his muscles are no longer able to perform the biomechanical tasks required for performance. His emotional state is such that feelings of nervousness overtake all other emotions in the performance setting. However, he clings to the hope that ‘in an ideal world’ he can overcome his anxiety and fulfill his dream of becoming a professional cellist. The dilemma he currently faces is whether to give up playing the cello altogether because he cannot control his anxiety. Playing his instrument is making him very unhappy and he feels that he is no longer able to perform well because of his psychological state. This cellist has been in a state of indecision for many months, unable to choose his future path. What forces keep him oscillating between the two choices? Some psychologists refer to this state as ambivalence, a state described by Dollard and Miller (1950) as an approach–avoidance conflict. The response tendency of approach towards a goal (in this case, continuation of his professional cello career) is instigated by a combination of drives and internal motives (in this case, the desire to express oneself through musical performance) and external stimulation from the environment, such as encouragement from friends and family, and the occasional positive feedback that he still receives from some of his performances. The response tendency of avoidance is an aversive motivational state such as pain or fear or shame that acts as a danger signal to cease the approach. Our cellist has reached the stage of being so overcome by fear of performing that his muscles ‘would no longer cooperate.’ It is interesting that in reports of both states of flow and extreme anxiety, there is a perception or experience of some form of dissociation—the composer’s ‘hand seems devoid of myself’ when he is in the flow state; Jung ‘was struck dumb;’ when overcome by anxiety, the cellist’s ‘muscles will no longer cooperate.’

I wonder whether the reader will be surprised to learn that the three transcripts above belong to the same musician. They represent accounts of some of his musical experiences over the course of his musical training and career, from the senior years of his Bachelor of Music degree to early international success and to a state of such crippling anxiety that he has reached the point of packing away his cello and giving up his aspirations of a career as a professional cellist. Such accounts alert us to the dynamic nature of music performance anxiety and its coexistence with experiences of peak performance. For some performers, the ratio of peak to impaired performances becomes very low and we then wonder what factors maintain a performer in an essentially aversive situation for such a long time. We will be drawing on explanations from both learning and psychodynamic theories to understand these questions.

The experience of intense music performance anxiety is not limited to early-career musicians. Very experienced musicians who have enjoyed success at the national level and many highly accomplished and successful international performers continue to experience an aversive level of performance anxiety throughout their careers, despite repeated success, critical acclaim, and objectively assessed superb performances.

The following is an account from a professional orchestral clarinettist who experienced music performance anxiety in its various forms throughout her career.

Apart from … instances of situational music performance anxiety that had a debilitating impact on my control and ability to perform, I experienced … anxiety before most solo performances … Initial onset always occurred one month before a performance [and] heightened acutely 48 hours before performances, particularly solo performances. Along with my chronic music-related anxiety was … a mildly simmering undercurrent of cognitive unease and emotional tension throughout my personal life and performing career … The thought of any type of important performance (particularly solo, juried auditions) would infuse my entire waking moments with a pervasive anxiety, a sense of restlessness and unease that I could not rationalize away. I could not rest. I was not consciously aware of being in a state of anxiety as indicated by my thoughts and behavior. However, I developed an uncontrollable state of tension, contraction and spasm in the muscles of my lower face including my mouth, chin, jaw and throat … which I understood to be a somatic manifestation of my inner world. Through embodying my anxiety, I had taken MPA to a new level of debility that spread to non-musical areas of my life, adversely affecting my confidence in self-expression and verbal communication on a continuous daily basis for many months.

(Female orchestral clarinettist, aged 45 years)

The phenomenology of performance anxiety is similar for internationally acclaimed performers, as the following examples will show. Tatiana Troyanos was one of the greatest mezzo sopranos of her time. She had a stellar career at the Metropolitan Opera for 17 years. Despite her magnificent voice, exceptional musicality, and love of her craft, she suffered extreme performance anxiety that plagued her throughout her career (Myers, 2002). In an interview with Robert Jackson in Opera News in 1982 (Myers, 2002), she said, ‘I need tension on stage… the right kind, because the other kind is frightening. Certain things never go away. There are things within me that I live with and channel into exciting performances. I have this do-or-die determination, probably to overcome past difficulties, insecurities, fears.’

To what might Tatiana be referring in this statement? One possibility is that her parents, both aspiring opera singers, but incompetent in both marriage and parenting, gave her up for adoption at the age of seven or eight years (Myers, 2002), an experience that must have left her with a deep sense of betrayal, abandonment, and insecurity. She channeled both her formidable talent and deep anxieties into her performances. However, as she progressed through her career, she canceled greater numbers of concerts as she became increasingly unable or unwilling to continue to face the paralyzing anxiety that accompanied her performances. This brief biography alerts us to the role of underlying psychological vulnerabilities in the experience of performance anxiety, a theme to which we will return repeatedly in this volume.

The consequences of debilitating performance anxiety were also encapsulated by Robert Silverman, a concert pianist and Professor of Piano at The University of British Columbia:

I am not blessed with a natural piano technique and no matter how long or hard I practiced, I could never attain the secure feeling that my fingers would work well (or even passably) at any given performance. Almost invariably, my initial ‘warming-up’ period during a concert was sheer torture; particularly during concerto appearances, I often felt a total disconnection between my hands and mind … inner tensions disable my natural coordination … it was a short step to the conclusion that if I could reorient my practicing toward the goal of bringing as much as possible of my knowledge of piano playing into a state of consciousness, the stage fright might be alleviated somewhat, since, for all my nervousness, I did, after all, know how to play the piano (Reubart, 1985, p. viii).

Silverman subsequently developed new practice techniques that eventually reduced his performance anxiety to tolerable levels. However, he cautioned that ‘every pianist’s stage fright is as unique as his fingerprints’ (p. ix), a point which will already have become clear in the preceding pages. In this account, uncertainty about technical mastery appears to have played a major role in the genesis of performance anxiety.

One of the puzzles about music performance anxiety is that despite intense preperformance distress, performance breakdowns are relatively infrequent occurrences in professional musicians. Although performers will sometimes report that their performance did not reach their subjectively prescribed standard because they felt too anxious, those listening to the performance are often not aware of any decrement in performance quality. An interesting study investigated the effects of the female hormonal cycle on the perceived voice quality of young female classical singers. Singers who reported that their voices were severely affected by their hormonal cycle completed voice recordings of specific vocal tasks on the first day of the cycle and again in mid cycle. These recordings were randomly presented to both the singers and expert vocal pedagogues to ascertain whether significant differences in vocal quality were perceptible between the two vocal samples. Singers, but not pedagogues, were able to accurately identify the timing of the recordings. Although the singers recognized the vocal strain required to produce a quality sound during menstruation, discernible differences were not detected by expert listeners (Ryan & Kenny, 2009).

However, performance breakdowns can and do occur. The Beatles are probably the most successful pop group of all time. Despite this, one of its members, George Harrison, suffered intense performance anxiety that did not abate throughout his long career. It was probably fueled to some extent by the constant comparisons with the extremely talented John Lennon and Paul McCartney, who were both prolific song-writers and excellent guitarists. In his book, Here, There and Everywhere, Geoff Emerick (2006), the Beatles’ sound engineer, recounted a story about George trying to perform his guitar solo for his song ‘Taxman’. As often happened to George when the pressure was on, he struggled for two hours to play the part. George Martin, the Beatles’ producer, eventually insisted that Paul play the solo, as they could not take more studio time waiting for George to get it right. On another occasion, during one of their last live performances, for the BBC show Our World, which was transmitted live around the world via satellite, the Beatles played John Lennon’s song, ‘All You Need Is Love’.

George Harrison was reluctant to agree to a live broadcast because he was worried about making a mistake during his four-bar guitar solo. Such was his anxiety that he specifically requested that the cameras not focus on him during his solo ‘either because he did not have confidence in his playing, or because he felt it was likely that he would replace the part later’ (Emerick, 2006, p. 207).

Most people associate performance anxiety with physical or physiological symptoms, which are collectively called somatic anxiety; so far, our accounts have focused primarily on the somatic and behavioral consequences of music performance anxiety. However, performance anxiety has other dimensions, including a cognitive dimension, which is highlighted with great clarity in this comment from Claudio Arrau, an internationally acclaimed concert pianist, in response to a question about how he handled errors in his performances:

I used to think it was the end of the world. It sometimes took months for me to recover. I wanted to be perfect, divine—beyond any flaw or memory mistake. But that always produces the opposite effect. Now I don’t get so upset … You know what would happen in my very early years if something went wrong? I gave up. I kept playing but I gave up. As if the rest didn’t count (Arrau in Horowitz, 1982).

There are several features in Arrau’s account that are typical of people who express their anxiety cognitively. First, there is catastrophic thinking (for Arrau, one mistake meant ‘the end of the world’); then post-performance rumination (he took months to recover from a performance with which he was not happy); next, unrealistic goal setting and extreme perfectionism (he wanted to be ‘perfect, divine—beyond any flaw or memory mistake’); and finally, he showed an inability to take pleasure or comfort in the positive aspects of the performance (the ‘rest didn’t count’).

Perfectionism, although not extensively studied in the performing arts, appears to be both an etiological and maintaining factor in anxious performance. One of the reasons for this is that the performing arts are exacting disciplines. There is always ‘the promise of the perfect wave; the perfect performance. The possibility that just on the other side of these frightful, disorienting feelings, we might discover the most perfect version of ourselves’ (Nicholson & Torrisi, 2006). Like anxiety, perfectionism can exert both a positive and negative effect on performance. Taken to extremes, it can be debilitating. For example, Barbra Streisand gave up live performance for 27 years after she forgot the words to a song in a concert in Central Park in 1967 (BBC News, 2006). She had a famous comeback in 1994 at Madison Square Garden. She told the audience she now relied on a teleprompter to make sure she does not forget the words (5 October 2006). At an ABC news interview with Diane Sawyer (22 September 2005) she said that she was now ‘less afraid’ after having avoided live performances for nearly three decades due to debilitating stage fright caused by forgetting the words at the 1967 concert. Streisand described the experience as:

[s]taggering … I couldn’t come out of it … It was shocking to me to forget the words. So, I didn’t have any sense of humor about it … You know, I didn’t make up words … [S]ome performers really do well when they forget the words. They forget the words all the time, but they somehow have humor about it. I remember I didn’t have a sense of humor about it. I was quite shocked … I didn’t sing and charge people for 27 years because of that night … I was like, ‘God, I don’t know. What if I forget the words again?’

Streisand also reported feeling extremely hurt by bad reviews.

You know, I can’t remember my good reviews. I remember negative ones. They stay in my mind. So, that says a lot about my upbringing or, you know, a feeling of self-worth when I was younger. Now, I can sort of look at it and see that’s kind of funny. But, you know, it is true even today.

Sawyer asked her if her voice can still do everything she wants it to do. Streisand responded:

You know, I always think I can’t do it. If I try to sing it … the beginning of a record, let’s say … ‘Ooh, my God!’ … And then as I sing, it just sort of opens up, and I thank God for this gift that I have. Because I’m surprised myself.

You will have noticed that both Troyanos and Streisand understood that psychological vulnerabilities from their early lives had a role to play in their anxious response to performance, despite their prodigious talent and palpable success. Streisand sees the link as ‘kind of funny’—probably an oblique reference to the discrepancy between her feelings of low self-worth on the one hand and her unparalleled success on the other, but acknowledges that ‘it is true, even today.’ She remains afraid that she can’t do it, despite incontrovertible objective evidence to the contrary. Neither Streisand nor Arrau could take comfort in the positive; Arrau dismissed his entire performance if he made one error; Streisand cannot hold positive reviews in mind but remembers all her negative reviews. Our orchestral clarinetist not only held her anxiety in mind, she embodied it; it had become so much a part of her that she no longer had any conscious awareness of feeling anxious, a point to which we shall return later in this book. She, like Troyanos and Streisand, recognized that her anxiety mirrored her ‘inner world,’ and that although it manifested its worst consequences during music performance, it ‘spread to non-musical areas of my life, adversely affecting my confidence in self-expression and verbal communication on a continuous daily basis.’

Personal vulnerabilities can have a devastating effect, not only on the capacity to perform, but on the global quality of life of the performer. Cat Power, an indie rock singer, canceled her US tour in 2006 because of anxiety. She routinely hides her face in her hair, performs covers rather than original songs for fear no one really wants to hear her work, and sings with her back to the audience. One of her fans wrote: ‘She is so painful to watch, I wonder why she bothers playing live.’ Cat gives some clues as to the source of her anxiety:

People who drink habitually don’t realize they’re doing it, because it was part of their upbringing. Everybody from my immediate family to my grandparents to my great-grandparents—there were always severe alcoholic and psychological problems. If your parents gave you fire to play with when you were two, you’d be standing in fire by the time you were an adult. [Before my most recent hospital stay] I was drinking from the time I woke up in the morning until the time I went to bed. When something bad happens, you go to the bar and turn off your emotions. I never realized that I’d gotten to the point of such depression. So that’s why I can’t drink anymore. I need to be able to face things.

(Chan Marshall, aka Cat Power)2

From these accounts of subjective performance experiences and performance anxiety, we have already gained some insights into the latter’s complex nature. What theory or theories can account for such differences in the performance experiences of musicians? It is clear that the construct of music performance anxiety is multidimensional and multi-causal. For our young cellist, a very painful and embarrassing musical performance experience appeared to have played a major role in the development of his anxiety. However, as we shall later see, such reactions occur in those who are already psychologically vulnerable; for Tatiana, serious underlying psychological vulnerabilities that she attempted to sublimate in her performances gradually overwhelmed her to the point that she became increasingly unable to perform; and for Robert Silverman, concern about his technique created significant somatically expressed anxiety (i.e. ‘a total disconnection between my hands and mind’) such that pre-performance warm-up routines were ‘sheer torture.’ Both he and Streisand returned to performance and achieved some degree of mastery over their anxiety—Silverman through practice techniques and routines, and Streisand through the use of physical supports (teleprompter).

We now begin the difficult task of providing plausible theoretical scaffolding around these experiences such that they may eventually inform a more inclusive theory of the etiology of music performance anxiety, its different phenotypes, treatment, and ultimately prevention. By carefully attending to the descriptions of performance experiences of performers themselves, and through the judicious application of psychological theory, I hope in this book to elucidate the nature and causes of, and hopefully treatments for, this complex and often career-destroying phenomenon.

Summary

In this chapter, the phenomenology (i.e. lived experience) of music performance anxiety in all its manifestations—somatic, cognitive, and behavioral—as experienced in classical, jazz, and popular musicians, both instrumentalists and vocalists, was presented. We discovered that music performance anxiety is no respecter of musical genre, age, gender, years of experience, or level of technical mastery of one’s art. We compared the experiences of performers who find performance exhilarating with those whose anxiety deprives them of joy in performing and started to explore some of the differences in their respective behavior, perception, and focus that maintain or exacerbate their anxiety. We also speculated about the presence and nature of personal vulnerabilities in very anxious musicians that are expressed, not just in their musical performances, but which pervade their lives. Tatiana Troyanos, Maria Callas and Barbra Streisand are examples of consummate artists who were affected in both their performing and private lives by psychological vulnerability. We discussed the role of aversive performance experiences in triggering what for some musicians becomes a lifelong fear of performing. The role of perfectionism in causing and maintaining anxiety in performance was introduced. Finally, we learnt that anxious musicians can experience exhilaration in some of their performances—an experience described as ‘flow’—and that it is for such experiences that anxious musicians remain in the field of music performance. We concluded the chapter with an understanding that the construct of music performance anxiety is multidimensional and multi-causal and that we must go in search of theories to explain this complex phenomenon and its different phenotypes in order to inform treatment and eventually to contribute to its prevention, at least at extreme levels, because some anxiety (arousal) is needed to render an exciting performance.


Chapter 2
Conceptual framework

[I]n every occasion of living an individual is different from what he was before or what he will be after the occasion

Hadley Cantril, 1956, p. 5.

A wide range of disciplines in the sciences (biology, physiology), humanities (literature, history, philosophy), and social sciences (anthropology, sociology, and psychology) have made unique contributions to our understanding of human behavior. In this book, I will be drawing on different perspectives in order to explain the many facets of music performance anxiety that have emerged in the empirical and clinical literature. No one theory appears able to account for all the observed phenomena and the field is too young to attempt a synthesis. I will therefore rely on the phenomenology of music performance anxiety, examples of which were presented in the opening paragraphs of the book, and details of which are further discussed in Chapters Eight and Nine, to identify commonalities and differences in the experiences of those who suffer from this condition, and to identify some unifying guiding principles that may enhance our understanding—hopefully resulting in the development of effective treatments.

Although I will draw on the dominant paradigms in psychology and psychiatry throughout this book, I do so with caution because of the inherent limitations in their methods and theorizing about our subjective experiences and psychological states. For example, the prevailing emphasis on diagnostic categories for psychological conditions has both advantages and disadvantages, and these will be covered in more detail in our discussion of the diagnostic classification systems currently in use, and how music performance anxiety may usefully be classified within this system. Most people would agree that it is essential to correctly differentiate psychoses from other psychological disorders. Since the major form of treatment for the various psychotic illnesses is pharmacotherapy and since different drugs produce differential effects on different conditions, few would argue that careful diagnosis should precede prescription of medication. However, for other psychological ills, the argument with respect to the use of a classificatory system is not so clear, and this is reflected in recent developments to achieve a synthesis in psychological therapies for a range of emotional disorders (Barlow, 2008a). Before we embark on a detailed discussion of this issue, we will review some of the philosophies and methods underpinning psychology that have influenced theory and therapy, in order to explicate the concepts and models on which I rely in this book to further our understanding of music performance anxiety.

Philosophy, psychology, and psychological perspectives

The disciplines of psychiatry and psychology were founded on Cartesian dualism (i.e. the belief that mental phenomena are non-physical), which has formed the basis of our attempts to understand the nature of our world and how we function in it. It has permeated the concepts, both implicit and explicit, and methods of study in the discipline, and hence needs explication. Cantril (1956) expressed concern that the young discipline of psychology had been ‘saddled with René Descartes’ conception of the nature of man in terms of a mechanistic determinism’ (p. 4) in which the world is divided into two basic substances: res cogitans (minds, thoughts) and res extensa (bodies, the material world) (Descartes, 1989; Stolorow, 2006). In his opening lecture in the Benjamin Franklin Lectures for 1953, Hadley Cantril (1956) made this remark:

As a psychologist accepts the challenge of beginning discussions on ‘A Portrait of Western Man’ and reviews the accumulated data of his discipline, he must in all honesty confess at the outset that in the brief history of his science the subject of man as a living, striving, anxious, hopeful, curious, valuing, prayerful organism has been somewhat neglected (p. 3).

Modern psychology is replete with Cartesian dualities: mind–body; mind–brain; cognition–affect; reason–desire; subject–object; internal–external. These dualities have polarized psychology, in both its concepts and methods, despite early warnings that ‘Stimulus-response psychology and conditioning theory cannot get along without Freud’s internal mental world’ (Mahl, 1968, p. x). For example, we have relied on a nomothetic (the study of groups or populations) as opposed to an idiographic (in which the focus is on the study of the individual) method (Molenaar & Campbell, 2009); a categorical as opposed to dimensional understanding of human characteristics (Barlow & Nock, 2009); and a spatial as opposed to a temporal conceptualization of the self (Mitchell, 1993). Dissenting, but often unheeded, voices have called for an examination of the philosophical underpinnings of the discipline of psychology. For example, Gordon Allport (1955) addressed the need for an idiographic approach to understanding human behavior:

Individuality … is a legitimate object of curiosity … [A]ll of the animals in the world are psychologically less distinct from one another than one man is from other men … [W]hen we are interested in guiding or predicting John’s behavior, or in understanding the Johnian quality of John, we need to transcend the limitations of a psychology of species, and develop a more adequate psychology of personal growth.

The struggle to understand the ‘Johnian quality of John’ has major implications for understanding the anxious quality of anxiety for different individuals and, by extension, the quality of music performance anxiety in individual musicians, who, as we saw in the opening pages, may have very different subjective experiences of this phenomenon.

More than fifty years later, we see the same call for an idiographic, temporal, and dimensional approach to the study of a psychology of personal growth. Compare how closely these two statements align with those of their predecessors and with each other, given that they derive from authors working in very different ways with human beings, the first as research psychologists and the second as an interpersonal psychoanalyst. Molenaar and Campbell (2009) concluded that:

It is helpful to conceive of a human being as an integrated dynamic system of behavioral, emotional, cognitive, and other psychological processes evolving over time and place (p.112) … Psychological processes like cognitive information processing, perception, emotion, and motor behavior occur in real time at the level of individual persons. Because they are person-specific … their analysis should be based on intraindividual variation (p.116).

Similarly, Mitchell conceived of the ‘self’ not as a spatial construct that resides in the mind, ‘a place where things happen’ (p. 101), but as:

recurring patterns of experience and behavior … [S]elf refers to the subjective organization of meanings one creates as one moves through time, doing things, such as having ideas and feelings, including some self-reflective ideas and feelings about oneself … [S]elves change and are transformed continually over time; no version of self is fully present at any instant, and a single life is composed of many selves (pp. 101–2).

Recall the three excerpts from the cellist in Chapter One, in which he described his very different performance experiences and experiences of self as a performer over time. Without a temporal perspective, one gains a very incomplete picture of the ‘subjective organizations of meanings’ that occur in ‘every occasion of living.’

The more recent disciplines of cognitive neuroscience and neurobiology have provided evidence for the inseparability of mind and body, for which Freud (1962) had an intuitive understanding: ‘the ego is first and foremost a bodily ego’ (p. 20). Research from these disciplines asserts that feelings represent a person’s interpretation of their bodily states, and that reason, to be truly rational, requires awareness and understanding of the emotional signals that derive from bodily states. In Descartes’ Error, Damasio (1994) asserts that we can no longer think about ourselves as either disembodied minds or mindless bodies. Rather, we are embodied minds: ‘the brain is the body’s captive audience’ (p. 158).

Developing this understanding further, Stolorow (2006) argued that attempts to dichotomize human experience as subjective (internal) or objective (external), or intrapsychic or interpersonal are misguided and constrain genuine understanding of experience. For example, he argued that the initial danger situation that signals anxiety—helplessness in the face of overwhelming affect—is an internal experience. When the infant learns that an external object (such as a parent or other caregiver) can alleviate his distress, the danger situation becomes one of fear of the loss of the love object or fear of the loss of love from the love object, which are interpersonal experiences. When the love object is internalized (that is, a mental representation of the caregiver is developed ‘in mind’ as either a nurturing or punishing object), the experience once again becomes internal. Mitchell (1993), a relational psychoanalyst, similarly argues that all personal motives have a long relational history:

The very capacity to have experiences necessarily develops in and requires an interpersonal matrix … [T]here is no experience that is not interpersonally mediated. The meanings generated by the self are all interactive products (p. 125) … If the self is always embedded in relational contexts, either actual or internal, then all important motives have appeared and taken on life and form in the presence and through the reactions of significant others (p. 134).

Philosophers like Heidegger (1962; original work published 1927) also challenged the Cartesian position by arguing that humans are engaged and contextually embedded. According to Heidegger, we are all ‘beings-in-the-world,’ part of an indissoluble system of mutual influence. Freud’s concept of anxiety as a signal for a danger situation thus becomes a being-in-danger, in which the person’s experience of endangerment is understood as part of the larger person–world system. Freud (1926) conceptualized anxiety as both an affective signal for danger and the motivation for psychologically defending against the (perceived) danger. Freud proposed four basic danger situations: the loss of a significant other; the loss of love; the loss of body integrity; and the loss of affirmation by one’s own conscience (moral anxiety). When an individual senses one of these danger situations, motivation for defending against the anxiety is triggered. Freud also distinguished between traumatic (primary) anxiety, which he defined as a state of psychological helplessness in the face of overwhelmingly painful affect, such as fear of abandonment or attack, and signal (secondary) anxiety, which is a form of anticipatory anxiety that alerts us to the danger of re-experiencing the original traumatic state by repeating it in a weakened form such that measures to protect against re-traumatization can be taken.

In the case of musicians with performance anxiety, the danger signal relates both to early danger experiences, such as pressure and/or failure to perform well (and perhaps not just in the musical performance setting) under conditions of evaluative threat, which are internalized, and current experiences of performance and performance anxiety, which are interpersonal and occur between the performer and the audience, but which are understood and interpreted within the framework of the earlier, internalized anxiety experiences. By simultaneously attending to both sets of danger experiences—the internalized past and the interpersonal present—sense can be made of the performer’s current experiences of endangerment in the performance setting.

Definitions of anxiety and their contribution to definitions of music performance anxiety

[T]he problem of anxiety is a nodal point at which the most various and important questions converge, a riddle whose solution would be bound to throw a flood of light on our whole mental existence (Freud, 1916–1917/1973, p. 393).

Singers and wind players may find it interesting that the derivation of the word ‘anxious’ comes from words meaning ‘pressing tight,’ ‘strangling,’ and ‘constriction,’ and unlike our modern use of the term ‘anxiety,’ it originally denoted disquiet and sadness (Marks, 1987). The sensation of strangling associates anxiety with the throat and the source of vocal function. Sadness is associated with poor posture, consequent poor breathing habits (Bartley & Clifton-Smith, 2006), and hence impeded performance, to which the breathless, choking voices of terrified actors or singers, or the weak, breathy tone of anxious wind players attest.

Anxiety occupies a central place in most psychological disorders, including music performance anxiety. Indeed, the anxiety disorders are the most frequently diagnosed psychological conditions in both adults (Antony & Stein, 2009; Antony & Swinson, 2000c; Flint, 1994) and children (Antony & Stein, 2009). Almost every discipline in the humanities and social sciences has discussed the nature of anxiety and its causes and many have attempted to distinguish it from its close conceptual neighbors, stress, activation, arousal, worry, and fear. Because it is the central concept in this book, we need to agree on its definition, characteristics, and functions. Failure to do so has hindered the development of the field of study in music performance anxiety and needs an urgent remedy. In his seminal review of the state of the art in music performance anxiety research, Brodsky (1996) stated:

as the constructs of anxiety, stress and tension … lack a standardized definition, these have often been subject to assessment by each experimenter’s personal definition … with no conformity among the medical professional or research community concerning diagnostic criteria … [P]erforming arts medicine does not seem to be closer today (than ten years ago) regarding the nomenclature of these symptoms, how to measure the degree of severity of symptomatology or how to evaluate the incidence of MPA (pp. 89–90).

Anxiety: biological and environmental interactions

Biological basis of anxiety

In On the Origin of Species by Means of Natural Selection (Darwin, 1859) and The Expressions of the Emotions in Man and Animals (Darwin, 1872), Charles Darwin questioned whether anxiety was innate or learned. Darwin had more than a scientific interest in the subject; he himself suffered the anguish of panic attacks with agoraphobia. Darwin has in his history a profound psychological vulnerability that, like Tatiana Troyanos, may have contributed to the development of his anxiety disorder. His mother died when he was eight years old and he was subsequently sent to boarding school, two events that are likely to have produced severe anxiety in which the loss of his mother was compounded by his removal from his family and his familiar environment.

Cannon (1929) codified Darwin’s observations that humans and animals responded to potentially dangerous or life-threatening situations with a stereotypical set of physiological responses that became known as the general adaptation syndrome or the ‘fight–flight–fright (freeze)’ response. This ancient alarm system clearly has survival value. When an alarm response is triggered, the cooperative relationship between the sympathetic and parasympathetic divisions of the autonomic nervous system is disrupted and the homeostatic balance of the organism is disturbed. The sympathetic branch of the autonomic nervous system prepares the body for ‘flight-or-fight’ activity, which includes acceleration of heart rate and respiration (in extreme cases, hyperventilation), slowing of digestion, dilation of blood vessels in the muscles in readiness for action, constriction of blood vessels in other parts of the body, pupil dilation, loss of peripheral vision, and auditory exclusion. In combination, this alarm system mobilizes the organism for fighting or escaping (flight) the danger (Gleitman, Fridlund, & Reisber, 2004).

The third arm of this alarm system, which is controlled by the parasympathetic division of the autonomic nervous system, produces tonic immobility, a set of responses described as ‘freezing’ or ‘playing dead.’ When this pattern of behavior occurs during a performance, it is described as ‘stage fright’ (Coyle, 2006), a topic to which we will return later. In some situations, in some people, sympathetic and parasympathetic alarm responses may become activated together, resulting in the anxious performer experiencing a mixture of symptoms, some stemming from sympathetic and some from parasympathetic activation (Mornell, 2002). These physiological changes can have cognitive consequences for the performer. For example, changes in blood circulation and chemicals transported in the blood may cause confused thinking, loss of concentration, memory lapses, and feelings of agitation and unreality (Bartley & Clifton-Smith, 2006), as described by some of the performers in the opening paragraphs of Chapter One, and as you shall see in more detail in Chapter Six.

Although there is a degree of automaticity in these types of responses, animals respond to threat in complex ways. Some animals will flee unless cornered, others will stand perfectly still or change color to protect themselves from imminent danger. A threat from another animal does not always result in immediate fight or flight. During a period of heightened awareness prior to fight or flight, both people and animals interpret behavioral signals from the potential threat, and may respond with indifference or play as well as fight, flight, or fright (Foa & Kozak, 1986b). According to Foa and Kozak (1986b), animal fear originates in a predatory defense system but the social fears of humans originate in a dominance/submissiveness system. Submissiveness could perhaps be construed as a way of ‘playing dead’ socially with a threatening person, particularly when the feared person can also deliver aversive consequences. In this two-tier system, people may respond to external threats by using a primitive predatory defense system, but the process whereby people learn to become submissive or socially anxious has until recently been thought to be learnt. However, more recent evidence shows that social engagement behaviors also have a neurobiological basis (Porges, 2001).

Historically, the autonomic system was conceptualized as two opposing but balanced processes: the sympathetic and the parasympathetic nervous systems. To recapitulate, the sympathetic system, associated with the fight-or-flight response, is activated by the perception of threat and acts to raise heart rate and metabolism, and shift energy to the brain and muscles. The parasympathetic system is associated with ordinary functioning, when one is calm and not experiencing threat or danger. A more recent theory, called the polyvagal theory (Porges, 2001; 2007) explains the reactions of the autonomic nervous system in safe and unsafe situations, including social situations. According to this theory, during evolution an increasingly complex neural system developed in order to regulate the different neurobehavioral states needed to deal with environmental challenges, from survival on the one hand to positive social-emotional engagement on the other. The physiological states underlying all survival-related behaviors are associated with specific neural regulation pathways or circuits. Porges showed that the autonomic nervous system is not a system in balance, but a hierarchy composed of three neural circuits that have evolved over time, each with its own behavioral strategy that can override the other two. Under increasing levels of threat, people move to the circuits that have an older evolutionary history.

Social behavior and communication are mediated by one of the two branches of the vagus nerve responsible for innervating the parasympathetic nervous system. In mammals, the vagal system is split into two systems, called the dorsal and ventral systems. The dorsal vagal system is part of the neural substrate for the ‘freeze’ response, described above. The ventral system is connected to facial, vocal, and neck muscles, and forms part of the social engagement system, a newer threat response system that is only present in (social) mammals.

The three circuits and their associated behavioral strategies described in the polyvagal theory are:

1 Freeze response. This response is controlled by the older part of the vagus nerve system (the dorsal system of the parasympathetic system), which is responsible for regulating the heart (blood pressure) and the smooth muscles responsible for digestion (stomach) and breathing (lungs, diaphragm). This system responds to threat by fostering immobilization by depressing heart rate and metabolic activity such that the organism ‘plays dead.’

2 Flight or fight. This response depends on the functioning of the sympathetic nervous system which increases metabolic output and inhibits the dorsal vagus system to foster mobilization of the organism to face the threat.

3 Communication (social engagement). The third circuit is controlled by the newer part of the vagus nerve system (the ventral system of the parasympathetic system). It regulates the somatic muscles of speech and eating—larynx, pharynx, and esophagus—and processes associated with attention, motion, emotion, and communication. It also regulates the heart and the bronchi to promote calm and self-soothing states; but it can also rapidly regulate cardiac output to respond to environmental contingencies and is associated with cranial nerves that regulate sociability via facial expression and vocalization, necessary for functioning in a social environment. The social engagement system is closely related to stress reactivity through its neurophysiological connections with the hypothalamic-pituitary-adrenal (HPA) axis (the neuroendocrine system that controls stress reactions and constitutes the common pathways that mediate the general adaptation syndrome (GAS) (Gaab, Sonderegger, Scherrer, & Ehlert, 2006; Selye, 1955).

The polyvagal theory provides the basis for a relatively new psychological theory called intensive short-term dynamic psychotherapy that may have promise in the treatment of performance anxiety, although it has not specifically been evaluated for this condition. It will be described more fully in Chapter Seven.

There is one other feature of anxiety that requires comment. Is anxiety contagious? How do groups of animals or humans respond to a common threat, such as a fire, a flood, or the events of 9/11? Using an animal model of a natural predator-and-prey relationship between the barn owl and the vole, Eilam and Izhara (2010) tested the communal group response to a common threat. The results showed that while individuals respond to an apparently equal danger with varying degrees of anxiety, when a group is placed under a common threat, the group members display the same level of anxiety, appearing to adopt an acceptable code of conduct, in this case, an acceptable level of anxiety, that overrides individuals’ natural tendencies to experience high, moderate or low anxiety. When the group comprised all females or all males, each group showed similar levels of heightened anxiety when exposed to the threat. However, if the group contained both males and females, only the females showed heightened anxiety, while the males remained relatively calm. The researchers explained this effect in evolutionary terms: males must protect the nest and to do that they must remain calm. This study has two interesting implications for orchestral musicians. First, orchestral musicians comprise a mixed male and female group exposed to a common threat, such as a difficult or incompetent conductor. Second, it has been my experience in talking and working with professional musicians that they are reluctant to talk with each other about their emotional difficulties in general and performance anxiety in particular. When I ask them why they feel unable to talk with each other, they say that there is an underlying fear that performance anxiety is contagious among performers. If someone talks to a colleague in the orchestra about their anxiety, both the speaker and listener fear that the anxiety will be transferred from one to the other, and further, that the anxiety will increase. It would be interesting to explore the group anxiety levels of musicians in orchestras to ascertain whether they respond in the same way as a community of voles, and to test their belief that performance anxiety is contagious among orchestral musicians.

Environmental origins of anxiety

According to learning theorists, anxiety is a conditioned response, that is, a learnt form of fear. In this model, fear is defined as a primary aversive drive, called an unconditioned stimulus. The word ‘unconditioned’ denotes that one does not have to learn how to be afraid—it occurs spontaneously in a fear-arousing situation. Mowrer (1939) described the theory thus: ‘anxiety is a learned response, occurring to signals (conditioned stimuli) that are premonitory of (i.e. have in the past been followed by) situations of injury or pain (unconditioned stimuli)’ (p. 565). Anxiety was thought to be ‘conditioned’ (i.e. learnt) in three ways: through classical conditioning, operant conditioning, or observational learning. These methods are reviewed in Chapter Six. The original theory, called the classical theory of fear acquisition, has subsequently undergone major revisions to incorporate the role of cognitions in fear conditioning and is now called the neo-conditioning model (Rachman, 1991). These changes will be discussed in more detail in Chapter Three. Although at first the conceptualizations of anxiety offered by the psychodynamic and learning theory schools appear quite different, they do have some fundamental commonalities that may be usefully employed in developing effective treatments for musicians with performance anxiety.

The commonly accepted current definition of anxiety is expressed in the following:

Anxiety is a unique and coherent cognitive-affective structure within our defensive motivational system. At the heart of this structure is a sense of uncontrollability focused on future threats, danger, or other potentially negative events … Accompanying this negative affective state is a strong physiological or somatic component that may reflect activation of distinct brain circuits such as the corticotrophin releasing factor system (Barlow, 2000, p. 1249).

The similarity between Freud’s definition of anxiety and that proposed by Barlow is striking. Each refers to anxiety as both an affect (emotion) and a defensive-motivational system whose function is to protect against what Freud called helplessness in the face of overwhelmingly painful affect and what Barlow describes as a sense of uncontrollability about possible future threats. Freud and Barlow offer possible clues to the experience of anxiety in music performance: it may be a defense against experiencing or re-experiencing overwhelmingly painful affect or a fear of the possibility of facing an intolerable future threat. The future threat may be the fear of an impaired performance and/or the fear of experiencing painful affect, such as shame or humiliation following an impaired performance. It is the time frame that differs in the two definitions: Freud refers to previous experience and Barlow to anticipated experience. However, to be afraid of a possible future experience, one would need to have had a previous experience on which to base this future-oriented fear. Hence, the experience of anxiety is simultaneously internal and intrapsychic, external and interpersonal, and past and future oriented. Psychoanalytic theorists would argue that the emotions aroused by previous internalized experiences are projected into current and future experiences, thus setting up a situation in which the earlier traumatizing experiences are repeated in each subsequent performance even when the original traumatizing factors of the original experiences may no longer be present (Malan, 1979). We will return to this in our discussion of possible etiologies in music performance anxiety in Chapter Six.

Recent research suggests that anxiety may not be a unitary phenomenon; there may be distinctive dimensions within the concept of anxiety along which anxious people differ. These include anxious apprehension and anxiety sensitivity. A distinction is also made between trait (general anxiety proneness) and state (situational) anxiety.

Anxious apprehension

Anxiety is the apprehension cued … by a threat to some value that the individual holds essential to his existence as a personality … [I]ts special characteristics … are the feelings of uncertainty and helplessness in the face of the danger. The nature of anxiety can be understood when we ask what is threatened in the experience which produces the anxiety (May, 1977, p. 180).

The identification by Rollo May that apprehension is the key element in anxiety has been widely accepted in subsequent scholarship on anxiety, including the definition provided by Barlow earlier. Anxious apprehension is today defined as a future-oriented mood state that is accompanied by a feeling of helplessness and a shift in the focus of attention to oneself, in which a negative affective state and negative cognitions about one’s inability to cope are prominent. Physiological arousal, in the form of generalized autonomic reactivity and hyper vigilance prepares the person to deal with the (perceived) threat (Barlow, 2002a). Negative self-evaluative focus and disruption of attention to the task may result in performance impairment, which in turn increases arousal and accompanying negative affective and cognitive states. Even when performance is not impaired, the performer experiences the performance situation as aversive, as it triggers a negative affective state that feels uncontrollable.

Anxious apprehension is both an emotional and a cognitive process. Highly anxious people engage in a number of related cognitive activities such as hyper vigilance for threat-related stimuli (Eysenck, 1991), reduced cue utilization with narrowing of attention to mood-congruent cues (Easterbrook, 1959), attentional bias to threat-relevant stimuli and self-evaluative concerns (Puliafico & Kendall, 2006), (implicit) memory bias (i.e. showing better memory and more neural activity for words describing threatening bodily sensations) (Pauli et al., 1997), and interpretive bias (i.e. anxious people are more likely to interpret ambiguous material as threatening) (Foa & Kozak, 1986a).

Anxiety sensitivity

The concept of anxiety sensitivity arose as part of expectancy theory, which proposes that a number of basic fears combine to determine an individual’s overall level of anxiety in anticipation of a stressful event. These include: (i) fear of negative social evaluation (embarrassment); (ii) fear of injury, pain, or death (danger); (iii) fear of loss of mental, emotional, or physical capacities (loss of control) and (iv) fear of anxiety symptoms themselves (anxiety sensitivity) (Moore, Chung, Peterson, Katzman, & Vermani, 2009). Anxiety sensitivity is the fear of arousal-related sensations that arise from beliefs (catastrophic thinking) that the sensations themselves are dangerous or harmful (Stephenson & Quarrier, 2005; Taylor, Jang, Stewart, & Stein, 2008). Moore et al. (2009) have shown that anxiety sensitivity and event expectancy (i.e. the likelihood that a particular event will occur) combine in an additive fashion to determine the amount of anxiety that one will experience in a social situation.

Trait anxiety and anxiety sensitivity are different constructs, the former predicting a general proneness to respond anxiously to threatening stimuli, with the latter predicting proneness that is specific to the experience of the symptoms of anxiety (not the anxiety-producing stimuli per se) (Reiss, Peterson, Gurskya, & McNally, 1986). These symptoms include the fear of physical sensations, fear of mental events, and fear of publicly observable symptoms. In trait anxiety, the feared stimulus is regarded as dangerous; in anxiety sensitivity, it is the anxiety reactions themselves that are feared. Stephenson and Quarrier (2005) assessed the prevalence of anxiety sensitivity in 67 tertiary students, together with their levels of state and trait anxiety as predictors of performance anxiety. Anxiety sensitivity was found to be a more important predictor of performance anxiety than trait anxiety.

The anxiety-sensitivity dimension of anxiety may account for individual differences in the degree to which people respond fearfully to events and to their risk of developing an anxiety disorder, because it amplifies the anxiety-producing properties of stimuli (Taylor, 1999). Three related dimensions of anxiety sensitivity have been identified: physical, cognitive, and social concerns. People with physical concerns believe that sensations such as breathlessness will lead to physical collapse; those with cognitive concerns believe that difficulties in concentrating or rumination will lead to mental incapacitation; and those with social concerns believe that observable indicators of social anxiety such as blushing or trembling will result in social rejection. Recent research with twins has found that anxiety sensitivity is heritable in women but not men and that severe anxiety sensitivity is more strongly associated with genetic factors. For women, a combination of genetic and environmental factors influenced all three dimensions of anxiety sensitivity, but for men, only environmental influences were identified (Taylor et al., 2008). However, environmental factors are important in etiology, particularly early learning experiences related to sex-role socialization. Women score highest on physical concerns compared with cognitive or social concerns while men showed the opposite pattern: they had higher scores on cognitive and social concerns and lower scores on physical concerns. On the total score for anxiety sensitivity, using the Anxiety Sensitivity Index (Peterson & Reiss, 1992), women consistently score higher than men (Stewart, Taylor, & Baker, 1997). The findings with respect to gender differences in anxiety sensitivity and its heritability in women but not men may account for the fact that more women suffer from anxiety disorders than men. Assessments of anxiety sensitivity during childhood (between 7 and 14 years), using the Child Anxiety Sensitivity Index (CASI) (Silverman, Fleisig, Rabian, & Peterson, 1991) were found to predict the development of panic disorder at 16–30 years. Children with high anxiety sensitivity appear to have reactions similar to those of high anxiety-sensitive adults. Children high in anxiety sensitivity worry about bodily manifestations of anxiety and their possible associations with illness, embarrassment, or loss of control (Vasey & Dadds, 2001). Similarly, Hayward et al. (2000) found that anxiety sensitivity is a specific predictor of panic attacks in adolescents.

Recent work has identified a relationship between aspects of perfectionism and heightened anxiety sensitivity, particularly those aspects of perfectionism associated with self-presentation. Further, interpersonal perfectionism was hypothesized to be related to both fear of negative social evaluation and panic attacks (Flett, Greene, & Hewitt, 2004). This will be taken up again in the section on perfectionism.

State and trait anxiety

Since the 1960s, anxiety has been understood as a two-factor structure, consisting of state and trait components. Spielberger (1972) defines trait anxiety as ‘relatively stable individual differences in … the disposition to perceive a wide range of stimulus situations as dangerous or threatening’ (p. 39). State anxiety is understood to be a transitory emotional state characterized by heightened tension and apprehension, while trait anxiety refers to relatively stable individual differences in anxiety proneness; that is, in differences between people in their tendency to respond to situations perceived as threatening with elevations in anxiety-state intensity. State anxiety more closely resembles fear, while trait anxiety refers to the propensity of the individual to feel chronically worried or apprehensive. It may be a concept interchangeable with stress, although stress can involve both state and trait anxiety, depending on whether the stressor is acute or chronic. Individuals with high trait anxiety perform worse than those low in trait anxiety in circumstances that involve evaluation of performance and/or the threat of failure (Deffenbacher, 1986; Spence & Spence, 1966); but more of that later. Situations become stressors for people only if they are construed as threatening or unmanageable. The cognitive appraisal of the situation is the critical element in defining an event or situation as stressful, except in circumstances that would be experienced as stressful by almost everybody, such as natural disasters and war (Eysenck, 1997).

Stress, arousal, activation, fear, and anxiety

Terms such as stress, anxiety, arousal, activation, and fear tend to be used interchangeably. Anxiety/stress is universal, and appears in both common and unique forms in most cultures around the world. It is a somewhat paradoxical construct. It is simultaneously rational and irrational, normal and abnormal, induced by everyday hassles and major life crises. It can be uplifting or devastating in its effects. Stress appears to have supplanted the term ‘anxiety’ in everyday usage. However, it is best to assign to each concept a precise definition.

Stress

Stress serves a somewhat paradoxical function for humans, since it is both necessary for survival and strongly associated with susceptibility to disease, and with disease severity and prognosis (Auerbach & Gramling, 1998). Hans Selye (1907–1982) is commonly credited with introducing stress as a field of study. He identified two types of stress: distress, the experience of unpleasant or excessive demands or negative emotions arising from these; and eustress (literally ‘good stress’) such as excitement, anticipation, and passion (Selye, 1955).

The term ‘stress’ remains poorly defined in the literature, particularly the performance anxiety literature where the terms ‘stress,’ ‘anxiety,’ and ‘fear’ are used interchangeably (Templeton, 2003). Even in mainstream psychology and health psychology journals, the word ‘stress’ sometimes refers to a stimulus (i.e. an event that causes discomfort), a response to that stimulus, or the physiological consequences of the response to the stimulus (Kemeny, 2003). The term is also used to describe an objective, quantifiable, environmental demand, more accurately labeled a ‘stressor,’ and as a subjective cognitive appraisal of environmental conditions. Stress is more properly defined as an environmental demand that requires a coping response. Arousal signals that the person is feeling stressed (either positively or negatively), and anxiety is the emotional reaction evoked in an individual in response to a stressful situation that is perceived as threatening or contains demands that are perceived to be excessive or unachievable (Gaudry & Spielberger, 1971).

The underlying assumption in stress research is that there tends to be a universal response to all stressors. Cannon labeled this the flight-or-fight response (discussed earlier), which is triggered by the release of a neurotransmitter called noradrenaline by the sympathetic arm of the autonomic nervous system under conditions of immediate threat, which results in an ‘adrenaline rush.’ This unified response to stress was called the generality model of stress. More recent research has resulted in a revision of early conceptualizations of stress and the stress response. It shows that organisms can respond with highly idiosyncratic emotional and physiological responses to specific stress conditions. This is called the specificity model of stress (Kemeny, 2003). In the case of acute psychological stressors, such as performance anxiety, a different biological system is activated—the hypothalamic–pituitary–adrenal axis—whose stimulation by perceived stress can result in the release of the stress hormone, cortisol, into the blood, saliva, and urine. This process is slower acting than the autonomic nervous system, and occurs over minutes rather than seconds. Interestingly, the peak cortisol response occurs 20 to 40 minutes prior to the perceived stressful event and returns to baseline levels between 40 and 60 minutes after the stress has abated (e.g. when the performance has ended) (Kemeny, 2003). However, for some musicians, their response to the performance setting resembles that more commonly identified with responses associated with an immediate threat to survival, and it is these musicians who report the most severe forms of music performance anxiety.

Exposure to stress may have some beneficial effects on functioning and performance, provided that the stress exposure is not so demanding of resources as to leave the performer depleted or assured of failure each time they experience that particular stress. Experiencing success under stress enables the learning of important coping and problem-solving skills. This in turn enhances self-efficacy, our belief that we are able to succeed at particular challenges, which in turn leads to persistence in coping with future stressors. Stress may motivate us to achieve and it may fuel creativity (Dienstbier, 1989).

Arousal/activation

It is important to distinguish physiological arousal from somatic anxiety. Physiological arousal refers to the intensity of behavior that varies on a continuum from deep sleep to intense excitement or fear. Synonymous terms for arousal include ‘activation’ (Champion, 1969) and ‘alertness’ (Cox, 2007). Arousal is initially non-directional and may denote either a positive or negative experience. Changes in arousal levels are reflected in changes in functions governed by the autonomic nervous system, such as changes in heart rate, blood pressure, respiration, sweating, muscle tension, digestion, urination, body temperature, and other body functions that to some extent are involuntary, and by the hypothalamic–pituitary–adrenal axis, in the case of psychological stressors. The arousal response is initiated by any sensory stimulation from the environment and/or from the cerebral cortex (Cox, 2007). If arousal is associated with a positive affective quality, the person will report a feeling of excitement or anticipation; if arousal occurs as a result of some perceived threat in the environment, the person will experience somatic anxiety. Physiologically there may be a high degree of overlap between these conditions (Mornell, 2002). With training, some degree of conscious control of autonomic nervous system function is possible (Bartley & Clifton-Smith, 2006; Cox, 2007).

Fear

While it is difficult to disentangle the terms ‘stress’ and ‘anxiety,’ the term ‘fear’ is much clearer in its usage. With few exceptions (e.g. Borkovec, 1976; Wolpe, 1958), most writers on the subject make a clear distinction between fear and anxiety. The term ‘fear’ is reserved for an event that denotes immediate danger, in contrast to anxiety that denotes the feeling of being ‘troubled in mind about some uncertain event’ (from the Latin ‘anxius’) (Marks, 1978). Karen Horney (1937) has expressed the distinction thus:

Fear and anxiety are both proportionate reactions to danger, but in the case of fear the danger is a transparent, objective one and in the case of anxiety it is hidden and subjective. That is, the intensity of the anxiety is proportionate to the meaning the situation has for the person concerned, and the reasons why he is thus anxious are essentially unknown to him (p. 38).

Freud (1973) made a further distinction between anxiety (‘angst’), fear (‘furcht’) and fright (‘schreck’):

Anxiety relates to the state and ignores the object, while fear draws attention precisely to the object. It seems that fright, on the other hand … lays emphasis … on the effect produced by a danger which is not met by any preparedness for anxiety. We might say, therefore, that a person protects himself from fright by anxiety (p. 443).

This statement by Freud is prescient of the polyvagal theory because of its implicit acknowledgement that anxiety operates on a hierarchy, with sympathetic arousal as the more adaptive form of responding to danger, and with fright (or freezing) as less adaptive.

Emotion, cognition, and anxiety

Once viewed as separate disciplines, recent formulations of cognition and emotion now acknowledge that ‘the neural circuitry of emotion and cognition interact from early perception to decision making and reasoning’ (Phelps, 2006, p. 28). Originating in a neurobiological system, emotion is a multi-component process, comprising our affective experience (i.e. feeling states such as happiness, anger, and surprise); a set of expressive behaviors (i.e. innate patterns of responding such as facial expression and bodily postures), and cognitive appraisal (how events are perceived and interpreted may determine the type and intensity of the emotional response) (Barlow, 2002a; Lazarus, 1984; 1991a; 1991b). Cognitive appraisal is a complex process that involves assessment of the demands of the situation such as an impending performance, the personal resources that can be accessed to meet the demands, the possible consequences of the performance, and the meaning of those consequences to the individual (Smith, Maragos, & van Dyke, 2000).

Early theories asserted that anxiety was primarily a cognitive process in which danger is exaggerated, misperceived, or misinterpreted: see, for example, Beck and Clark (1997); Mandler (1984); Spielberger (1985). These theories state that anxiety is experienced primarily as a result of distorted cognitions that arise from faulty information processing that triggers inappropriate motor, physiological, and affective responses. More recent formulations of anxiety and the anxiety disorders give primacy to emotion:

Common to the anxiety disorders is the emotion of anxiety and associated cognitions related to present and future threat of harm, physiological arousal when confronted with anxiety-relevant stimuli and behavioural tendencies to escape from or avoid anxiety triggers and to prevent anticipated harm (Foa et al., 2005, p. 1788).

Izard (1993) attempted an integrative theory of emotion involving four subsystems: neurobiological, motor/behavioral, physiological/motivational, and cognitive. These four systems combine with environmental contingencies, learning, and individual characteristics to produce emotional experience. Thus, anxiety is defined as a complex (learned) emotion in which fear is combined with other emotions such as anger, shame, guilt, and excitement (Izard, 1977). The ‘development of an anxious personality results from the interaction of learning with basic emotions, resulting in stable affective-cognitive structures that are trait-like’ (Barlow, 2002b, p. 42; Izard & Blumberg, 1985).

Neuroscience has further elucidated the complex relationship between anxiety and cognitive and emotional processing. Brain structures such as the amygdala and hypothalamus, associated with the processing of emotion, are mostly subcortical, while the structures responsible for cognitive function are mostly cortical. The discovery of precise locations in the brain for emotional and cognitive processing has given rise to the view that these systems are modular and functionally specialized. However, there are regions in the brain, called hubs, in which there is a high degree of connectivity between the emotional and cognitive processing centers. These hubs regulate and integrate the flow of information between systems (Pessoa, 2008). Although emotional processing often occurs outside conscious awareness, produces fast, involuntary, autonomic responses, and guides decision making, these systems also interact with cortical systems and require cognitive resources (Dvorak-Bertsch, Curtin, Rubinstein, & Newman, 2007).

The amygdala, until recently, was associated primarily with affective functions, in particular, fear processing, but has now been shown to be involved in processes such as attention and associative learning, which are cognitive functions. The level of activation of the amygdala, which plays a critical role in the processing of emotional information, may be moderated by the cognitive load, such as the amount of working memory required to perform a task, or when attention is directed to another task. Thus, changes in the direction of attention and cognitive demands of a task affect the degree of activation in the amygdala, which in turn reduces the intensity of emotional responses such as fear (Pessoa, 2008). More recent research has also shown that the amygdala is capable of storing and retrieving memories for specific fears; in other words, it can discriminate among different fear-conditioning experiences such that when one fear experience is reactivated through exposure and modified, another similar, but different, experience will be retained and stored unchanged, and will be reacted to with fear, as in the original fear-learning situation. Thus, disruption to one type of fear memory will not disrupt or reduce other fear memories (Debiec, Diaz-Mataix, Bush, Doyere, & LeDoux, 2010). This research may have significant implications for the management of performance anxiety, suggesting that each fear-learning experience may need to be recalled and modified before a decrease in overall fear responding to the performance situation can be achieved.

Emotions, moods, and traits

We also need to understand the distinction between emotions, moods, and traits. These three concepts can be distinguished on temporal and level-of-awareness dimensions. Emotions are the shortest of the three in duration, are complex and spontaneous, and more difficult to control compared with moods or traits. Moods have a longer duration than emotion but will eventually abate, while traits are enduring characteristics of a person. Emotions are in the forefront of awareness: you can usually identify without too much difficulty whether you are happy, sad, or angry; moods may be preconscious and less easy to articulate, while traits are partially genetically determined and unfold unconsciously, in the sense that they are developed in early life through an interaction between genetics, temperament, and experience in processes that are out of our awareness (LeDoux, 1996).

Emotions, but not cognitions, always involve bodily reactions, such as changes in respiration, heart rate, movements or postures, and non-verbal vocalizations and facial expressions (Sauter, Eisner, Ekman, & Scott, 2010). Ekman (2003) has identified a small number of body movements that reliably accompany emotional reactions to what he termed the ‘basic’ emotions, that is, innate emotions that are common to all humans (LeDoux, 1998), such as anger, disgust, fear, joy, sadness, and surprise. These emotional body postures or movements do not have to be learned because they are ‘preset’ or hardwired and automatic, and have been observed universally across cultures. These include moving towards an object that has triggered anger or enjoyment; freezing when fearful; turning away when disgusted; postural slumping when sad; looking down at an object of contempt; fixating our attention when surprised; relaxing our body posture when relieved; and laughing when highly amused. Recently, the expression of pride, comprising an open posture and a slight smile with the head tilted slightly back has been added to this list (Tracy & Robins, 2008). All other emotional bodily actions are learned and presumably can be unlearned (Eckman & Shean, 1997).

Worry and rumination

Worry is a thin stream of fear trickling through the mind. If encouraged, it cuts a channel into which all other thoughts are drained (Arthur Somers Roche).1

Just as universal emotions such as anxiety can become problematic because of their intensity, frequency, and duration, cognitions can become problematic in the same way. Rumination is the process whereby cognitive appraisal becomes excessive, and instead of the process of cognitive appraisal supporting adaptive outcomes, rumination exacerbates depressed mood, fails to result in adaptive problem solving and inhibits instrumental behavior. It deserves special attention because of its strong association with both anxiety and depression and its manifestations in some forms of performance anxiety, although this latter association has not been well documented. However, clinical experience has alerted me to the importance of rumination in performance anxiety. Recall, for example, Claudio Arrau’s comment that it took him months to recover from a concert in which he had made an error. Barbra Streisand took 27 years to recover from one episode of forgetting the words of one of her songs in a live concert. We can only imagine the intensity of the ruminative thinking that must have occurred over this period and which is barely hinted at in her comment, ‘I couldn’t come out of it … It was shocking to me to forget the words.’ Similarly, the cellist also engaged in prolonged post-performance rumination such that eight years after the event, he continued to feel sick when he recalled the performance that caused him such embarrassment. There are further graphic examples provided in the detailed analysis of performance-anxious musicians presented in Chapter Eight.

Rumination is defined as ‘a mode of responding … that involves repetitively and passively focusing on symptoms of distress and on the possible causes and consequences of these symptoms. Rumination does not lead to active problem solving to change circumstances surrounding these symptoms’ (Nolen-Hoeksema, Wisco, & Lyubomirsky, 2008, p. 400). Rumination is distinguished from other forms of thinking by its perseverative quality rather than by the actual content of the thoughts, which tend to be negatively valenced and involve feelings of hopelessness, pessimism, and self-criticism. Unsurprisingly, rumination saps people’s motivation and initiative. In dysphoric (i.e. chronic low-mood) people, rumination amplifies their problems and leads to appraisals that these are overwhelming and unsolvable. Although ruminators are able to generate suitable solutions to problems, they express less confidence in the possible outcomes of the proposed solution and need more time to commit to, and are less likely to implement the proposed solution (Lyubomirsky, Tucker, Caldwell, & Berg, 1999).

Although people prone to ruminate have higher levels of general anxiety (Nolen-Hoeksema, 2000), anxious individuals are more likely to worry than ruminate. Worry has been defined as:

a chain of thoughts and images, negatively affect-laden and relatively uncontrollable … an attempt to engage in mental problem solving on an issue whose outcome is uncertain but contains the possibility of one or more negative outcomes: consequently worry relates closely to the fear process (Borkovec, Robinson, Pruzinsky, & DePree, 1983, p.
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Said you can make it in your disguise Phenotypical presentation (hide one’s fear)

Just never show the fear that's in your eyes  Fear as the basic underlying emotion
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Take him at his word
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Your brow is sweating and your mouth gets dry Somatic symptoms of anxiety
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