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Abstract 

This correlational study explores the association between regular engagement in 

ASMR videos and the general health, happiness and social connectedness of an 

individual. The aim was to begin a discussion of ASMR as a possible therapeutic 

tool. A sample of 83 participants who engage in ASMR and 39 participants who do 

not, were targeted by convenience and snowball sampling. Participants completed 

an online survey consisting of demographic questions regarding ASMR 

engagement, age and gender, along with the GHQ-12, SHS and SCS questionnaires. 

Participants accessed the survey through Facebook, Instagram and Reddit pages. 

After analysis, t-tests found no difference in GHQ, SHS and SCS scores between 

the groups. Linear regressions showed time spent watching ASMR is not a predictor 

for general health, happiness or social connectedness. The current findings 

contradict previous studies and therefore more research is necessary. New advances 

make an experimental design more feasible and should be considered.  
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Introduction 

 Autonomous Sensory Meridian Response (ASMR) is a condition experienced by 

some people whereas an involuntary response is produced as a reaction to specific audio-

visual triggers (Barrett & Davis, 2015; Poerio et al, 2018). These triggers can include the 

likes of tapping, whispering, crisp sounds, slow movements, light touch and close personal 

attention (Lochte, 2018; Poerio et al, 2018). The triggers are said to evoke a special ‘tingling’ 

sensation (Kovacevich & Huron, 2019) which is highly pleasurable and relaxing. Most often, 

these triggers are displayed in video format online with the sole purpose of evoking this 

enjoyable tingling sensation in its viewers (Kovacevich & Huron, 2019). There are distinctive 

characteristics throughout every one of these videos. Usually, the actors speak directly to the 

camera, engaging in role-playing activities and speaking in a relaxed, low energy voice 

(Kovacevich & Huron, 2019). The actors often manipulate everyday mundane objects to 

produce a sensation of deep embodied presence (Jaramillo, 2017). Most viewers watch these 

videos in a quiet, intimate, private setting as background noise can disrupt the experience 

(Barrett et al, 2017). This electrostatic-like tingling is a euphoric sensation that originates on 

the scalp and at the back of neck, travels down the spine and at times moves down the arms 

and torso also (Barratt & Davis, 2015). (Jaramillo, 2017) calls ASMR videos the only 

medium that ‘touches you back’. This study will examine whether the pleasant experience 

associated with watching these ASMR videos can be linked with the general health and 

happiness of an individual. 

The Origin of ASMR and its Online Presence 

ASMR is not a new wonder, however, until recently these tingles were perceived to 

be ‘a good feeling no one can explain’ (Cheadle, 2012). ASMR is a pseudo-scientific term 

that was first coined by Jennifer Allen in 2010 who was trying to start a discussion on the 

phenomenon. She believed people found it creepy and embarrassing to talk about their 
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experience without it having a name and thought the title would add legitimacy to the 

epidemic (Copeland, 2017). This began the onset of media and academic interest in the topic.  

Today ASMR arousing videos are extremely popular online. The earliest example of 

an ASMR video on YouTube is from 2009 (Jaramillo, 2017). Now there are thousands of 

videos on the site with ASMR dominant channels having over 1.79 million subscribers 

(Gentle Whispering ASMR) and ASMR videos receiving up to 33 million views (ASMR 

Darling, 2017). A subReddit dedicated to the topic has over 198 thousand members (ASMR, 

Sounds that feel good, 2011) which demonstrates that ASMR is now a pop culture 

movement. Many performers have been able to quit their job and provide videos to their 

dedicated fans as their sole income (Copeland, 2017). The YouTube subculture has 

seemingly been written off as ‘an internet meme’ (Fredborg et al, 2018) however, the 

mounting body of evidence suggests that the ASMR community continues to grow and these 

‘gimmicky type’ videos aren’t going anywhere (Liu & Zhou, 2019). These videos are 

becoming increasingly popular so we as researchers must ask ourselves why.  

Research So Far and the Effects of ASMR Videos on Viewers 

 The earliest example of academic research on the topic of ASMR is that of Barrett 

and Davies (Barrett & Davis, 2015). Prior to this, the phenomenon had been unstudied. This 

article laid the groundwork on the area of ‘triggers’ and deduced that post ASMR sessions, 

the participants felt a feeling of relaxation and well-being (Barrett & Davis, 2015). The data 

even showed temporary improvements in symptoms of depression and chronic pain. 

Although the psychological basic of ASMR has not yet been established, the first example of 

measuring the physiological correlate has shown that watching these videos has an increased 

pleasant effect in people who experience ASMR tingles (Poerio et al, 2018). ASMR 

engagement was associated with reduced heart rate and increased skin conductivity levels as 
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well as promoting relaxation and sleep (Poerio et al, 2018). There is a connection between the 

embodied experience of the tingly physical response and deep relaxation (Smith & Snider, 

2019). Many studies have evidence for the positive effect of engagement in these ASMR 

videos. Lee et al. (2019) found a decrease in tension, depression, vigour and confusion in 

participants with happiness and calmness being significantly high. Cash et al. (2018) found 

that participants were more relaxed and content after an ASMR experience. The experience 

relieved symptoms of depression and chronic pain but they believed this may be the result of 

a placebo effect and the outcome can be explained by the participant’s expectations. But even 

this may be of some benefit for patients suffering with chronic mental illness. 

Mindfulness and Meditation 

Participants engaging in daily ASMR sessions have been found to breathe deeper, 

move slower and stay more in the moment (Tucker, 2019). Almost in an altered state of 

conscious. In this way ASMR can be likened to mindfulness and meditation (Sawyer, 2018). 

All seem to be an openness to sensations, attention control, emotional regulation and 

resilience (Chimiklis et al, 2018; Kabat-Zinn, 2005; Santhanam et al, 2018). Whilst partaking 

in any of the three, meditation, mindfulness or ASMR, participants show great interest in 

opening up to their own conscious experience and to the feeling of relaxation and well-being. 

The aim of both meditation and mindfulness is to alleviate sufferings both physical and 

psychiatric. Findings even suggest that mindfulness training would increase ASMR 

experience (Fredborg et al, 2018).  

Frisson 

The tingling sensation that arises from ASMR sessions resembles frisson and is 

consistent with Hurons (2006) Theory of Frisson. The Theory of Frisson is when music 

elicits moments of intense emotional and a psychophysiological response so deep that it 
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elicits a physical bodily response (Harrison & Loui, 2014). It is induced during aural, visual, 

tactile and gustatory stimulation (Grewe, 2010). Both ASMR and frisson are pleasurable 

experiences associated with the pilomoter response goosebumps. Conversely, few sources 

state that they do not overlap but rather ASMR is a type of frisson (Fairyington 2014; Ruth, 

2019). Studies have found that frisson is seen as exciting and physiologically arousing 

whereas ASMR is a more relaxing, soothing and emotional response (Poerio et al, 2018). 

However, unlike frisson, the effects of ASMR can last for several minutes rather than seconds 

(Fredborg et al, 2018). Del Campo and Kehle (2016) suggest that ASMR is a quieter, softer 

version of frisson although they similarly are supposed to promote well-being. Fredborg et al. 

(2017) suspected that the tingles were due to an increased sensitivity and receptivity to 

sensations in people who experience ASMR. Similarly, Novella (2012) discussed in his 

article that ASMR might just be a way of activating a pleasure response. He believes that a 

subset of the population has a particular pattern of neural hardwiring so that when they are 

exposed to the stimuli in these videos, they get a ‘little extra shot’ to their pleasure centre 

(Novella, 2012). Smith et al. as cited by Copeland (2017) suggests that the sensation may be 

similar to the neurological condition of synaesthesia where an atypical wiring of the brain 

may lead to unusual sensory associations. The same could be said about the Theory of 

Frisson. 

Intimacy and ASMR 

 Many sources discuss an air of sensuality within ASMR videos (Lopez, 2018; Smith 

et al, 2016) and of them often having scenes of intimate, concentrated attention (Gallagher, 

2016). Some mention the videos being almost ‘flirtatious’ (Kovacevich & Huron, 2019). 

ASMR performers are predominantly women, perhaps because they are thought to be easier 

to connect to (Jaramillo, 2017). Jaramillo describes the videos as neither completely chase 

nor completely erotic. She discusses the idea of emotional labour and the fantasy of the 
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performer being perpetually there for the viewer (Jaramillo, 2017). Although not sexual, the 

videos contain a great deal of intimacy. It is an interaction between two people, the viewer 

and the actor. The videos are not created to be watched with friends. Sound is a key factor for 

ASMR experience and Andersen (2014) considers that the whispering and role playing is a 

vehicle for intimacy. Intimacy has been found to increase physical, emotional and mental 

health (Pourmousa et al, 2018). Regular periods of intimacy with another person can 

command a sense of social connectedness. This feeling gives great power to a person’s 

mental and emotional health. Young people who feel more social connected are more likely 

to cope with emotional distress and more likely to seek help in relation to their mental health 

(McLoughlin et al, 2019). Loneliness can lead to hopelessness (Grover et al, 2018) which can 

be detrimental to a person’s mental well-being. 

Social Connectedness 

 The first study showing unique neural activation by fMRI demonstrated that subjects 

who experience ASMR showed significant activation in regions associated with reward and 

emotional arousal (Lochte, 2018) similarly to frisson. This brain activation occurred in areas 

associated with self-awareness, social cognition and social behaviours suggesting that these 

videos may activate the brain just as real social engagement would (Lochte, 2018).  

(Poerio et al, 2018) also suggests that the social context of these videos and the element of 

being soothed and calmed by another person may encourage feelings of social connectedness. 

This is beneficial for people who may not have much real-life social interaction and whose 

health is decreasing because of it. Individuals reporting to experience ASMR have scored 

higher on Empathetic Concern and Fantasising subscales of the Inter-Personal Reactivity 

Index (McErlean & Banissy, 2018) illuminating that they have more compassion and concern 

for others. This increased level of sympathy may be due to the intimate and social experience 

of these videos which helps the viewer feel a closeness to others (McErlean & Banissy, 
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2018). Levels of depression have been found to be lower in people who feel a closeness to 

those around them (Essex et al, 1985; Salokangas et al, 1988) and there is evidence of the 

importance of intimacy and social support in mental health stability (Reis & Franks, 1994). 

Feelings of isolation can bring on mental health declines (Sanchetee et al, 2017). If this study 

were to find a relationship between ASMR engagement, social connectedness and general 

health, it may have therapeutic implications.  

Mental Health 

The mental health services in Ireland cost approximately 8.2 billion yearly (Cullen, 

2018) and still can’t keep up with the current demand. One in four adults will experience 

mental health issues in their lifetime with one in twelve being affected by depression (Mental 

Health Ireland, 2019). A more cost-effective way to help these people is constantly searched 

for. With 90% of time devoted to phones being spent on apps (Seven Years Into The Mobile 

Revolution, 2019), the idea of using technology as a self-administered form of therapy is 

worth its research. Bostock et al. (2019) wondered if programs such as Headspace delivered 

through a smartphone application could actually improve psychological well-being. Within 

their study, they found significant improvement with regards to well-being, distress, job-

strain and social support showing lasting effects after 16 weeks (Bostock et al, 2019). (Mak et 

al, 2018) was interested in the increased application of technology on health promotion also 

and conducted a study that resulted in increased mental well-being and reduced psychological 

distress after four weeks of use and again at a three month follow up. 

Interestingly, often within ASMR videos, the actors are enacting therapeutic situations 

(Cline, 2018). The actors will pretend to be the viewers’ therapist, social worker, friend or 

romantic partner. The performer’s ultimate goal is healing and care (Cline, 2018). This is a 

great example showing how youths have a tendency to turn technology media into 
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therapeutic tools (Jaramillo, 2017). Nowadays, apps are being used to induce mindfulness 

and over-the-phone options are available for therapy. Jaramillo (2017) insists that the care 

offered by ASMR videos is legitimately important and can present affordable 

psychotherapeutic assistance. Therefore, the aim of this research is to examine whether 

engagement in ASMR videos can be correlated with the general health and happiness of 

individuals and begin a discussion on these videos possibly being used to provide therapeutic 

care to individuals online. This would be a highly accessible, convenient and anonymous way 

to seek help with mental health issues, especially for those who might not feel comfortable 

seeking help in more conventional ways.  

Therapy 

In a therapeutic setting, the therapist feels a sense of professional and moral 

responsibility towards their client as their aim is to help that person to function in everyday 

life (Kolehmainen et al, 2011). They hope to produce a change in the patients’ negative 

cognitions, in other words, change unhelpful thinking (Beck et al, 1979; Fitzpatrick et al, 

2019). This cognitive therapy then increases life satisfaction for the patient and help to reduce 

depression (Toosi & Amiri, 2018). Depression is a state of low mood and an aversion to 

activity. It can often affect a person’s thoughts, behaviours, feelings and sense of well-being. 

This can often lead to a hopelessness, idea of worthlessness and a restlessness (Salmans, 

1995). All of which the current ASMR fans are using these ASMR videos to combat. A 

psychologically tested library of videos would be of the upmost use to these viewers.  

 Findings have unearthed that ASMR is reliable and psychologically rooted and that it 

may have therapeutic benefits for mental and physical health (Poerio et al, 2018). The 

evidence of the benefits of ASMR usage and its ease of use make it a very valuable tool in 

psychology (Cash et al, 2018). Fredborg et al. (2017) states that the use of ASMR videos as a 
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form of therapy is a discussion that needs to be had and that the relaxation associated with the 

videos could be an effective remedy for stress and other mental health issues. Del Campo and 

Kehle (2016) also believes that these ASMR videos may prove to be beneficial in promoting 

general well-being and happiness. (Barrett & Davis, 2015) discusses how most of its 

audience use it as a relaxation tool to promote sleep but also mentions its use to people who 

suffer from a depression. Sitting in a quiet devotion whilst watching the videos is a form of 

mindfulness. Viewers will focus on the positive emotions being triggered which will have a 

significant effect on mood and may reduce the symptoms of depression (Cash et al, 2018). 

There is consistent evidence of ASMR videos eliciting tingles and promoting a positive 

calming effect (Barrett & Davis, 2015; Kovacevich & Huron, 2019; Poerio et al, 2018). 

However, most of this evidence has been found only in people who identified as having 

ASMR (Lochte, 2018; Poerio et al, 2018). In some cases (Barrett & Davis, 2015), 

participants said that experiencing the tingles was not necessary to receive the benefits 

associated with watching these videos. The possibility of this result being generalizable to all 

populations is a concern within the current study. (Novella, 2012) asks the curious question if 

a sort of similar experience can be artificially induced in typical non-ASMR experiencers 

who view these videos. If so, the use of ASMR videos in therapeutic situations may be 

beneficial. 

Deficiencies in Literature 

Many scholars have stated that the research completed so far on the topic of ASMR is 

only a starting point (Liu & Zhou, 2019; Lochte, 2018; Roberts et al, 2019; Ruth, 2019). The 

term ASMR itself had no scientific background due to their being none in 2010. The first 

peer reviewed research on ASMR only took place in 2015 and the authors go as far as to say 

the topic has ‘escaped the eye of scientific research’ (Barrett & Davis, 2015). (Poerio et al, 

2018) explain that the research conducted so far has provided useful data regarding why 
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people watch ASMR videos and the notion of triggers. They believe that the videos are being 

used for their therapeutic benefits and more research is needed in order to determine if this is 

reliable as it may have a profound effect on mental conditions (Poerio et al, 2018). To date 

research has been almost entirely descriptive (Novella, 2012). Research is needed in the area 

of applying the effects of ASMR videos to the general public in the hopes of getting a similar 

result. This study hopes to lay a foundation by determining whether regular engagement in 

ASMR videos has a significant effect on general health, happiness and social connectedness. 

 The most recent piece of research on the topic of ASMR is a huge step forward. (Liu 

& Zhou, 2019) compiled a digital library containing 60 ASMR trigger inducing videos. This 

library will be helpful for future studies on this phenomenon and may be the first move 

towards an empirically tested and psychological based app being produced containing ASMR 

videos that will promote well-being. This idea of technology having a positive impact on 

mental health is also in need of more research (McLoughlin et al, 2019). 

The Purpose of This Study 

This study will examine whether ASMR videos can be associated with the general 

health of an individual. It will also look at whether regular engagement in these videos will 

have an effect on the participants happiness and perceived social connectedness. The current 

demand for mental health services in Ireland is extremely costly for both the government and 

the patients. Research needs to move towards a cheaper alternative such as self-administered 

means of therapy.  

The twelve item General Health Questionnaire (Goldberg, 1992) is designed to 

measure minor psychiatric morbidity by assessing normal healthy function and the 

appearance of new distressing symptoms.  It will be used in the current study in order to 

measure the general well-being of the participants. This will reveal whether there is a 
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significant difference between the general mental health of the participants who engage in 

ASMR videos on a regular basis and that of the participants who do not. This is a very 

popular measure of psychological distress and has widespread use (Gnambs & Staufenbiel, 

2018). Its validity has been tested and highlighted (Tomás et al, 2019). The subjective 

happiness scale (Lyubomirsky & Lepper, 1999) will be employed to measure the 

participant’s perceived happiness. It is the most commonly used measure of happiness and 

has been proven reliable and valid multiple times (Damásio et al, 2014; Iani et al, 2013). The 

social connectedness scale (Lee & Robins, 1995) will be used to measure the participant’s 

perceived connectedness to those around them.  

This Studies Hypotheses 

Hypothesis one: There will be a significant difference in general health between those that 

engage in ASMR videos and those that do not.   

Hypothesis two: There will be a significant difference in happiness between those that engage 

in ASMR videos and those that do not.   

Hypothesis three: There will be a significant difference in social connectedness between 

those that engage in ASMR videos and those that do not.   

Hypothesis four: It is hypothesised that time spent engaged in ASMR videos will 

significantly predict general health. 

Hypothesis five: It is hypothesised that time spent engaged in ASMR videos will significantly 

predict happiness. 

Hypothesis six: It is hypothesised that time spent engaged in ASMR videos will significantly 

predict social connectedness. 
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Hypothesis seven: It is hypothesised that happiness, social connectedness and time spent 

engaged in ASMR videos will significantly predict general health.  
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Method  

Participants 

 Snowball sampling and convenience sampling was being employed. The aim was to 

collect a sample including those that engage in ASMR videos along with those from the 

general public who do not. The total number of participants was 122. Of this, 83 participants 

regularly engaged in ASMR videos and 39 did not. Non ASMR participants were taken from 

the general public with no restrictions on participation bar age. ASMR engaging participants 

were targeted using an online forum and Facebook pages. Participation was voluntary and 

there was no incentive given for taking part in this study. Participants were informed of their 

right to skip questions and end the survey at any time. All participants were asked to give 

their age and consent to participate in this study. No responses by people under 18 years old 

were accepted. The age ranges were split 18-30 (71.3%), 31-40 (17.2%), 41-50 (6.6%) and 

51-60 (4.9%). The age of participants ranged from 18 to 57 years (M = 28.3, SD = 9.4). The 

gender split was 51.6% male, 47.5% female and .8% other.  

Design  

 A survey method and correlational design was used. In hypotheses one through to 

three, the IV is engaging or not in ASMR and the DVs are general health, happiness and 

social connectedness. In hypotheses four through to six, the predictor is time spent on ASMR 

and the criterion are general health, happiness and social connectedness. In Hypothesis seven, 

the predictors are happiness, social connectedness and time spent engaged in ASMR and 

criterion is general health. This was a cross sectional study.  

Materials 

The General Health questionnaire, as designed by Goldberg (1972), was used to 

measure perceive general health. It is a 12-item questionnaire which each item having 4 



18 
 

response options. The scale is used to detect non-psychotic psychiatric disorder in people 

using a self-report questionnaire. The GHQ-12 (Goldberg, 1992) was employed for this study 

and is a shortened version of the well-validated full version, the GHQ-60. The Cronbach's 

alpha of the GHQ-12 was found to be 0.9 (Qin et al, 2018) proving internal consistency.  The 

responses were scored 0, 1, 2, and 3 respectively in a Linkert scoring system with total scores 

ranging from 0 to 36. There is no need for reverse scoring. Low scores indicate a generally 

healthier participant. See Appendix 1 for a copy of the GHQ-12. 

 Happiness was measured by using the Subjective Happiness Scale by Lyubomirsky 

and Lepper (1999). The scale is used to measure an individual’s overall happiness through 

self-evaluation. This is a 4-item questionnaire where the response format is a 7-point Linkert-

type scale. The final item requires reverse scoring. The total average score ranges from 1 to 7, 

with higher scores reflecting greater happiness in the participant. The Cronbach’s Alpha was 

found to be 0.86 for the Subjective Happiness Scale (Lyubomirsky & Lepper, 1999). See 

Appendix 2 for a copy of the SHS. 

 The Social Connectedness Scale, as designed by Lee and Robbins (1995), was 

employed to measure perceived social connectedness. This self-reported questionnaire is used 

to measure the extent of which the individual feels connected to those around them. It is an 8-

item questionnaire, with response format in a 6-point Linkert-type scale. There is no reverse 

scoring required. Total scores range from 8 to 48 and a higher score indicates that the 

individual feels more connectedness to others. Cronbach’s Alpha was found to be 0.94 (Lee, 

Draper & Lee, 2001). See Appendix 3 for a copy of the SCS.  

ASMR engagement and engagement in other forms of self-care data was collected in 

a demographic section of the survey, along with age and gender. Participants were asked if 

they engage in ASMR videos regularly or not, and if so, how many days per week. When 
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coding, Yes was given a 1 and No was given a 2. In a similar way, participants were asked if 

they engage in any other forms of self-care, such as meditation or therapy. Later, when 

comparing ASMR engagement with the GHQ, this independent variable having a positive 

impact on GHQ would result in GHQ scores decreasing along with ASMR scores. See copy 

of full survey at Appendix 4. 

The survey was created using Google Forms and took five minutes to complete 

online. After Google Forms had collected all the answers received from the participants, the 

data was easily downloadable into excel and later transferred to SPSS. At that point, SPSS 

was used to analyse the descriptive and inferential statistics.  

Procedure  

 The participants could access the survey through different means. Firstly, through the 

researchers personal Facebook and Instagram pages. Secondly, through ASMR orientated 

Facebook pages. Finally, through the hugely popular subReddit dedicated to the phenomena 

of ASMR tingles (ASMR, Sounds that feel good, 2011). The survey was constructed using 

various components as detailed under the Materials section (see appendix 4). The survey was 

created in Google Forms. Prior to any questions the participants were notified that they would 

be taking part in a study on the effects of regular engagement in ASMR videos on its viewers. 

The participants were also informed of confidentiality, anonymity and consent at this point 

and were given the contact details of the researcher, see Appendix 4 for pre-brief. Once the 

survey was completed on Google Forms, it would be impossible to pin-point one individual’s 

answers among the rest. This was in order to insure confidentiality for the participants. 

Participants were then directed to a debrief page which thanked them for their participation 

and gave a list of support services and their contact information, see Appendix 4 for debrief. 
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 ASMR engaging participants were targeted by posting the Google Forms link on 

ASMR focused Facebook pages along with a very popular subReddit. These websites proved 

to be very useful in collecting data as the links had to be removed after a few hours in order 

to stop the sample being mainly ASMR engaging participants and fewer from the general 

public. Snowball sampling was encouraged by asking participants to forward the link to other 

people they knew. All data was collected online, and the survey was compatible with both 

mobile view and desktop view. The Google Form was first opened on December 8th and was 

closed on December 14th. It was decided that the Form would be closed when the response 

rate had slowed considerable and once enough of a sample was collected. The data was 

downloaded from Google Forms into Excel and later uploaded into SPSS for analysis 

(version 26). 

Ethics  

 Upon completion of a research project proposal form along with an ethical approval 

form, ethical approval was granted by the DBS Research Ethics Committee and the DBS 

Department of Psychology Research Filter Committee. After this, a thesis supervisor was 

assigned to the study. The Psychological Society of Ireland’s principles in the Code of Ethics 

was used in order to maintain the upmost ethical standards (PSI, 2011).  

In accordance with Principal 1, privacy and confidentiality was given to the 

participants and their values and dignity were respected. Informed consent was obtained by 

every participant before the collection of data and participants were made aware of their right 

to withdraw at any time during the survey. Research conducted online can be especially 

ethically challenging as participants can be revealing personal information without realising 

(Frankel & Siang, 1999). Because of this, computer IP addresses were not recorded. In 

accordance with Principal 2, all participants were made aware that they were providing data 
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for student research. Ethical awareness was maintained through research and advice from the 

supervisor. The limitations of the researcher and facilities were acknowledged.  In accordance 

with Principle 3, professionalism was upheld at all times. Care was taken to avoid harming 

the well-being of any participants and contact information belonging to support services was 

provided. In accordance with Principle 4, all efforts were made to be truthful about the 

research and researchers’ qualifications. Deception was not employed.  
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Results 

The data was recoded where necessary and the total scores for each measure were 

computed. The normality of the data was checked to see that it met the assumptions of using 

parametric tests and was found to be normally distributed. See distribution graphically in 

Appendix 5. Descriptive statistics were calculated along with inferential statistical tests in 

order to accept or reject the null hypothesis. Listed below in Table 1 are the individual 

hypotheses being tested, and the various tests used. 
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Table 1: List of hypotheses, the test, and why that test was chosen 

# Hypothesis Test Why 

1 There will be a 

significant difference 

in general health 

between those that 

engage in ASMR 

videos and those that 

do not.   

 

Independent samples 

t-test 

To assess whether 

GHQ scores are 

different in those that 

do engage in ASMR 

videos and those that 

do not. 

2 There will be a 

significant difference 

in happiness between 

those that engage in 

ASMR videos and 

those that do not. 

 

Independent samples 

t-test 

To assess whether 

SHS scores are 

different in those that 

do engage in ASMR 

videos and those that 

do not. 

3 There will be a 

significant difference 

in social 

connectedness 

between those that 

engage in ASMR 

videos and those that 

do not.    

 

Independent samples 

t-test 

To assess whether 

SCS scores are 

different in those that 

do engage in ASMR 

videos and those that 

do not. 

4 It is hypothesised that 

time spent engaged in 

ASMR videos will 

significantly predict 

general health. 

 

Linear regression  To assess the extent to 

which time spent 

engaging in ASMR 

videos is related to 

GHQ scores. 

5 It is hypothesised that 

time spent engaged in 

ASMR videos will 

significantly predict 

happiness. 

 

Linear regression To assess the extent to 

which time spent 

engaging in ASMR 

videos is related to 

SHS scores. 

6 It is hypothesised that 

time spent engaged in 

ASMR videos will 

significantly predict 

social connectedness. 

 

Linear regression To assess the extent to 

which time spent 

engaging in ASMR 

videos is related to 

SCS scores. 

7 It is hypothesised that 

happiness, social 

connectedness and 

time spent engaged in 

ASMR videos will 

significantly predict 

general health.   

 

Multiple regression To assess the extent to 

which happiness, 

social connectedness 

and time spent 

engaging in ASMR 

videos is related to 

GHQ scores. 
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Descriptive Statistics 

Of the 122 participants, 63 were male (51.6%), 58 were female (47.5%), and 1 classed 

themselves as other (.8%). Of these participants, 83 watched ASMR videos on a regular basis 

(68%) and 39 did not (32%). From the group who watched ASMR videos regularly, 8 stated 

that they watched them once a week, 8 stated that they watched them twice a week, 7 

watched them three times a week, 7 watched them four times a week, 18 watched them five 

times a week, 12 watched them six times a week, and 22 watched the videos every day.  

There were four age categories, the 18-30 age range which included 87 participants (71.3%), 

the 31-40 age range which included 21 participants (17.2%), the 41-50 age range which 

included 8 participants (6.6%), and the 50+ age range which included 6 participants (4.9%).  

Every participant completed the General Health Questionnaire (Goldberg, 1992), the 

Subjective Happiness Scale (Lyubomirsky & Lepper, 1999), and the Social Connectedness 

Scale (Lee and Robbins, 1995). The descriptive statistics obtained from these measures along 

with Cronbach's Alpha can be seen in Table 2 below. 

Table 2: Descriptive statistics for psychological measures 

 

As seen in Table 2 above, the minimum score for general health is 5.00 and the 

maximum is 34.00. The mean general health score for participants is 13.90, which is on the 

lower end of the scale meaning the participants were generally psychologically healthy. The 

minimum score for happiness is 1.00 and the maximum is 7.00. The mean happiness score is 

 N Minimum Maximum Mean  SD Alpha 

General Health Total 118   5.00     34.00 13.90 6.38   .90 

Happiness Total 121   1.00      7.00  4.22 1.26   .84 

Social Connectedness 

Total 

119   8.00     48.00 32.68 9.68   .93 
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4.22, which is in the mid-range. The minimum score for social connectedness is 8.00 and the 

maximum is 48.00. The mean social connectedness score is 32.68 indicating that the overall 

sample feel relatively connected to others in their life.   

Inferential Statistics 

 Engagement in ASMR videos and the GHQ. 

An independent sample t-test was completed to understand the significance of regular 

engagement in ASMR videos on GHQ results. The mean score for those that did engage in 

ASMR (N = 79) was 13.24 (SD = 6.03). The mean score for those that did not engage in 

ASMR (N = 39) was 15.23 (SD = 6.93). The independent samples t-test found there was not 

a significant difference between those that do engage in ASMR and those that do not (t(116) 

= -1.61, p = .111, CI (95%) -4.45, .45). These results are displayed in Table 3 below. 

Therefore, the null can be accepted for Hypothesis 1.  

 Engagement in ASMR videos and the SHS. 

An independent sample t-test was completed to understand the significance of regular 

engagement in ASMR videos on SHS results. The mean score for those that did engage in 

ASMR (N = 82) was 4.19 (SD = 1.26). The mean score for those that did not engage in 

ASMR (N = 39) was 4.29 (SD = 1.26). The independent samples t-test found there was not a 

significant difference between those that do engage in ASMR and those that do not (t(119) = 

-.39, p = .695, CI (95%) -.58, .39). These results are displayed in Table 3 below. Therefore, 

the null can be accepted for Hypothesis 2.  

 Engagement in ASMR videos and the SCS. 

An independent sample t-test was completed to understand the significance of regular 

engagement in ASMR videos on SCS results. The mean score for those that did engage in 
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ASMR (N = 80) was 31.94 (SD = 9.23). The mean score for those that did not engage in 

ASMR (N = 39) was 34.23 (SD = 10.49). The independent samples t-test found there was not 

a significant difference between those that do engage in ASMR and those that do not (t(117) 

= -1.22, p = .227, CI (95%) -6.03, 1.44). These results are displayed in Table 3 below. 

Therefore, the null can be accepted for Hypothesis 3.  

Table 3: An independent Samples T-test table displaying the differences between the GHQ, the SHS, the SCS 

and regular engagement in ASMR videos 

 

 Time spent engaged in ASMR videos and the GHQ. 

A linear regression was completely to understand the effect of time spent engaged in 

ASMR videos on GHQ results. Using simple regression, it was found that time spent engaged 

in ASMR videos did not significantly predict general health (F(1, 85) = .25, p = .619, R² = -

.01) (Time, beta = -.05, p = .619, CI (95%) -.68, .41). Therefore, the null can be accepted for 

Hypothesis 4.  

 Time spent engaged in ASMR videos and the SHS. 

A linear regression was completely to understand the effect of time spent engaged in 

ASMR videos on SHS results. Using simple regression, it was found that time spent engaged 

Variables  Group Mean  SD    t  df   p 

GHQ Total   Yes 13.24  6.03 -1.61 116 .111 

    No 15.23  6.93    

SHS Total   Yes  4.19  1.26  -.39 119 .695 

    No  4.29  1.26    

SCS Total   Yes 31.94  9.23 -1.22 117 .227 

    No 34.23 10.49    
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in ASMR videos did not significantly predict happiness (F(1, 88) = 2.46, p = .120, R² = -.02) 

(Time, beta = -.17, p = .120, CI (95%) -.20, .02). Therefore, the null can be accepted for 

Hypothesis 5.  

 Time spent engaged in ASMR videos and the SCS. 

 A linear regression was completely to understand the effect of time spent engaged in 

ASMR videos on SCS results. Using simple regression, it was found that time spent engaged 

in ASMR videos did not significantly predict social connectedness (F(1, 86) = .03, p = .859, 

R² = -.01) (Time, beta = -.02, p = .859, CI (95%) -.94, .79). Therefore, the null can be 

accepted for Hypothesis 6.  

 Happiness, social connectedness, time spent engaged in ASMR videos and the GHQ. 

 A multiple regression was used to test whether happiness, social connectedness and 

time spent engaged in ASMR videos were predictors for general health. The results of the 

regression indicated that the three predictors explained 31% of the variance in the GHQ (R² = 

.31, F(3, 81) = 13.55, p < .001) indicating the results were unlikely to have arisen by chance. 

It was found that happiness significantly predicted general health (β= -.35, p = .004, 95% CI 

= -2.79, -.54) as did social connectedness (β = -.30, p = .012, 95% CI = -.33, -.04). However, 

happiness was the stronger predictor. Time spent engaged in ASMR videos did not predict 

general health (β = -.10, p = .274, 95% CI = -.74, .21). Therefore, Hypothesis 7 can be 

partially accepted.  

 Age and the GHQ. 

A one-way ANOVA was completed to explore the age difference in the GHQ. Age is 

denoted by age ranges 18-30 (N = 84), 31-40 (N = 20), 41-50 (N = 8) and 50+ (N = 6) as 

displayed in Table 4 below. Although there were slight differences in the mean scores of the 
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age ranges and a significant difference overall, there were no significant differences between 

any two of the age ranges.  

Table 4: Mean GHQ scores for age ranges 

  

Gender and the GHQ. 

A t-test was completed to test the significance of gender on GHQ results. Males 

(N=60) had a mean score of 13.17 (SD= 5.85) and females (N=57) had a mean score of 14.77 

(SD= 6.85). Gender differences in the GHQ were not significant.  

See Table 5 below for list of the hypotheses tested and whether they were supported, 

partially supported or rejected. 

Age Range  N Mean  SD 

18-30 84  14.79 6.55 

31-40 20  13.35 6.12 

41-50  8   9.00 1.93 

50+  6   9.83 4.45 
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Table 5: Results from hypotheses testing 

#  Hypothesis  Test  Supported/Partial/Re

jected 

1  There will be a 

significant difference 

in general health 

between those that 

engage in ASMR 

videos and those that 

do not.   

   

Independent samples 

t-test  

Rejected 

2  There will be a 

significant difference 

in happiness between 

those that engage in 

ASMR videos and 

those that do not.  

   

Independent samples 

t-test 

Rejected 

3  There will be a 

significant difference 

in social 

connectedness 

between those that 

engage in ASMR 

videos and those that 

do not.    

 

Independent samples 

t-test  

Rejected 

4  It is hypothesised that 

time spent engaged in 

ASMR videos will 

significantly predict 

general health. 

 

Linear regression Rejected 

5  It is hypothesised that 

time spent engaged in 

ASMR videos will 

significantly predict 

happiness. 

 

Linear regression  Rejected 

6  It is hypothesised that 

time spent engaged in 

ASMR videos will 

significantly predict 

social connectedness. 

 

Linear regression  Rejected 

7 It is hypothesised that 

happiness, social 

connectedness and 

time spent engaged in 

ASMR videos will 

significantly predict 

general health.   

 

Multiple regression Partially Supported 

through regression as 

only happiness and 

social connectedness 

were significant. 
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Discussion 

Interpretation 

The main aim of this study was to investigate whether regular engagement in ASMR 

videos has an effect on the general health and happiness of the individual. This study was 

carried out in the hopes of beginning a discussion on using ASMR videos as a form of self-

administered therapy. The current study did not find significant results to demonstrate the 

link between ASMR videos, general health and happiness, however, the extensive literature 

review shed some light on the topic and emphasised the importance of psychological studies 

involving ASMR. 

It was hypothesised that there would be a significant difference GHQ scores between 

those that engage in ASMR videos and those that do not. An independent samples t-test 

found that there was not a significant difference in GHQ scores between those that engage in 

ASMR videos and those that do not, rejecting Hypothesis 1. Therefore, a decrease in GHQ 

scores, and increase in general well-being, was not due to ASMR engagement. This result is 

contrary to most previous research regarding ASMR engagement and general health. Barrett 

and Davis (2015) conducted the earlier research on ASMR and found that after ASMR 

sessions, there was a positive effect on general wellbeing even showing improvement in 

symptoms of depression and chronic pain. Similarly, Poerio et al. (2018) found that ASMR 

was psychologically rooted and had the possibility of holding therapeutic benefits for 

individuals and their mental health by producing a pleasant effect in individuals. The current 

study did not mirror these findings and so more tests are needed in the future. Likewise, it 

was hypothesised that time spent engaged in ASMR videos would significantly predict GHQ 

scores. A linear regression showed that time spent engaged in ASMR videos was not a 
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predictor for better general health, rejecting Hypothesis 4 and also going contrary to previous 

findings. 

Comparatively, del Campo and Kehle (2016) also believed ASMR to promote general 

well-being as well as happiness, which relates to the next hypothesis. It was hypothesised that 

there would be a significant difference in SHS scores in those that engage in ASMR and 

those that do not. An independent samples t-test found that there was not a significant 

difference in SHS scores between those that engage in ASMR videos and those that do not. 

This means that an increase in SHS scores, and therefore the happiness of the individual, was 

not due to ASMR engagement and so Hypothesis 2 can be rejected. This contradicts the 

previous studies mentioned earlier. Lee et al. (2019) found significantly high levels of 

happiness and calmness in participants who had engaged in ASMR videos, alike to del 

Campo and Kehles study (2016). The result of analysis Hypothesis 2 as well as Hypothesis 5 

in the current study do not reflect this notion. It was hypothesised that time spent engaged in 

ASMR videos would significantly predict SHS scores. A linear regression showed that time 

spent engaged in ASMR videos was not a predictor for better happiness, rejecting Hypothesis 

5. 

It was then hypothesised that there would be a significant difference in SCS scores in 

those that engage in ASMR and those that do not. An independent samples t-test found that 

there was not a significant difference in SCS scores between those that engage in ASMR 

videos and those that do not, rejecting Hypothesis 3. Implying that and increase in SCS 

scores, or rather the feeling of social connectedness in the individual, cannot be assigned to 

ASMR engagement. Previous research to date has hugely emphasised the intimate nature of 

ASMR videos (Gallagher, 2016; Lopez, 2018; Smith et al, 2016). Anderson (2015) puts this 

intimate factor down to the clear crisp audio of ASMR videos. This idea, along with previous 

fMRI studies have led to the assumption that ASMR viewers would score higher on the SCS. 
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Lochte’s study (2018) found brain activation in areas involved in social cognition and social 

behaviours leading to the conclusion that ASMR viewers experience ASMR videos in a 

similar way to real human interaction. McErlean & Banissy (2018) found that participants 

had higher levels of sympathy due to feelings of connectedness to others. The results of the 

current study do not echo these findings proving that more research is necessary. It was 

likewise hypothesised that time spent engaged in ASMR videos would significantly predict 

SCS scores. A linear regression showed that time spent engaged in ASMR videos was not a 

predictor for better social connectedness, rejecting Hypothesis 6. This additionally goes 

against the findings of previous studies.  

It was hypothesised that happiness, social connectedness and time spent engaged in 

ASMR videos combined would significantly predict general health. A multiple regression 

analysis showed that happiness, social connectedness and time spent engaged in ASMR 

videos did not cumulatively effect GHQ scores, which did not support Hypothesis 7. 

Separately, scores from the SHS significantly predicted general health, as did social 

connectedness scores. However, these results do not relate to the research aim. A possible 

reason for the rejection of six of the seven hypothesis is the sample. Size and variety of 

cultural and social backgrounds should be considered if this study were to be replicated.  

Evaluation 

 Strengths and weaknesses  

Focus on Psychological Effects: Previous research has focused mainly on the reasons why 

people watch ASMR videos and the triggers that they experience during the ASMR sessions. 

The current study is interested in the psychological effects of ASMR and more importantly its 

benefits on individuals and their mental health. This is one of the first studies of its kind on 

the issue of ASMR which was a necessary step forward for research. 
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Begins a Discussion: This study begins a discussion on ASMR as a possible therapeutic tool 

which has not been developed previously. Many research papers (Liu & Zhou, 2019; Lochte, 

2018; Roberts et al, 2019; Ruth, 2019) have mentioned the need for this discussion. 

Hopefully this research paper will spike an interest for this topic in psychiatric professionals.  

Reliability: The psychological measures were all proven to be reliable with the sample used 

for this study.  

Quantitative Study: Previous research in ASMR studies has been mainly qualitative. This 

study and its quantitative design took a different approach and offered a different means of 

analysis. However, a single qualitative question may have added depth to the current study. 

Sample Size: The study involved 122 participants. This is quite a small sample and a larger 

group of participants may have yielded more significant results. The small sample size also 

makes any findings harder to generalise.  

Definition of ASMR: Feedback told the researcher that some of the participants were not 

aware of what exactly ASMR videos involve. As ASMR videos are not standardised medium, 

each participant may have a different idea of what ASMR videos are consisting of. This 

means the answers from participants are less accurate.  

Shorter Measures: The GHQ-12 is a shortened version of the questionnaire. Perhaps the use 

of the larger versions may have yielded more accurate and significant results.  

Broad Questionnaires: The GHQ, SHS and SCS are very broad questionnaires. Perhaps 

measures on more specific aspects of general health such as depression, anxiety and intimacy 

may have resulted in more significant connections to ASMR engagement.  

Online Sample: The use of an online sample which could, in theory, include a large variety of 

populations along with a large age range allows for the findings to be very generalisable.  
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 Future research  

Longitudinal Design: Future studies might benefit from using a longitudinal design. The 

analysis of the measures against ASMR engagement over time may allow for more 

significant and generalisable results.  

Specific Questionnaires: As mentioned above, the use of more specific mental health 

measures may prove to be more useful when investigating the benefits of ASMR engagement 

and future studies should focus on this.  

Experimental Design: Since the recent study by Liu & Zhou (2019) of which they compiled a 

digital library containing 60 ASMR trigger inducing videos, the possibilities for future 

studies has increased sufficiently. Had this digital library been available to the researcher in 

the planning stages, the current study would have taken a more experimental approach. An 

experiment involving a sample who have never engaged in ASMR videos completing the 

questionnaires prior and after watching the videos for a multiple of weeks would give great 

insight into the benefits of ASMR on mental health and general well-being. This would be an 

excellent direction for future researchers to take.  

Define ASMR: Similarly, future researchers should not leave the term ‘ASMR videos’ open 

for interpretation by participants. The use of a digital library eliminates this problem and 

allows for a more controlled experience for the participants.  

Other Forms of Therapy: The current study asked participants if the participated in other 

forms of therapy. Due to time restrictions, this aspect was not analysed further. Future 

research could include statistical analysis to deduce if other forms of self-care are 

significantly better at predicting low GHQ scores and high SHS scores. Likewise, analysing 

if ASMR engagement along with other forms of self-care could collectively predict better 

wellbeing and mental health would be a good direction for future research to take.   
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 Implications  

The potential issue of generalisation should be considered when discussion the 

implications of the current study due to the small sample size and insignificant results. The 

findings of this study did not bring much insight into the topic of ASMR videos; however, the 

literature review gives a lot to be considered, both in the field of psychology and the real 

world. More research studies are clearly needed on the relationship between the variables and 

ASMR engagement. Poerio et al. and their findings (2018), found ASMR to be reliable and 

psychologically rooted. Other research could make this theory more concreate. Cash el al. 

(2018) and Fredborg et al. (2017) state the importance of starting a discussion of ASMR and 

its possible therapeutic benefits. ASMR videos as therapy can provide a huge amount of 

benefit to a patients mental and general well-being. If it can be proven that this is true for 

people who experience the ASMR tingles this may be generalizable to most individuals.  

 Possible applications of these findings are the use of a smartphone application to self-

administer ASMR videos as a form of therapy. Bostock et al. (2019) found that other 

therapeutic applications significantly improved well-being in participants. This could be 

similar in ASMR based applications. Professional strategy could be developed to allowed 

previously approved ASMR videos (Liu & Zhou, 2019) to be accessible to the public via 

these smartphone applications. This could prove to be an easily accessible, cheap and 

confidential form of self-administered therapy.  

 Conclusion  

The results of this study showed engagement in ASMR videos to not have a 

significant relationship with general health, happiness or social connectedness. Despite the 

findings of this study, research shows that regular engagement in ASMR videos can 

positively impact general health and happiness. Therefore, more research is needed on the 
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areas of mental well-being, happiness and intimacy leading to social connectedness regarding 

ASMR videos. A more in-debt testing using the mentioned measures is necessary as well as a 

more experimental design could prove to be beneficial. The progress regarding a digital 

library containing approved ASMR videos (Liu & Zhou, 2019) is extremely useful for future 

studies and should be taken advantage of. A discussion of the benefits nonetheless is 

necessary and should be taken seriously by psychological professionals. ASMR has been 

proven to be reliable and psychological rooted (Poerio et al, 2018) and therefore needs 

significant attention.  

 

 

 

 

 

 

 

 

 

 

 

 

 



37 
 

References 

Andersen, J. (2014). Now You’ve Got the Shiveries: Affect, Intimacy, and the ASMR 

Whisper Community. Television & New Media, 16(8), 683-700.  

doi: 10.1177/1527476414556184 

ASMR, Sounds that feel good. (2011). Retrieved 19 December 2019, from 

https://www.reddit.com/r/asmr/ 

Barratt, E., & Davis, N. (2015). Autonomous Sensory Meridian Response (ASMR): a flow 

like mental state. Peerj, 3, e851. doi: 10.7717/peerj.851 

Barratt, E., Spence, C., & Davis, N. (2017). Sensory determinants of the autonomous sensory 

meridian response (ASMR): understanding the triggers. Peerj, 5, e3846.  

doi: 10.7717/peerj.3846 

Beck, A., Rush, A., Shaw, B., & Emery, G. (1979). Cognitive therapy of depression. New 

York: The Guilford Press. 

Bostock, S., Crosswell, A., Prather, A., & Steptoe, A. (2019). Mindfulness on-the-go: Effects 

of a mindfulness meditation app on work stress and well-being. Journal Of 

Occupational Health Psychology, 24(1), 127-138. doi: 10.1037/ocp0000118 

Cash, D., Heisick, L., & Papesh, M. (2018). Expectancy effects in the Autonomous Sensory 

Meridian Response. Peerj, 6, e5229. doi: 10.7717/peerj.5229 

Cheadle, H. (2012). What is ASMR? That Good Tingly Feeling No One Can Explain. 

Retrieved 19 December 2019, from 

https://www.vice.com/en_us/article/gqww3j/asmr-the-good-feeling-no-one-can-

explain 

Chimiklis, A., Dahl, V., Spears, A., Goss, K., Fogarty, K., & Chacko, A. (2018). Yoga, 

Mindfulness, and Meditation Interventions for Youth with ADHD: Systematic 

Review and Meta-Analysis. Journal Of Child And Family Studies, 27(10), 3155-3168. 

doi: 10.1007/s10826-018-1148-7 

Cline, J. (2018). What Is ASMR and Why Are People Watching These Videos?. Retrieved 19 

December 2019, from https://www.psychologytoday.com/us/blog/sleepless-in 

america/201809/what-is-asmr-and-why-are-people-watching-these-videos 

Copeland, L. (2017). How Researchers Are Beginning to Gently Probe the Science Behind 

ASMR. Retrieved 19 December 2019, from 

https://www.reddit.com/r/asmr/
https://www.vice.com/en_us/article/gqww3j/asmr-the-good-feeling-no-one-can-explain
https://www.vice.com/en_us/article/gqww3j/asmr-the-good-feeling-no-one-can-explain
https://www.psychologytoday.com/us/blog/sleepless-inamerica/201809/what-is-asmr-and-why-are-people-watching-these-videos
https://www.psychologytoday.com/us/blog/sleepless-inamerica/201809/what-is-asmr-and-why-are-people-watching-these-videos


38 
 

https://www.smithsonianmag.com/science-nature/researchers-begin-gently-probe-

science-behind-asmr-180962550/ 

Cullen, P. (2018). Ireland has one of the highest rates of mental health illness in Europe, 

report finds. The Irish Times. Retrieved from 

https://www.irishtimes.com/news/health/ireland-has-one-of-the-highest-rates-of- 

mental-health-illness-in-europe-report-finds-1.3707073 

Damásio, B., Zanon, C., & Koller, S. (2014). Validation and Psychometric Properties of the 

Brazilian Version of the Subjective Happiness Scale. Universitas Psychologica, 13(1). 

doi: 10.11144/javeriana.upsy13-1.vppb 

Darling, T. [ASMR Darling]. (2017, July 25). ASMR 20 Triggers To Help You Sleep ♥ 

[Video file]. Retrieved from https://www.youtube.com/watch?v=DaXwnTk0hUE  

Deepika, R., Priya, A. J., & Gayathridevi, R. (2019). Effect of meditation on mental stress 

among dental students. Drug Invention Today, 12(8), 1601-1603. Retrieved from 

http://search.ebscohost.com/login.aspx?direct=true&AuthType=ip,shib,cookie,url&d 

=a9h&AN=138473545&site=eds-live. 

del Campo, M., & Kehle, T. (2016). Autonomous sensory meridian response (ASMR) and 

frisson: Mindfully induced sensory phenomena that promote happiness. International 

Journal Of School & Educational Psychology, 4(2), 99-105.  

doi: 10.1080/21683603.2016.1130582 

Essex, M., Klein, M., Lohr, M., & Benjamin, L. (1985). Intimacy and Depression in Older 

Women. Psychiatry, 48(2), 159-178. doi: 10.1080/00332747.1985.11024277 

Fairyington, S. (2014). Rustle, Tingle, Relax: The Compelling World of A.S.M.R. The New 

York Times. Retrieved from https://well.blogs.nytimes.com/2014/07/28/rustle-tingle- 

relax-the-compelling-world-of-a-s-m-r/ 

Fitzpatrick, O., Whelen, M., Falkenström, F., & Strunk, D. (2019). Who benefits the most 

from cognitive change in cognitive therapy of depression? A study of interpersonal 

factors. Journal Of Consulting And Clinical Psychology. doi: 10.1037/ccp0000463 

Frankel, M. S., & Siang, S. (1999). Ethical and legal aspects of human subjects research on 

the Internet.  

Fredborg, B., Clark, J., & Smith, S. (2018). Mindfulness and autonomous 

sensory meridian response (ASMR). Peerj, 6, e5414. doi: 10.7717/peerj.5414 

Fredborg, B., Clark, J., & Smith, S. (2017). An Examination of Personality Traits Associated 

https://www.smithsonianmag.com/science-nature/researchers-begin-gently-probe-science-behind-asmr-180962550/
https://www.smithsonianmag.com/science-nature/researchers-begin-gently-probe-science-behind-asmr-180962550/
https://www.irishtimes.com/news/health/ireland-has-one-of-the-highest-rates-of-mental-health-illness-in-europe-report-finds-1.3707073
https://www.irishtimes.com/news/health/ireland-has-one-of-the-highest-rates-of-mental-health-illness-in-europe-report-finds-1.3707073
https://www.youtube.com/watch?v=DaXwnTk0hUE
https://well.blogs.nytimes.com/2014/07/28/rustle-tingle-relax-the-compelling-world-of-a-s-m-r/
https://well.blogs.nytimes.com/2014/07/28/rustle-tingle-relax-the-compelling-world-of-a-s-m-r/


39 
 

with Autonomous Sensory Meridian Response (ASMR). Frontiers In Psychology, 8. 

doi: 10.3389/fpsyg.2017.00247 

Gallagher, R. (2016). Eliciting Euphoria Online: The Aesthetics of “ASMR” Video 

Culture. Film Criticism, 40(2). doi: 10.3998/fc.13761232.0040.202 

Gentle Whispering ASMR. (n.d.). Home [YouTube Channel]. Retrieved from 

https://www.youtube.com/user/GentleWhispering 

Gnambs, T., & Staufenbiel, T. (2018). The structure of the General Health Questionnaire 

(GHQ-12): two meta-analytic factor analyses. Health Psychology Review, 12(2), 179 

194. doi: 10.1080/17437199.2018.1426484 

Goldberg, D. (1992). General Health Questionnaire (GHQ-12). Windsor: NFER-NELSON. 

Grewe, O., Katzur, B., Kopiez, R., & Altenmüller, E. (2010). Chills in different sensory 

domains: Frisson elicited by acoustical, visual, tactile and gustatory 

stimuli. Psychology Of Music, 39(2), 220-239. doi: 10.1177/0305735610362950 

Grover, S., Avasthi, A., Sahoo, S., Lakdawala, B., Dan, A., & Nebhinani, N. et al. (2018). 

Relationship of loneliness and social connectedness with depression in elderly: A 

multicentric study under the aegis of Indian Association for Geriatric Mental 

Health. Journal Of Geriatric Mental Health, 5(2), 99. doi: 10.4103/jgmh.jgmh_26_18 

Harrison, L., & Loui, P. (2014). Thrills, chills, frissons, and skin orgasms: toward an 

integrative model of transcendent psychophysiological experiences in 

music. Frontiers In Psychology, 5. doi: 10.3389/fpsyg.2014.00790 

Huron, D. (2006). Sweet anticipation: Music and the psychology of expectation. Cambridge, 

MA: MIT Press. Retrieved from https://doi.org/10.7551/mitpress/6575.001.0001 

Iani, L., Lauriola, M., Layous, K., & Sirigatti, S. (2013). Happiness in Italy: Translation, 

Factorial Structure and Norming of the Subjective Happiness Scale in a Large 

Community Sample. Social Indicators Research, 118(3), 953-967.  

doi: 10.1007/s11205-013-0468-7 

Jaramillo, L. (2017). ASMR: auratic encounters and women’s affective labor. Jump Cut: A 

Review of Contemporary Media, 58. 

Kabat-Zinn, J. (2005). Full catastrophe living. New York, N.Y.: Bantam Dell. 

Kolehmainen, N., Francis, J., McKee, L., & Duncan, E. (2011). Beliefs about responsibilities, 

the aims of therapy and the structure of the therapy process: a qualitative study of 

caseload management issues in child health occupational therapy. Child: Care, Health 

https://www.youtube.com/user/GentleWhispering
https://doi.org/10.7551/mitpress/6575.001.0001


40 
 

And Development, 38(1), 108-116. doi: 10.1111/j.1365-2214.2011.01220.x 

Kovacevich, A., & Huron, D. (2019). Two Studies of Autonomous Sensory Meridian 

Response (ASMR): The Relationship between ASMR and Music-Induced 

Frisson. Empirical Musicology Review, 13(1-2), 39. doi: 10.18061/emr.v13i1-2.6012 

Lee, R., Draper, M., & Lee, S. (2001). Social connectedness, dysfunctional interpersonal 

behaviors, and psychological distress: Testing a mediator model. Journal Of 

Counseling Psychology, 48(3), 310-318. doi: 10.1037/0022-0167.48.3.310 

Lee, M., Song, C., Shin, G., & Lee, S. (2019). Possible Effect of Binaural Beat Combined 

With Autonomous Sensory Meridian Response for Inducing Sleep. Frontiers In 

Human Neuroscience, 13. doi: 10.3389/fnhum.2019.00425 

Liu, M., & Zhou, Q. (2019). A Preliminary Compilation of a Digital Video Library on 

Triggering Autonomous Sensory Meridian Response (ASMR): A Trial Among 807 

Chinese College Students. Frontiers in psychology, 10, 2274. 

doi:10.3389/fpsyg.2019.02274 

Lochte, B., Guillory, S., Richard, C., & Kelley, W. (2018). An fMRI investigation of the 

neural correlates underlying the autonomous sensory meridian response 

(ASMR). Bioimpacts, 8(4), 295-304. doi: 10.15171/bi.2018.32 

Lopez, G. (2018). ASMR, explained: why millions of people are watching YouTube videos 

of someone whispering. Retrieved 19 December 2019, from 

https://www.vox.com/2015/7/15/8965393/asmr-video-youtube-autonomous-sensory-

meridian-response 

Lyubomirsky, S., & Lepper, H. S. (1999). A measure of subjective happiness: Preliminary 

reliability and construct validation. Social Indicators Research, 46, 137- 

155.                                                                                                                                    

Mak, W., Tong, A., Yip, S., Lui, W., Chio, F., Chan, A., & Wong, C. (2018). Efficacy and 

Moderation of Mobile App–Based Programs for Mindfulness-Based Training, Self 

Compassion Training, and Cognitive Behavioral Psychoeducation on Mental Health: 

Randomized Controlled Noninferiority Trial. JMIR Mental Health, 5(4), e60. doi: 

10.2196/mental.8597 

McErlean, J., A.,B., & Banissy, M. J. (2018). Increased misophonia in self-reported 

autonomous sensory meridian response. PeerJ,  

doi: 10.7717/peerj.5351 

https://www.vox.com/2015/7/15/8965393/asmr-video-youtube-autonomous-sensory-meridian-response
https://www.vox.com/2015/7/15/8965393/asmr-video-youtube-autonomous-sensory-meridian-response


41 
 

McLoughlin, LT, Spears, BA, Taddeo, CM, Hermens, DF. (2019). Remaining connected in 

the face of cyberbullying: Why social connectedness is important for mental 

health. Psychol Schs. 2019; 56: 945– 958. https://doi.org/10.1002/pits.22232 

Mental Health Ireland. Stigma. Retrieved 19 December 2019, from 

 https://www.mentalhealthireland.ie/a-to-z/stigma/ 

Novella, S. (2012). ASMR. NeuroLogica Blog. Retrieved 19 December 2019, from 

https://theness.com/neurologicablog/index.php/asmr/ 

Poerio, G., Blakey, E., Hostler, T., & Veltri, T. (2018). More than a feeling: Autonomous 

sensory meridian response (ASMR) is characterized by reliable changes in affect and 

physiology. PLOS ONE, 13(6), e0196645. doi: 10.1371/journal.pone.0196645 

Pourmousa, H., Mohammadifar, M., Pesand, S., & Rezaei, A. (2018). The effectiveness of 

intimacy training with cognitive-behavioral approach on couples’ life quality and 

happiness. Electronic Journal Of General Medicine, 15(6). doi: 10.29333/ejgm/93461 

Qin, M., Vlachantoni, A., Evandrou, M., & Falkingham, J. (2018). General Health 

Questionnaire-12 reliability, factor structure, and external validity among older adults 

in India. Indian Journal Of Psychiatry, 60(1), 56. doi: 

10.4103/psychiatry.indianjpsychiatry_112_17 

Reis, H., & Franks, P. (1994). The role of intimacy and social support in health outcomes: 

Two processes or one?. Personal Relationships, 1(2), 185-197.  

doi: 10.1111/j.1475-6811.1994.tb00061.x 

Lee, R., and Robbins, S. (1995). Measuring Belongingness: The Social Connectedness and 

the Social Assurance Scales. Journal of Counseling Psychology. 1995. Vol. 42. No. 2. 

232-241  

Roberts, N., Beath, A., & Boag, S. (2019). Autonomous sensory meridian response: Scale 

development and personality correlates. Psychology Of Consciousness: Theory, 

Research, And Practice, 6(1), 22-39. doi: 10.1037/cns0000168 

Ruth, N. (2019). Commentary on "Two studies of Autonomous Sensory Meridian Response 

(ASMR): The Relationship between ASMR and Music-Induced Frisson" by 

Alexsandra Kovacevich and David Huron. Empirical Musicology Review, 13(1-2), 64. 

doi: 10.18061/emr.v13i1-2.6640 

Salmans, S. (1995). Depression: Questions You Have... Answers You Need.. Allentown, Pa.: 

People's Medical Society. 

https://doi.org/10.1002/pits.22232
https://www.mentalhealthireland.ie/a-to-z/stigma/
https://theness.com/neurologicablog/index.php/asmr/


42 
 

Salokangas, R., Mattila, V., & Joukamaa, M. (1988). Intimacy and mental disorder in late 

middle age Report of the TURVA project. Acta Psychiatrica Scandinavica, 78(5), 

555-560. doi: 10.1111/j.1600-0447.1988.tb06384.x 

Sanchetee, P., Jain, A., & Agarwal, H. (2017). Preksha Meditation and Mental Health in 

Elderly. Journal Of The Indian Academy Of Geriatrics, 13(3).  

doi: 10.35262/jiag.v13i3.131-138 

Santham, P., Preetha, S., & Devi, R. G. (2018). Role of meditation in reducing stress. Drug  

 Invention Today, 10(11), 2264-2266. Retrieved from 

http://search.ebscohost.com/login.aspx?direct=true&AuthType=ip,shib,cookie,url&db

=a9h&AN=132173491&site=eds-live 

Sawyer, D. (2018). Mindfulness Meditation: A Sartrean Analysis. Sartre Studies 

International, 24(2), 66-83. Retrieved from 

https://www.berghahnjournals.com/view/journals/sartre-studies/24/2/ssi240205.xml 

Seven Years Into The Mobile Revolution. (2019). Retrieved 19 December 2019, from 

https://www.flurry.com/blog/post/127638842745/seven-years-into-the-mobile- 

revolution-content-is 

Smith, S., Katherine Fredborg, B., & Kornelsen, J. (2016). An examination of the default 

mode network in individuals with autonomous sensory meridian response 

(ASMR). Social Neuroscience, 12(4), 361-365. doi: 10.1080/17470919.2016.1188851 

Smith, N., & Snider, A. (2019). ASMR, affect and digitally-mediated intimacy. Emotion, 

Space And Society, 30, 41-48. doi: 10.1016/j.emospa.2018.11.002 

The Psychological Society of Ireland (2011). Code of professional ethics.   

Tomás, J., Hontangas, P., Oliver, A., Galiana, L., & Sancho, P. (2019). More on the 

Dimensionality of the GHQ-12: Competitive Confirmatory Models. Universitas 

Psychologica, 18(1), 1-9. doi: 10.11144/javeriana.upsy18-1.mdgc 

Toosi, K., & Amiri, M. (2018). The efficacy of cognitive-behavioral therapy on depression 

and life satisfaction in mothers with children admitted to psychiatric hospital. Journal 

of Fundamentals of Mental Health, 20(4), 263-270. Retrieved from 

http://jfmh.mums.ac.ir/article_11047.html 

Tucker, L. (2019, 03). Inside the meditation technique some call A "brain orgasm". Yoga 

Journal, 8-10. Retrieved from 

https://search.proquest.com/docview/2189490179?accountid=149453 

https://www.berghahnjournals.com/view/journals/sartre-studies/24/2/ssi240205.xml
https://www.flurry.com/blog/post/127638842745/seven-years-into-the-mobile-revolution-content-is
https://www.flurry.com/blog/post/127638842745/seven-years-into-the-mobile-revolution-content-is
https://search.proquest.com/docview/2189490179?accountid=149453


43 
 

Appendices 

Appendix 1: GHQ-12 Questions (Goldberg, 1992) 

 
 

 
  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

All items are scored in the same direction as there is no need for reverse scoring. The higher 

the score, the more severe the condition. 

 

 

 

Please read this carefully. 

We should like to know if you have had any medical complaints and how your health has been in general, over the last few weeks. 

Please answer ALL the questions simply by underlining the answer which you think most nearly applies to you. Remember that we 

want to know about present and recent complaints, not those that you had in the past. 

It is important that you try to answer ALL the questions. 

Thank you very much for your co-operation. 

Client's name Date 

HAVE YOU RECENTLY: 

1 -been able to concentrate on 
whatever 
you're doing? 

2 - lost much sleep 

over worry? 

Same 
as usual 

Much less 
than usual 

Better than 
usual 

Less 
than usual 

Not at 
all 

No more 
than usual 

Rather more 
than usual 

Much more 
than usual 

3 -felt that you are playing a 
useful part in things? 

4 -felt capable of making 

decisions about things? 

More so 
than usual 

Same 
as usual 

Less useful 
than usual 

Much less 
useful 

More so 
than usual 

Same 

as usual 
Less so 
than usual 

Much less 
capable 

5 -felt constantly 

under strain? 
Not at 
all 

No more 
than usual 

Rather more 
than usual 

Much more 
than usual 

6 -felt you couldn't 
overcome your 

difficulties? 

Not at 

all 
No more 
than usual 

Rather more 
than usual 

Much more 
than usual 

7 -been able to enjoy 
your normal day-to-day 
activities? 

More so 
than usual 

Same 
as usual 

Less so 
than usual 

Much less 
than usual 

8 -been able to face up to your 
problems? 

9 -been feeling unhappy and 

depressed? 
Not at 
all 

No more 
than usual 

Rather more 
than usual 

Much more 
than usual 

Not at 
all 

No more 
than usual 

Rather more 
than usual 

Much more 
than usual 

10 -been losing confidence in 
yourself? 

11 -been thinking of yourself as a 

worthless person? 
Not at 
all 

No more 
than usual 

Rather more 
than usual 

Much more 
than usual 

12- been feeling reasonably 

happy, all things 

considered? 

More so 
than usual 

About same 
as usual 

Less so 
than usual 

Much less 
than usual 

Less able than 
usual 

Much less able 
than usual 

More so 
than usual  

 

Same as 
usual 
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Appendix 2: Subjective Happiness Scale Questions (Lyubomirsky & Lepper, 1999) 

 
 For each of the following statements and/or questions, please circle the point on the scale 

that you feel is most appropriate in describing you. 

 

 

1.  In general, I consider myself:  

 

 1            2            3            4            5            6            7 

    not a very                      a very 

       happy                      happy 

       person                      person 

 

2.  Compared with most of my peers, I consider myself: 

 

 1            2            3            4            5            6            7 

          less                        more 

        happy                      happy 

 

3.  Some people are generally very happy.  They enjoy life regardless of what is going on, 

getting the most out of everything.  To what extent does this characterization describe 

you? 

 

 1            2            3            4            5            6            7 

        not at                     a great 

           all                         deal 

 

4.  Some people are generally not very happy.  Although they are not depressed, they never 

seem as happy as they might be.  To what extent does this characterization describe 

you? 

 

 1            2            3            4            5            6            7 

         not at                      a great 

            all                         deal 

 

 

The Subjective Happiness Scale is used to measure perceived Happiness. (Lyubomirsky & 

Lepper) aimed to measure how happy a participant considers themselves.  The SHS is a 4-item 

scale and each has seven response options and are scored (1-2-3-4-5-6-7). The final question 

is worded negatively in comparison to the other three and therefore there is a need for reverse 

scoring here. The higher the score, the happier the participant considers them self.                              
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Appendix 3: Social Connectedness Scale Questions (Lee & Robbins, 1995) 

 

 

1.      I feel disconnected from the world around me.               

   

2.      Even around people I know, I don’t feel that I really belong.    

 

3.      I feel so distant from people.                 

 

4.      I have no sense of togetherness with my peers.                 

 

5.      I don’t feel related to anyone.               

   

6.      I catch myself losing all sense of connectedness with society.   

           

7.      Even among my friends, there is no sense of brother/sisterhood.   

             

8.      I don’t feel that I participate with anyone or any group. 

 

 

Richard M. Lee and Steven B. Robbins. 1995. Measuring Belongingness: The Social 

Connectedness and the Social Assurance Scales. Journal of Counseling Psychology. 1995. 

Vol. 42. No. 2. 232-241 

 

 

A 6 point Likert scale is used. No need for reverse scoring. The items are added up for a total 

score – a higher score indicates more connectedness to others. 
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Appendix 4: Full Survey Including Information Sheet and Debrief  

 

The effect of ASMR videos on viewers 

 

 

INFORMATION SHEET: My name is Shauna and I am conducting research in the 

Department of Psychology that explores the effects of regular engagement in ASMR 

videos on viewers. This research is being conducted as part of my studies and will be 

submitted for examination as well as presented at a poster conference. it is possible that 

the final paper will be published online at the university's forum. You are invited to take 

part in this study and participation involves completing this online survey. While the 

survey asks some questions that might cause some minor negative feelings, it has been 

used widely in research. If any of the questions do raise difficult feelings for you, contact 

information for support services are included on the final page. Please note that you may 

skip any questions that cause discomfort although I ask that you answer as many as you 

can as it will be useful to this study. Participation is completely voluntary and so you are 

not obliged to take part. Participation is anonymous and confidential. Thus responses 

cannot be attributed to any one participant. For this reason, it will not be possible to 

withdraw from participation after the questionnaire has been collected. Nor can your 

answers be repeated back to you after completion. The data from the questionnaire will 

be transferred to Excel format and stored on a password protected computer. It is 

important that you understand that by completing and submitting the questionnaire that 

you are consenting to participate in the study. You must be 18 years old or older to 

participate in this study. Should you require any further information about the research, 

please contact Shauna Flynn, XXXXXX@mydbs.ie. My supervisor Pauline Hyland can be 

contacted at XXXXXX@dbs.ie. This survey should take between 5 and 10 minutes to 

complete. Thank you for taking the time to complete this survey.  

 

 

 

 

 

Section 1 

Consent 
1.I have read the information sheet, I am at least 18 years of age and I 

voluntarily agree to participate. 

 

 

I agree 

I disagree  
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Section 2 

Demographics 
2.What age are you? 

 

 

 

3.What is your gender? 

 

Male 

Female 

 

 

4.Do you watch ASMR videos? 

 

Yes 

No 

5.If so, how many days a week would you usually watch one or more of these 

videos? 

 

 

6.Do you regularly participate in any other forms of self care? (example; 

meditation, therapy, mindfulness, journaling) 

 

Yes 

No 

7.If so, please state what other form of self care you participate in. 

 

 

Section 3 

General Health 
Please read this carefully. The following questions will ask you about how your health has 

been in general, over the last few weeks. Please answer the questions by ticking the 

answer which you think most nearly applies to you. Remember that we want to know 

about present and recent complaints, not those that you had in the past. It is important 

that you try to answer all the questions. Thank you very much for your co-operation. 

Have you recently: 
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8.Been able to concentrate on whatever you've been doing? 

 

Better than usual 

Same as usual 

Less than usual 

Much less than usual 

9.Lost much sleep over worry? 

 

Not at all 

No more than usual 

Rather more than usual  

Much more than usual 

10.Felt that you are playing a useful part in things? 

 

More so than usual 

Same as usual 

Less useful than usual 

Much less useful 

11.Felt capable of making decisions about things? 

 

More so than usual 

Same as usual 

Less so than usual 

Much less capable  

12.Felt consistently under strain? 

 

Not at all 

No more than usual 

Rather more than usual 

Much more than usual 

13.Felt you couldn't overcome your difficulties? 

Not at all 

No more than usual 

Rather more than usual 

Much more than usual 
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14.Been able to enjoy your day to day activities? 

 

More so than usual 

Same as usual 

Less so than usual 

Much less than usual 

15.Been able to face up to your problems? 

 

More so than usual 

Same as usual 

Less able than usual 

Much less able than usual 

16.Been feeling unhappy or depressed? 

 

Not at all 

No more than usual 

Rather more than usual 

Much more than usual 

17.Been losing confidence in yourself? 

 

Not at all 

No more than usual 

Rather more than usual 

Much more than usual 

18.Been thinking of yourself as a worthless person? 

 

Not at all 

No more than usual 

Rather more than usual 

Much more than usual 

19.Been feeling reasonably happy, all things considered? 

More so than usual 

About the same as usual 

Less so than usual 

Much less than usual 
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Section 4 

Happiness 
For each of the following statements and/or questions, please tick the point on the scale 

that you feel is most appropriate in describing you. 

20.In general, I consider myself: 

 

 1 not a very happy person 2 3 4 5 6 7 a very happy person 

 
       

21.Compared with most of my peers, I consider myself: 

 

 1 less happy 2 3 4 5 6 7 more happy 

 
       

22.Some people are generally very happy. They enjoy life regardless of what is 

going on, getting the most out of everything. To what extent does this 

characterization describe you? 

 

 1 not at all 2 3 4 5 6 7 a great deal 

 
       

23.Some people are generally not very happy. Although they are not 

depressed, they never seem as happy as they might be. To what extent does 

this characterization describe you? 

 

 1 not at all 2 3 4 5 6 7 a great deal 

 
       

Section 5 

Social Connectedness 
24.For each of the following statements and/or questions, please tick the point 

on the scale that you feel is most appropriate in describing you. 
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Strongly 

agree 1 2 3 4 5 

Strongly 

disagree 6 

I feel disconnected from the world around me.        

Even around people I know, I don’t feel that I 

really belong.       

I feel so distant from people.       

I have no sense of togetherness with my 

peers.        

I don’t feel related to anyone.        

I catch myself losing all sense of 

connectedness with society.        

Even among my friends, there is no sense of 

brother/sisterhood.        

I don’t feel that I participate with anyone or 

any group.       

 

 
The effect of ASMR videos on viewers 

Thanks! 

Your response has been submitted. Thank you for taking the time 
to participate in this questionnaire. The aim of this study is to find 
out if regular engagement in ASMR videos online can help viewers 
with their mental and general health. You have been part of a 
study that may well begin a discussion on using ASMR videos as a 
form of therapy. If you have been affected by any of the sensitive 
topics mentioned in the questions, below is a list of organisations 
that might be of help to you.  
 
The Samaritans www.samaritans.ie Tel: 116 123 Text: 087 2 60 
90 90 Email: jo@samaritans.ie  
 

http://www.samaritans.ie/
mailto:jo@samaritans.ie
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Aware (Depression & Bi-Polar Disorder) www.aware.ie Tel: 1800 
80 48 48 Email: supportmail@aware.ie  
 
Pieta House (Suicide & Self-harm) National Suicide Helpline (Pieta 
House) 1800 247 247 www.pieta.ie Tel: 01 623 5606  
 
Turn2Me.org (Online one to one or group counselling)  
 
Grow (Mental Health support and Recovery) www.grow.ie Tel: 
1890 474 474  
 
Bodywhys (Eating Disorders Associations of Ireland) 
www.bodywhys.ie 1890 200 444  
 
Irish Advocacy Network (Peer advocacy in mental health) 
www.irishadvocacynetwork.com Tel: 01 872 8684  
 
IACP (Counselling & Psychotherapy) www.iacp.ie Tel: 01 230 
3536  
 
Irish Council for Psychotherapy (Counselling & Psychotherapy) 
www.psychotherapycouncil.ie Tel: 01 905 8698  
 
Shine (Supporting people effected by mental ill health) 
www.shine.ie 
Submit another response 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.aware.ie/
mailto:supportmail@aware.ie
http://www.pieta.ie/
http://turn2me.org/
http://www.grow.ie/
http://www.bodywhys.ie/
http://www.irishadvocacynetwork.com/
http://www.iacp.ie/
http://www.psychotherapycouncil.ie/
http://www.shine.ie/
javascript:void(0)


53 
 

Appendix 5: Distribution of Variables 

 

 

 

 



54 
 

 

 


