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Given the prevalence of debilitating anxiety associated with music performance, there is a need for rapid, pinpointed assessment of the extent to which an individual experiences music performance anxiety (MPA). A short, five item scale, the Mazzarolo Music Performance Anxiety Scale (M-MPAS), was developed to capture retrospective self-reported estimates of the frequency, intensity and aversion tendency associated with performing music. 102 musicians completed the scale, as well as an established MPA inventory. The M-MPAS was found to be internally reliable (Cronbach’s alpha = 0.894) with all items being statistically relevant to the overall scale. Furthermore, the M-MPAS was correlated with the relevant factors of an established MPA measure (r = 0.791), suggesting that the new scale exhibited good construct validity. M-MPAS is easy to score, with a scale range of 0–30. A score of 11 or above is suggested as the range in which a diagnosis of potential high MPA can be made, but more research into this and the psychometric robustness of the scale is called for. Nevertheless, the reliability and validity demonstrated in the present study, along with the brevity of the M-MPAS suggest that the newly proposed scale may offer considerable triaging benefits for pinpointed assessment of the extent to which an individual experiences MPA.
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INTRODUCTION

Music performance anxiety (MPA) is “the experience of persisting, distressful apprehension and/or actual impairment of performance skills in a public context, to a degree unwarranted given the individual’s musical aptitude, training, and level of preparation” (Salmon, 1990, p. 3). The condition affects 15–25% of musicians, with even higher rates in younger musicians (Robson and Kenny, 2017; Fernholz et al., 2019). This makes the diagnosis and management of MPA a key concern that has attracted considerable research interest. There are currently several psychometric tools that assess MPA, but there has been a neglect in the rapid assessment of the nature of MPA episodes, an issue this paper proposes to address through the reporting of a newly developed instrument.

In his review of MPA literature, Taborsky (2007) proposed that “numerous factors may influence the intensity of anxiety, often resulting in increased heart rate, state anxiety, and other physical symptoms” (p. 22). But Taborsky’s review reveals that the perception of the global intensity of MPA is not a significant matter in the design of the MPA measures currently available. While psychometric methods require a broad sweep of various, specific response items to facilitate a good estimate of the psychological construct under investigation, it is still surprising that direct questioning of global MPA intensity is not requested. There is compelling literature on small and even single-item measures as providing good approximations of aspects of psychometric constructs, particularly as initial screening tools (Williams and Smith, 2018; Casu and Gremigni, 2019; Turon et al., 2019). Otherwise, the psychometric scale relies on gathering data regarding a large number of possible individual facets that contribute to the MPA experience, and in doing so could become inordinately long, potentially redundant, or risk missing one or more key facets even before a diagnosis of MPA is made. As shown in Table 1, the most frequently used MPA assessment tools require between 15 and 58 items to be rated by the individual. A direct, simple interrogation of global MPA intensity would by-pass the need for such specificity as an initial step, and return to the root of MPA, which, as Salmon’s (1990) definition infers, is concerned with experience.


TABLE 1. Sample of commonly cited, published MPA measures.
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Of course, intensity alone is not sufficient to capture the experience of MPA. If an MPA episode is particularly long, then this would increase the MPA experience in comparison to a short MPA episode. Similarly, if MPA episodes occur frequently, at a given level of intensity, the overall experience of MPA would be more problematic than, for example, a single episode among many performances. A small number of MPA measures (Papageorgi, 2007, AMPAS; Papageorgi, 2021, MPAS; Sheriff and Yoong, 2015) have been cited that gather data about frequency of aspects of MPA episodes, however none have been cited that explicitly probe global indication of MPA experience (see Table 1). Frequency and intensity information is commonly gathered in extant (non-MPA) psychometric scales, both as simple global scales, and as fully fledged psychometric dimensions (e.g., Swain and Jones, 1993; Wisniewski et al., 2006; Kozel et al., 2008; Walker et al., 2010; Schneider and Stone, 2014; Van Lancker et al., 2016).

The studies cited that gather responses on global items tend also to include a third concept, which can be characterized as the burden of the experience, in other words, the extent to which the experience (in this case of MPA) creates a sense of seeking to avoid future such experiences. After all, one individual may experience considerable negative impact of MPA even with relatively low frequency and intensity of episodes while another may experience less negative impact even with the same frequency and intensity of episodes. Measuring the aversiveness tendency of the MPA experience was therefore considered essential. An early example of an MPA measure that explicitly makes this distinction is the MPAS (Wolfe, 1989; see Table 1), where helpful, adaptive anxiety and unhelpful, maladaptive anxiety were included as separate factors. This can be summarized in global terms as the impact that MPA has on aversion from performing, a commonly reported factor in MPA measures.

While such simple, global items may allow for rapid assessment of MPA, we acknowledge that they cannot replace comprehensive, multidimensional diagnostic tools. But the availability of global indications of MPA, and consequent rapid assessment of MPA experience would serve the research and clinical community. Furthermore, very short assessment tools can be sufficiently reliable, making their value potentially high. This paper therefore takes a first step in developing a short scale that assesses MPA experience. The aim of the study was to present a first step toward the rapid, reliable and pinpointed initial measure of MPA experience.



METHODS


Participants

A total of 102 musicians (37 male and 65 female) from Australia volunteered to participate in this study by completing one online questionnaire. 79 were current students, studying music in a conservatoire or tertiary setting. The remaining 23 participants were former music students who were not currently studying music at a tertiary level. The sample was composed of 33 pianists, 22 woodwind players, 15 vocalists, 13 guitarists/bass guitarists, 8 string players, 6 percussionists, 4 brass players, and 1 harpist. Participants’ ages ranged from 18 to 60 years, with an average of 24.39 years (SD = 8.49). Participants had learned their instrument for an average of 11.23 years (SD = 4.76).



Materials


Mazzarolo Music Performance Anxiety Scale

Self-reported MPA was measured using a newly developed five-item scale – the Mazzarolo Music Performance Anxiety Scale (M-MPAS). By covering the areas of intensity, frequency, and aversion, these questions aimed to enable a simple, quick, and effective way to measure MPA. The development of the scale followed the line of argument presented in the Introduction, with additional items added to allow reverse scoring and to emphasize the critical outcome of MPA, aversion of performance. The scale uses a seven-point Likert-type scale ranging from 0 = “Strongly disagree” to 6 = “Strongly agree” in response to five statements: (1) for each of the five items: “I experience strong nerves/anxiety before I perform,” (intensity) (2) “I frequently experience nerves/anxiety before I perform (frequency),” (3) “I avoid performing in order to alleviate my nerves/anxiety,” (aversion), (4) “I feel positive before my music performances,” (“negative” aversion, with reverse scoring used for this statement), and (5) “I don’t want to go ahead with my music performances because of my nerves/anxiety” (aversion) (see Table 2).


TABLE 2. Mazzarolo Music Performance Anxiety Scale (M-MPAS).
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Kenny Music Performance Anxiety Inventory

The K-MPAI was used to assess the construct validity of the M-MPAS. It was selected because it is in wide usage among researchers, is considered reasonably comprehensive and has strong psychometric properties (Chang-Arana et al., 2018; see also Table 1). It consists of 40 items and encompasses eight dimensions of MPA: (1) Proximal somatic anxiety and worry about performance, (2) Worry/dread (Negative cognitions) focused on self/other scrutiny, (3) Depression/hopelessness (Psychological vulnerability), (4) Parental empathy, (5) Memory, (6) Generational transmission of anxiety, (7) Anxious apprehension, and (8) Biological vulnerability. Of these, factors 1, 2, 3, and 7 are most directly related to the experience of MPA, which we argue are necessary for diagnosis, while 4, 5, 6, and 8 are concerned with etiology. The items of the K-MPAI are answered on a seven-point Likert-type scale (0 = “Strongly disagree” to 6 = “Strongly agree”). Answers with a higher score indicate greater anxiety and psychological distress in the context of music performance.




Procedure

The Human Research Ethics Advisory Panel of UNSW Australia approved the study. Students studying Music were invited to participate in the study via email. These students were encouraged to forward the email to any other musicians over the age of 18 who might be interested in participating. Participants entered data using Qualtrics survey software1. They were informed that their answers would be de-identified and only be used for research purposes. To reduce bias due to order effects, factor presentation order of the K-MPAI was randomized. In addition to completing the M-MPAS and K-MPAI, participants provided background information and completed other tasks that are not reported here.




RESULTS


Internal Consistency of the Mazzarolo Music Performance Anxiety Scale

Cronbach’s alpha was calculated with the M-MPAS items to examine the reliability of the instrument. The results revealed a Cronbach’s alpha value of 0.894, which indicates good internal consistency within the M-MPAS (Ponterotto and Ruckdeschel, 2007). The Item-total Statistics table presents the value that Cronbach’s alpha would be if a particular question was deleted from the scale. Table 3 shows that the removal of any question would result in a lower Cronbach’s alpha. Since all such models produce lower Cronbach’s alpha values, none of the questions within the M-MPAS should be removed, though Question 4 is the worst performing (Cronbach’s alpha of the scale = 0.888 when omitted).


TABLE 3. M-MPAS item-total statistics.
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Construct Validity of Mazzarolo Music Performance Anxiety Scale

A Pearson product-moment correlation was performed between the M-MPAS and the scores of items taken from 4 factors of the K-MPAI that investigated MPA symptoms (proximal, worry/dread, memory, and anxious apprehension). Two responses could not be used for this analysis as those belonged to participants who had not completed the K-MPAI. The results showed that there was a strong, positive correlation between the reduced K-MPAI and M-MPAS scores (r = 0.797, n = 100, p < 0.001) and had a large effect size (Cohen, 1992).



Diagnostic Criteria

Cut-off publications for K-MPAI vary. Paliaukiene et al. (2018) used scores above 130 to designate a “high MPA” group. This figure was based on the principle of one standard deviation above the mean. For clinical diagnosis, based on Youden’s Index, 104 has also been proposed (Kenny, 2015). Therefore the cut-off above which high MPA would be initially diagnosed via the M-MPAS was estimated through a linear regression with the overall K-MPAI score for the four experience related factors. This score was scaled from a range of 0–148 (using 24 items) to a range of 0–240 (for the 40 items upon which published cut-offs are based). The least squares linear regression equation to estimate the conversion from K-MPAI to the M-MPAS for the present dataset explained 62.89% of the variance, and can be expressed as:

[image: image]

The K-MPAI cut-off of 104 (out of 240) can therefore be estimated as 11.0 (out of 30) on the M-MPAS.




DISCUSSION AND CONCLUSION

The M-MPAS was developed to address the need for a rapid, preliminary assessment of an individual’s Music Performance Anxiety (MPA). The five item scale gathers data on the global frequency and intensity of MPA episodes, as well as on the negative impact (aversion to future music performance) of the experience, and deliberately avoids matters concerned with etiology. The correlation analyses revealed that a strong relationship existed between the relevant, experience focused factors of the K-MPAI, suggesting strong construct validity of the M-MPAS (Cook, 1979). These K-MPAI factors may be viewed as capturing in greater depth the essence of the MPA experience, but consist of more items and time requirements than the M-MPAS (24 versus 5 items). Furthermore, we made an initial estimate of the cut-off above which an individual may be diagnosed as having high MPA. The five item scale has a possible range of 0–30, with scores at or above 11 proposed as an indicator of potential high MPA. The study has several limitations, and will need further investigation before it could be adopted for clinical use. For example, the question wording for three of the items (1, 3 and 4) referred to feelings experienced prior to, rather than during, performance. Ideally information about different stages of the performance episodes would be desirable, but for the sake of clarity, brevity and simplicity, we chose the antecedent time framing as the point of focus for these items. The reliability and validity analyses suggest this limitation is tolerable, but future work may seek to investigate the psychometric impact of modifications that identify and improve possible weaknesses of the scale. Access to an instrument that allows rapid, initial assessment of MPA is a matter of urgency given the prevalence of performance anxiety in a discipline that should above all be bringing joy and passion to its creators.
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After an introduction, the M-PAS items list is preceded by the following instruction: “The following statements will ask you about your experience with music performance
anxiety. To what extent do you disagree or agree with each of the following statements?”.

Numerals in the matrix are not shown to the participant/client, but are used for scoring by the researcher/therapist. The score is calculated as a simple sum of the 5
numerals. Scores can range from O (lowest MPA experience) to 30 (highest MPA experience).
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