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ABSTRACT


This study explored the potential beneficial effects of Tibetan singing bowl music on people’s well-being. Music is one of the most unique ways of expression and communication for humankind and is present in the everyday lives of people of all ages and from all cultures around the world (Mehr et al., 2019). Listening to music, singing, playing, creating, exploring, composing, and improvising, whether individually or collectively, are common activities for the majority of people. Fourteen adult participants were recruited on a volunteer basis to listen to the singing bowl music on three occasions over three weeks, at their leisure. Measures of subjective well-being(SWB) and perceived stress (PSS) were taken before and after the three-week period. Results showed that stress levels decreased, and levels of subjective well-being increased after the three-week period. Tentative suggestions are made to consider using Tibetan singing bowl music as a form of self-help stress reduction and improving subjective well-being.










CHAPTER 1: INTRODUCTION

Music has been around for many years. There are many types of music. Some Music is believed to have helped with stress and well-being, although it does depend on the person. Singing bowls have been about (Stanhope, 2020) since the twelfth century. This study aims to explore if there is any evidence that singing bowl music helps with stress and well-being. Tibetan singing bowl music (Goldsby, 2017) is the focus of this study. The study aims to see if singing bowl music will cause the listener to relax and lower their stress levels, helping to improve their subjective well-being.
[bookmark: _Hlk132875720]Kunchock Nyima is a Tibetan monk. China claimed Tibet as its own. He had to leave Tibet as he was campaigning to Free Tibet. Until this day he campaigns still but without the threat of imprisonment. He very kindly agreed to put together the music for this study. He showed me the singing bowls that he works with, going through each bowl and how it is believed that they can help people with their well-being (Ruggeri, 2020) and stress. 
In order to make the recording, Nyima and I went into a small room where the recording started, and we could feel the vibrations (Walter, 2022) of the music on the floor and the music bounced off the walls. He started to rub a wooden mallet around the bowl. He started with the small bowls and as time went on, he went onto the bigger bowls. The vibrations started slowly, and the vibrations increased throughout your body. Each time he played the bowls, he had a bell which he hit by using his mouth, which added to the tone of the music. He also used a violin bow on the bowls this changed the sound of the music altogether. It played sounds that most people have never heard before. The session lasted for over 45 minutes, and this formed the basis of the recording to be used in the current study.
There are many studies on music therapy, some of which support the notion that music helps to reduce stress and improves well-being; however, some studies disagree. With this in mind, my initial thoughts were to consider if Tibetan singing bowl music would lend support to the idea that music may help with reducing stress and improving subjective well-being (SWB). 
Therefore, the aim of this study is to see if Tibetan singing bowl music can help to improve an individual’s level of stress and well-being. Research has shown that music can have a significant effect on an individual’s mood and sense of well-being (Goldsby et al., 2016) and in particular, Tibetan singing bowl music is thought to have positive effects (Goldsby et al., 2016). Whilst there is research in existence that demonstrates the therapeutic effects of certain genres of music to date (Dileo, 2005) there is little evidence to support the notion that Tibetan singing bowl music has beneficial properties, despite the fact that it has been in existence for hundreds of years. Music is also known to have healing powers. Music therapy is evidence-based, it is recognised that music helps with pain management, stress, depression, and anxiety (Bernatzky, 2021). It has been used in alleviating symptoms of chronic pain and decreasing negative psychological outcomes in patients living with chronic diseases (Bradt et al., 2015) and it also helps with neurological disorders. Music is used by many cultures that recognise the healing quality of listening to music and it has been used for many centuries (Bradt et al., 2015). 
A study conducted in 2020, showed that music is recommended to help with patients’ pain and anxiety levels (Lok et al., 2020). The purpose of the study was to see if registered nurses were aware of, and used, music to help control their patient’s anxiety and pain. A mailed questionnaire was used to collect data which indeed revealed that nurses were aware that music helped their patients (Lok et al.,2020). Music then, appears to influence how we feel. Recently researchers have begun to understand the effect that music has on our well-being (MacDonald et al., 2012). In addition, music therapy has been used to treat depression (Maratos et al., 2008; Aalbers et al., 2017). Active techniques may be used if a patient has trouble articulating difficult feelings. The therapist may use receptive techniques such as pre-composed music for relaxation, reflection, and reminiscence and this can bring about changes in the mood of the individual. These studies showed a reduction in depression when using music therapy, thereby suggesting that people with depression had symptoms reduced through listening to various genres of music (Maratos et al., 2008; Aalbers et al., 2017).
Music therapy can also provide short-term relief for people with symptoms of anxiety and can improve the daily function of these individuals (Aablers et al., 2017). Regular sessions with a music therapist may help to reduce anxiety and alleviate some of the symptoms of anxiety disorders. Music therapy encourages comfort, healing, and relaxation. Music is occasionally used in hospitals, nursing homes, psychiatry and oncology departments and is frequently used during medical procedures (Fancourt et al., 2016). It helps to activate immune functions and increases the body’s resistance to illness and quality of life (Fancourt et al., 2016). Music is also used for moral recovery. Music is easy to play and is cost-effective. The sound of music helps to bring about changes in the endocrine, neuropeptide and immune systems as well as in the mind-body processes (Korhan et al., 2011). Music is thus important in the healthcare environment for healing (Supnet et al., 2016). It has been noted that music has reduced anxiety, pain and agitation in patients that are attached to a mechanical ventilator (Supnet et al., 2016). Moreover, music greatly assists patients during the rehabilitation from stroke, where patients have cognitive, emotional and consciousness problems. Music may also help individuals by reducing the effect of negative experiences and helps to prevent them from self-harm (Supnet et al., 2016). 
In addition, Tibetan singing bowl music has existed since the twelfth century; therefore, it would seem plausible that there are benefits to its use. Most people think that Tibetan singing bowl music originated in Tibet, whereas in actual fact, singing bowls came originally from Mesopotamia many thousands of years ago, making their way to places such as Tibet, Nepal and India (Martin, 2021). The difference in the Tibetan bowls is that they are made from seven different metals each representing the seven chakras, these are the Crown Chakra, the Third Eye Chakra, the Throat Chakra, the Heart Chakra, the Solar Plexus Chakra, the Sacral Chakra, the Root Chakra, the singing bowls help to align the seven chakras for the harmony of the body and mind. Indeed, for centuries, different cultures from around the world have used sound healing e.g., the Australian aboriginal tribes have used the didgeridoo for sound healing, and it is now recognised that sound therapy is an ancient practice, with Tibetan singing bowls being used not only for spiritual and religious ceremonies but for healing properties too.
In one study conducted in 2017, participants reported less stress. Participants were asked to lie down and listen to the high-intensity low frequency of Tibetan singing bowls to establish if the music triggered a relaxation response and to see if there was any effect on mood and well-being (Goldsby et al., 2017). The results indicated that listening to the singing bowl music reduced anger, improved breathing and improved blood pressure and as a result, reduced participants’ levels of stress. 
However, Erica Hertz (2020) in an online article on Tibetan singing bowls asks the question ‘Are Tibetan Singing Bowls Dangerous?’ Her response to the question suggested that although singing bowls are used to promote relaxation, there are some medical conditions that should avoid this treatment. For example, some researchers believe that the vibrations in the sounds of singing bowls can cause some movement of metal components within a person’s body, but there is no conclusive evidence that supports this idea either way. Additionally, it is possible that Tibetan singing bowls could create sounds that can cause headaches in people prone to them, it could be that you are sitting too close to them, or you could be using them too often. Furthermore, pregnant women should avoid singing bowls. Although vibrations are weak there could be adverse effects especially if placed on the body. Finally, people who suffer from epilepsy should avoid singing bowls as the music and the vibrations may ultimately bring on a seizure (Maguire 2015).
Finally, another potential issue is the placebo effect of singing bowls; if you have been told that the singing bowls will help lower your blood pressure, help you sleep, help you to relax, and help with depression, is it actually the singing bowls doing their job or is it the placebo effect. Placebo effects are well-known, (Beecher 1955). In an article by Hertz (2020), it was noted that there may be a placebo effect by listening to Tibetan Bowls, however, she made the point that if the placebo effect is present and results in positive effects, then this is ultimately beneficial to the individual and should not matter. 
It is unknown how singing bowls work, however, there are many theories as to why singing bowls might have a beneficial effect on well-being and health. One theory is that the sound made from the singing bowls can change your brain waves into types of waves that cause relaxation. An alternative idea is that the singing bowls cause a sound wave that affects the energy field of your body, therefore, causing you to relax. Moreover, it is suggested that it is not the sounds that the singing bowls make but rather the vibrations that lead to relaxation. There is also evidence that music in general can cause relaxation by reducing the stress hormone cortisol. Listening to music may boost your immune system by increasing certain immune cells (Zhang et al., 2021). 
Therefore, whilst there is evidence of the beneficial effects of music in general, the role of Tibetan singing bowl music in improving stress levels and well-being is largely unexplored, with the exception of the few studies included here. Therefore, the current study aims to explore the potential for reducing stress and improving well-being in individuals following a three-week period of engaging in Tibetan singing bowl music and meditation techniques.
The following hypotheses will be tested:
1. [bookmark: _Hlk132883886]Listening to Tibetan singing bowl music over a three-week period will reduce participants’ levels of stress (PSS). 
2. Listening to Tibetan singing bowl music over a three-week period will improve participants’ subjective well-being (SWB).
















CHAPTER 2: METHOD

Design
The current study will involve a repeated measure quantitative design, where participants will take part in data collection at two-time points – one before listening to the music and one after listening to the music for three weeks. The independent variable (IV) is time (before and after) and the dependent variables (DV`s) are the participant’s levels of (i) stress and (ii) well-being. The data gathered will be analysed using a pared subjects t-test.

Participants
Participants will be students within the Centre for Psychology and Counselling and they will be recruited on a volunteer basis via the EMS (experimental management system of the discipline). The participants must be over the age of 18 to take part and it is hoped to recruit twenty students.

Materials
Participants will need access to an online computer to take part in this study and all participants will have to sign up for the Experiment Management System (EMS). Participants will volunteer to take part in this study by signing up via the EMS webpage. Participants will need to have a quiet area where they can either sit down or lie down to listen to the Tibetan singing bowl music that will be provided, at their own leisure. They will complete an online survey which is accessed through the survey platform Qualtrics. The survey is made up of two validated questionnaires; the Perceived Stress Scale (Cohen et al., 1983) and the Subjective well-being scale (Pontin et al., 2013). High scores on the PSS indicate high levels of stress and high scores on the SWB indicate higher levels of well-being. Each scale uses a Likert scale on a range of 1 – 5. 

Procedure
The aim was to explore the role of Tibetan singing bowl music in reducing stress levels in participants (students) to improve their subjective well-being and reduce stress levels over a three-week period. Twenty students took part in the study as indicated by the suggested number of participants for a quantitative intervention study (Cooligan, 2014). The students used the Tibetan singing bowl music to see if it had a beneficial impact on participants’ stress levels and improved their overall subjective well-being.
The participants (students) were provided with a pre-recorded Tibetan singing bowl music meditation session, which they listened to over a three-week period. They completed the online questionnaire (PSS and SWB) before and after taking part in the three-week Tibetan singing bowl intervention. The participants were asked to lie down, in a darkened room for the duration of the Tibetan singing bowl music, which lasted approximately 45 minutes. The students who chose to take part clicked on a link to the online questionnaire (on Qualtrics) which included an information page and an informed consent page. They completed the three-week period and three sessions of the music, then revisited the Qualtrics survey to complete the SWB and PSS for a final time. This was followed by a debriefing page which thanked them for their time and gave them a final opportunity to withdraw from the study. The data was then exported from Qualtrics into SPSS and analysed using a related (paired) t-test to examine any differences in participants’ stress levels and well-being before and after the use of the Tibetan singing bowl music intervention. The research took place in the students’ own environment, in a place where they were comfortable and able to relax.



Ethical considerations
Ethical approval was sought and granted by the School Research Ethics Committee (SREC). For full details of the ethical considerations please refer to Appendix 1. 



CHAPTER 3: RESULTS

[bookmark: _Hlk132882534]Table 1. means and standard deviations for perceived stress scores before and after the Tibetan singing bowl music intervention.
	[bookmark: _Hlk132882553]Condition 
	M
	SD
	N

	PSS before
	35.71
	7.800
	14

	PSS after
	26.93
	5.413
	14



The above table shows that mean stress scores had lowered after the three-week period of listening to the singing bowl music.

Table 2. means and standard deviations for subjective well-being scores before and after the Tibetan singing bowl music intervention.
	Condition 
	M
	SD
	N

	SWB before
	60.43
	9.362
	14

	SWB after
	73.29
	8.166
	14



Table 2 shows that the well-being scores had increased after the three-week period of listening to the singing bowl music.

A paired samples t-test was conducted to see if the differences in these mean scores were significant for both stress levels and well-being. The results of the t-test showed that there was a significant difference in stress scores before (M = 35.71, SD = 7.80) and after (M = 26.93, SD = 5.41) the singing bowl intervention, t (13) = 4.74, p = < .001.
Also, the paired samples t-test showed a significant difference in well-being scores before  (M = 60.43, SD = 9.36) and after (M = 73.29, SD = 8.16) the singing bowl intervention, t (13) = -3.78, p = .001.
The results of the paired samples t-test support both hypotheses that stated that (i) Listening to Tibetan singing bowl music over a three-week period will reduce participants’ levels of stress (PSS) and (ii) Listening to Tibetan singing bowl music over a three-week period will improve participants’ subjective well-being (SWB).




















CHAPTER 4: DISCUSSION

The results of the paired samples t-test showed that both hypotheses were supported and that listening to Tibetan singing bowl music may improve participants’ overall subjective well-being and reduce levels of stress. This is because the mean scores for stress decreased, showing lower levels of stress and because the mean scores for well-being increased, showing higher levels of well-being. 
This relates to the previous research of Goldsby et al (2016) who showed that music can have a significant effect on an individual’s mood and sense of well-being, and in particular, that Tibetan singing bowl music does indeed have the capacity to have positive effects. Also, it adds weight to the argument that despite the limited available evidence that demonstrates that Tibetan singing bowl music has beneficial properties, the fact that it has continued to exist for hundreds of years may well be because of its therapeutic effects. Dileo, (2005) recognised the therapeutic effects of other musical genres, and music is also known to have healing powers. Music therapy recognises that music helps with pain management, stress, depression, and anxiety (Bernatzky, 2021). It has been used in alleviating symptoms of chronic pain and decreasing negative psychological outcomes in patients living with chronic diseases (Bradt et al., 2015) and it also helps with neurological disorders. 
Lok et al’s study in 2020 highlighted the role of music therapy when exploring nurses’ use of music to help with their patient’s anxiety and pain. Furthermore, Goldsby et al (2017) found that listening to singing bowl music reduced anger, improved breathing and improved blood pressure and as a result, reduced participants’ levels of stress. This was further supported by Zhang et al (2021) who found music had beneficial effects on the immune system.
However, caution must be used when interpreting these results, as music can also have detrimental effects. For example, Maguire (2015) found that some types of music can trigger seizures in epilepsy patients, meaning much more research needs to be done to see if this applies to singing bowl music. Also, singing bowl music has been found to induce headaches in certain individuals (Hertz, 2020), so caution must be observed. 
There were some limitations to this study. First, there were only 14 participants, which is a low sample number. This is because the study was running at the same time as students were preparing for their own submissions and may not have wanted to take part in research that took up quite a bit of their time. Future research should aim to recruit a much higher number of students in order to get more valid results. 
In addition, it is possible that placebo effects took place – if participants expected to feel better after the three weeks, then perhaps they perceived that they felt better, without there being any real difference in their levels of PSS and SWB. Also, because the students were receiving course credits for taking part, this could have been a motivating factor, and this influenced their perception of how they felt. They could also have been reporting what they thought they needed to, in order for the study to be a success, what is known as demand characteristics. Finally, there may have been other factors in the participant’s life that also affected their stress levels and well-being, which had nothing at all to do with the singing bowl music. It is hard to control these additional factors. 
This was a self-report study, where participants had to answer an online questionnaire both before and after the three-week intervention period. The researcher had to trust that the participants actually did engage with the music and listened to it at least three times. The researcher had no control over this, so the participants could have lied and not listened to the music the required amount of times. Alternatively, they might have listened to the music more than three times, which may have also affected how they felt. 
For future research and to improve the study, an ideal way to deal with these issues would be to arrange for participants to attend a course on Tibetan singing bowl music in person, over a set period of time. This would enable more controlled measurements of SWB and PSS to be collected and their engagement with the music monitored. In the current study, the decision was made not to meet with the participants, in order to avoid the researchers’ enthusiasm for singing bowl music influencing the participants in any way. However, part of the success of the singing bowl music is believed to be down to the vibrations given off by the bowl; this would not have been possible to feel by only listening to the recording. So, by being in the same room as the bowls it may mean that different results may be achieved, provided that the researcher remains neutral and unbiased whilst conducting the research. 
The implications of this study are that there may be a potential for singing bowl music to be used to improve people’s well-being and reduce levels of stress, which could be used as a self-help tool. However, before any firm conclusions can be made, there will need to be further research done in a controlled manner and with different groups of participants, not just students. To conclude, this study has shown that there could be beneficial effects of singing bowl music, and there is scope for future research. These results are not totally surprising, given that Tibetan singing bowl music has continued to be popular for hundreds of years. 
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Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	Stanley Allan Haywood Jones

	2
	Tick all boxes that apply:
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	Honorary research fellow:
	☐

	
	Undergraduate Student
	☒	Taught Postgraduate Student
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	3
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	4
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	2
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SECTION C:  Internal and External Ethical Guidance Materials
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	1
	UWTSD Research Ethics & Integrity Code of Practice
	☒
	2
	UWTSD Research Data Management Policy
	☒

	3
	
	UWTSD Student Code of Conduct

	UWTSD Data Protection and Storage Protocol

	BPS Code of Human Research Ethics (April 2021)
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	BPS Data Protection Regulation – Guidance for Researchers (2018)
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SECTION D: External Collaborative Research Activity
If there are external collaborators then you should gain consent from the contact persons to share their personal data with the university. If there are no external collaborators then leave this section blank and continue to section E.
	1
	Institution
	


	2
	Contact person name
	


	3
	Contact person e-mail address

	

	4
	Is your research externally funded?
	YES
	☐
	NO
	☒

	5
	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☒

	6
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☒

	7
	
	Employed
	YES
	☐
	NO
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	8
	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)?
	If YES then the permission question below does not need to be answered.
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	9
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Where research activity is carried out in collaboration with an external organisation
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	3
	Purpose of Research Activity 
Music is known to have healing powers. Music therapy is evidence-based and recognises that music helps with pain management, stress, depression, and anxiety (Bradt et al., 2015). It has been used in alleviating symptoms of chronic pain and decreasing negative psychological outcomes in patients living with chronic diseases and neurological disorders (Bradt et al.). Tibetan singing bowl music has existed since the twelfth century, originating from China; therefore, it would seem plausible that there are benefits to its use. In fact, music is used by many cultures that recognize the healing quality of listening to music (Supnet et al., 2016).
Singing Bowls produce sounds and vibrations when hit or circled with a mallet; these sounds and vibrations are said to help you to relax. Research suggests that they can help improve the participant’s well-being and have the ability to lessen pain, improve sleep and reduce depression. Singing bowls are said to be able to reduce anger, improve breathing and improve blood pressure (Goldsby et al., 2017). Despite the acknowledged role of music in therapy, to the best of the researchers` knowledge, only one study has specifically explored the role of Tibetan singing bowl music and meditation in improving health and well-being.  In 2017 Goldsby and others examined the effects of sound meditation, specifically Tibetan singing bowl meditation, on mood, anxiety, pain, and spiritual well-being. Following the session, participants reported significantly less tension, anger, fatigue, and depressed mood. As music therapy is relatively cost-effective to administer, the purpose of the current study is to examine the potential benefits of Tibetan singing bowl music and meditation for a student population of participants.
References

Bradt, J., Dileo, C., Magill, L., Teague, A. (2016). Music interventions for improving psychological and physical outcomes in cancer patients. Cochrane Database of Systematic Reviews. Issue 8.  

Goldsby, T. L. PhD, Goldsby, M. E. PhD, Mills, P. J. PhD. (September 2016).  Effects of singing bowl sound meditation on mood tension, and well-being: an observational study. National institutes of health. www.ncbi.nlm.nih.gov

Supnet. C, Crow. A, Stutzman. S, Olson. D, W. (2016). Music as medicine: The Therapeutic Potential of Music for Acute Stroke Patients. Division of Aging and Dementia.



(this box should expand as you type)

	4
	Research Question 

Will the use of Tibetan bowl music over a three-week period, have a beneficial impact on student stress levels and improve their overall subjective wellbeing?



(this box should expand as you type)

	5
	Aims of Research Activity

The aim is to explore the role of Tibetan singing bowl music in reducing stress levels in students and improving their subjective well-being.

(this box should expand as you type)

	6
	Objectives of Research Activity
The objectives of the proposed study are to:
1. Provide participants (students) with a pre-recorded Tibetan bowl music meditation session, to be played three times over a three-week period.
2. Measure stress levels and subjective well-being in participants (students) before and after taking part in the three-week Tibetan bowl meditation intervention.
3. Analyse the data obtained in order to explore any potential benefits to the Tibetan bowl meditation intervention.





(this box should expand as you type)

	
	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. You do not need to justify the methods here, but should instead describe how you intend to collect the data necessary for you to complete your project.

	7
	A Tibetan monk will provide a recording of Tibetan singing bowl music, which he has recorded himself specifically for the purpose of this study. Participants will be provided with a link to the music which they will be required to listen to three times within a three-week period. The participants will be asked to lie down, in a darkened room for the duration of the Tibetan singing bowl music, which lasts approximately 45 minutes. 

Students aged over 18, who have signed up to the Experiment Management System will have the opportunity to take part in this study. Students who want to take part will click on a link to an online questionnaire (on Qualtrics), which includes an information page and an informed consent page. Once entering the questionnaire, they will be asked to complete the Subjective well-being questionnaire (BBC-SWB) and the perceived stress scale (PSS). Please see Appendix 1. They will then be asked to download the link to the recording of the Tibetan singing bowl music. They will have agreed to listen to this recording three times over the next three-week period when providing their consent. 
At the end of the three weeks, the participants will be asked to revisit the link to Qualtrics to complete the same online questionnaire and submit their final responses. This will complete the study.

The data will be exported from Qualtrics onto SPSS to be analysed using a related t-test. This will examine any differences in participants’ stress levels and well-being before and after the use of the Tibetan music intervention.  


(this box should expand as you type)

	

	Location of research activity
Identify all locations where research activity will take place.

	8
	The research will take place in the students` own environment, in a place where they are comfortable and are able to relax, in order to listen to the music and meditate.

(this box should expand as you type)

	
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g., from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research, then please state this.

	9
	

N/A
(this box should expand as you type)



	10
	Use of documentation not in the public domain: Are any documents NOT publicly available? 

	NO
	☒

	
	
	YES
	☐

	11
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.



(this box should expand as you type)



	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	☐
	☒

	13
	A resilient Wales
	☐
	☒

	14
	A healthier Wales
	☐
	☒

	15
	A more equal Wales
	☐
	☒

	16
	A Wales of cohesive communities
	☐
	☒

	17
	A Wales of vibrant culture and thriving Welsh language
	☐
	☒

	18
	A globally responsible Wales
	☐
	☐

	19
	If YES to any of the above, please give details:

	
	
N/A

(this box should expand as you type)



SECTION F: Scope of Research Activity
	
	Will the research activity include:
	YES
	NO

	1
	Use of a questionnaire or similar research instrument?
	☒
	☐

	2
	Use of interviews?
	☐
	☒

	3
	Use of focus groups?
	☐
	☒

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☒
	☐

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

	9
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

	14
	Administration of any substance, agent or placebo?
	☐
	☒

	15
	Working with live vertebrate animals?
	☐
	☒

	16
	Procedures that may have a negative impact on the environment?
	☐
	☒

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☐
	☒

	
	The research will involve participants listening to a recording of Tibetan bowl music three times within a three-week period.

(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☒
	☐

	2
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	3
	Vulnerable adults?
	☐
	☒

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	8
	People engaged in illegal activities?
	☐
	☒

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☒

	
	Details of any other participant groups:



(this box should expand as you type)
	
	



	
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	10
	How many participants are expected?

	
Twenty-five students will be required to take part in the study as indicated as the suggested number of participants for a quantitative intervention study (Coolican, 2014).

(this box should expand as you type)

	11
	Who will the participants be?

	
Students who have signed up to the Experiment Management System within the Centre for Psychology and Counselling. They will be over the age of 18. 

(this box should expand as you type)

	12
	How will you identify the participants?
	
Participants will be those who volunteer to take part in the study by signing up via the EMS webpage.

(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	14
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	15
	Will you obtain written consent for participation?
	☐
	☒
	☐

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	22
	If NO to any of above questions, please give an explanation 

	
	
The questionnaire will be administered online, therefore informed consent will be obtained by a tick box alongside a statement confirming that they wish to take part and consent to do so.

(this box should expand as you type)



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☒
	☐

	25
	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	28
	If YES to any question, please provide full details 

	
	


(this box should expand as you type)



SECTION H: Anticipated Risks

	
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	1
	Full risk assessment completed and appended? 
	Yes 
	☐

	
	
	No
	☒

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:
1. Recall of emotional memories whilst listening to the music and meditation. 

2. physical harm from engaging in the music and meditation sessions (e.g., experiencing a headache).

3. Transfer of personal data.

4. Risk of distress from answering questions on stress and well-being


(this box should expand as you type)
	How you will mitigate the risk to participants:
1.It is not anticipated that participants will be emotionally distressed during the music and meditation exercise, as it is meant to be of benefit to participants. However, to mitigate this, participants will be fully informed about the study and will have voluntarily agreed to take part. They will also be aware that they can withdraw from the study at any point and not take part in any further music/meditation sessions. 

2. The information page will tell participants that there is a small risk of developing a headache from listening to the music and that if participants feel adverse effects whilst listening to the music, they will have been informed that they can withdraw from the session and decline from continuing with the study at any point. 

3. All data collected on Qualtrics will be downloaded onto the university OneDrive, which is in line with the university data management protocol. All data collected via Qualtrics is stored anonymously, therefore the transfer of data is secure. 

4. Participants will be told that they will be asked to answer questions based on stress levels and well-being and that if they think that the questions may cause them distress, then they should not take part. 
(this box should expand as you type)

	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g., sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	N/A


(this box should expand as you type)

	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to the investigator:
1. Risk of accusation of harm/impropriety. 




(this box should expand as you type)
	How you will mitigate the risk to the investigator:

1. The researcher will obtain a recording of Tibetan Bowl Music that is prepared specifically for the study by a Tibetan Monk. This recording is a valid representation of Tibetan music used for relaxation and meditation purposes. The researcher will follow the university code of conduct and the BPS code of ethical conduct at all times and will act with respect, integrity and professionalism. 




(this box should expand as you type)

	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University:

1. Adverse publicity. 

(this box should expand as you type)
	How you will mitigate the risk to the University:

1. The researcher will follow the university code of conduct and the BPS code of ethical conduct at all times and will act with respect, integrity and professionalism. 


(this box should expand as you type)

	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment:
N/A


(this box should expand as you type)
	How you will mitigate the risk to environment:



(this box should expand as you type)



	
	Disclosure and Barring Service

	
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	7
	Does your research require you to hold a current DBS Certificate?
	☐
	☒
	☐

	8
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case, any ethical approval will be subject to providing the appropriate certificate number.
	



SECTION I: Feedback, Consent and Confidentiality

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	At the end of the three-week period and completion of the questionnaire for a second time, participants will be taken to the final page of the questionnaire which provides them with a debrief to explain the purpose of the study and give them a final chance to withdraw. They will be told that after this point, their data will no longer be able to be withdrawn from the study, as it will be anonymous. See appendix 3.

(this box should expand as you type)

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded by prevailing data protection legislation.

	
	Participants who decide to sign up for the study will click on a link taking them to an information page, which explains what the study is about and what is expected of them. If they decide to continue, they will be asked to read a set of statements which confirm that they have understood what is going to happen and that if they click onto the next page, this will be an indication of their informed consent. They will be told that if they want to withdraw from the study at any point, they can just close their browser. See appendix 2.

(this box should expand as you type)

	3
	Confidentiality / Anonymity
Set out how the anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	All data gathered will be stored firstly in Qualtrics, which collects data anonymously. The data will then be downloaded into SPSS software, which will be stored on the university OneDrive account, which is password protected and secure. The participants will be asked to provide their university email address at the beginning of the questionnaire, for the purpose of contacting them to complete the questionnaires after taking part in the Tibetan music intervention. However only the researcher will have access to this information and it will be stored within the secure Qualtrics system.  
(this box should expand as you type)



SECTION J: Data Protection and Storage

	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	x☐
	☐

	
	If YES, describe the data and explain why this data needs to be collected:

	2
	No names or identifiable data will be collected, however Qualtrics will assign an online identifier to each respondent. This identifier will not allow for any identification of participants as individuals. The participants will also provide their university email address at the beginning of the questionnaire, for the purpose of contacting them to complete the questionnaires after taking part in the Tibetan music intervention. However only the researcher will have access to this information and it will be stored within the secure Qualtrics system.  


(this box should expand as you type)

	
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	X☐

	
	If YES, describe the special category data and explain why this data needs to be collected:

	4
	


(this box should expand as you type)



	
	
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e., in paper form)?
	☐
	☒

	6
	University computers?
	☐
	☒

	7
	Private company computers?
	☐
	☒

	8
	Home or other personal computers?
	☐
	☒

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒
	☐

	10
	“Cloud” storage or websites?
	☒
	☐

	11
	Other – specify:

	☐
	☒

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, and data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation: 

	
	The data will be stored on the researcher’s personal laptop computer which is encrypted, and password protected. Once data is collected it will be stored on Qualtrics until downloaded into SPSS software, which will then be stored on the researcher’s university OneDrive account. Both Qualtrics and SPSS software store information anonymously. The files will be confidential as no one apart from the researcher and supervisor will have access to them. (this box should expand as you type)



	
	Data Protection

	
	Will the research activity involve any of the following activities:
	YES
	NO

	13
	Electronic transfer of data in any form?
	☒
	☐

	14
	Sharing of data with others at the University outside of the immediate research team?
	☐
	☒

	15
	Sharing of data with other organisations?
	☐
	☒

	16
	Export of data outside the UK or importing of data from outside the UK?
	☐
	☒

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	18
	Publication of data that might allow identification of individuals?
	☐
	☒

	19
	Use of data management system?
	☒
	☐

	20
	Data archiving?
	☐
	☒

	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	The data will be stored in Qualtrics until completion of the study. Qualtrics is cloud based and collects data anonymously. Following this, the data will be downloaded into SPSS which is a software package for statistical analysis. The data will be stored on the researcher’s university OneDrive account which is password protected. 


(this box should expand as you type)

	22
	List all who will have access to the data generated by the research activity:

	
	Researcher – Stanley Jones
Research Supervisor – Karen Eaton-Thomas


(this box should expand as you type)

	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	Stanley Jones


(this box should expand as you type)

	24
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
	The data will be stored in Qualtrics until completion of the study. Qualtrics is cloud based and collects and stores data anonymously. Following this, the data will be downloaded into SPSS which is a software package for statistical analysis. The data will be stored on the researcher’s university OneDrive account which is password protected. Data will be stored until the research is complete and the work is marked and submitted to the final examination board. After this date the data can be deleted. 



(this box should expand as you type)

	25
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	
N/A

(this box should expand as you type)

	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	☒

	27
	Confirm that you are aware that you need to keep all data until after your research has completed or at the end of your funding
	YES
	☒



SECTION K: Declaration 
	
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	1
	Signature of applicant:
	Stanley Jones
	Date  25/10/2022



For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	Karen Eaton-Thomas
	Date:
27/10/2022

	3
	Signature:
	
[image: A drawing of a car

Description automatically generated with low confidence]
	



For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☐
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.



	RESEARCH STUDENTS AND STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.
You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.

	

	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.























Appendix 2 – Questions for the online questionnaire

Part 1 - Subjective well-being scale
The BBC Subjective well-being scale attempts to measure how happy you feel generally in most parts of your life. Please select your answer by ticking one of five options that best describes how you feel at the moment.

1. Are you happy with your physical health?
	[bookmark: _Hlk117850663]Not at all   0
	A little   0
	Moderately    0
	Very much   0
	Extremely    0




2. Are you happy with the quality of your sleep?
	Not at all   0
	A little   0
	Moderately    0
	Very much   0
	Extremely    0




3. Are you happy with your ability to perform daily living activities?
	Not at all   0
	A little   0
	Moderately    0
	Very much   0
	Extremely    0




4. Do you feel depressed or anxious?
	Not at all   0
	A little   0
	Moderately    0
	Very much   0
	Extremely    0




5. Do you feel able to enjoy life?
	Not at all   0
	A little   0
	Moderately    0
	Very much   0
	Extremely    0




6. Do you feel you have a purpose in life?
	Not at all   0
	A little   0
	Moderately    0
	Very much   0
	Extremely    0




7. Do you feel optimistic about the future?
	Not at all   0
	A little   0
	Moderately    0
	Very much   0
	Extremely    0




8. Do you feel in control of your life?
	Not at all   0
	A little   0
	Moderately    0
	Very much   0
	Extremely    0




9. Do you feel happy with yourself as a person?
	Not at all   0
	A little   0
	Moderately    0
	Very much   0
	Extremely    0




10. Are you happy with your looks and appearance?
	Not at all   0
	A little   0
	Moderately    0
	Very much   0
	Extremely    0




11. Do you feel able to live your life the way you want?
	Not at all   0
	A little   0
	Moderately    0
	Very much   0
	Extremely    0




12. Are you confident in your own opinions and beliefs?
	Not at all   0
	A little   0
	Moderately    0
	Very much   0
	Extremely    0




13. Do you feel able to do the things you choose to do?
	Not at all   0
	A little   0
	Moderately    0
	Very much   0
	Extremely    0




14. Do you feel able to grow and develop as a person?
	Not at all   0
	A little   0
	Moderately    0
	Very much   0
	Extremely    0




15. Are you happy with yourself and your achievements?
	Not at all   0
	A little   0
	Moderately    0
	Very much   0
	Extremely    0




16. Are you happy with your personal and family life?
	Not at all   0
	A little   0
	Moderately    0
	Very much   0
	Extremely    0




17. Are you happy with your friendships and personal relationships?
	Not at all   0
	A little   0
	Moderately    0
	Very much   0
	Extremely    0




18. Are you comfortable about way you relate and connect with others?
	Not at all   0
	A little   0
	Moderately    0
	Very much   0
	Extremely    0




19. Are you able to ask someone for help with a problem?
	Not at all   0
	A little   0
	Moderately    0
	Very much   0
	Extremely    0




20.Are you happy with your opportunity for exercise/leisure?
	Not at all   0
	A little   0
	Moderately    0
	Very much   0
	Extremely    0




21. Are you happy with access to health services?
	Not at all   0
	A little   0
	Moderately    0
	Very much   0
	Extremely    0




22. Are you happy with your ability to work?
	Not at all   0
	A little   0
	Moderately    0
	Very much   0
	Extremely    0




Part 2 – the Perceived Stress Scale
The Perceived Stress Scale is a popular choice for helping us understand how different situations affect our feelings and our perceived stress. The questions in this scale ask about your feelings and thoughts during the last few weeks. In each case, you will be asked to indicate how often you felt or thought a certain way. Although some of the questions are similar, there are differences between them and you should treat each one as a separate question. The best approach is to answer fairly quickly. That is, don’t try to count up the number of times you felt a particular way; rather indicate the alternative that seems like a reasonable estimate. For each question choose one response that best represents the way you feel from the options in the tick boxes below.

l. In the last few weeks, how often have you been upset because of something that happened unexpectedly? 
	Never    0
	Almost never   0
	Sometimes    0
	Fairly often    0
	Very often    0



2. In the last few weeks, how often have you felt that you were unable to control the important things in your life?  
	Never    0
	Almost never   0
	Sometimes    0
	Fairly often    0
	Very often    0




3. In the last few weeks, how often have you felt nervous and stressed? 
	Never    0
	Almost never   0
	Sometimes    0
	Fairly often    0
	Very often    0




4. In the last few weeks, how often have you felt confident about your ability to handle your personal problems? 
	Never    0
	Almost never   0
	Sometimes    0
	Fairly often    0
	Very often    0




5. In the last few weeks, how often have you felt that things were going your way? 
	Never    0
	Almost never   0
	Sometimes    0
	Fairly often    0
	Very often    0




6. In the last few weeks, how often have you found that you could not cope with all the things that you had to do? 
	Never    0
	Almost never   0
	Sometimes    0
	Fairly often    0
	Very often    0




7. In the last few weeks, how often have you been able to control irritations in your life? 
 
	Never    0
	Almost never   0
	Sometimes    0
	Fairly often    0
	Very often    0




8. In the last few weeks, how often have you felt that you were on top of things? 
	Never    0
	Almost never   0
	Sometimes    0
	Fairly often    0
	Very often    0




9. In the last few weeks, how often have you been angered because of things that happened that were outside of your control? 
	Never    0
	Almost never   0
	Sometimes    0
	Fairly often    0
	Very often    0




10. In the last few weeks, how often have you felt difficulties were piling up so high that you could not overcome them?
	Never    0
	Almost never   0
	Sometimes    0
	Fairly often    0
	Very often    0















Appendix 3 – Information page and consent page for online questionnaire


      Study Information and Consent 

This document provides key information regarding the study and provides details about what will be expected of you as a participant. Therefore, please read this information carefully before providing consent to take part.
During this study you will be required to do the following:
· Answer a two-part online questionnaire based on the BBC Subjective well-being scale and Cohen`s Perceived Stress Scale (1983) on two occasions – once before and once after listening to Tibetan bowl music.
· Provide your university email address to be contacted to complete the online questionnaire after taking part in the Tibetan bowl music sessions.
· Further instructions on how to complete this will be provided at the top of the questionnaire on Qualtrics. If you think that answering these questions could cause you distress, or that you might develop a headache from listening to Tibetan bowl music, then it is advisable that you do not take part in this study. 

· You will then be provided with a link to a recording of Tibetan Singing Bowl Music of which you are required to listen to this once a week for three weeks at a time and location convenient to you.

· Once the three-week period is complete and you have listened to the recording three times, you will be emailed and asked to complete the two-part online questionnaire again. 

At the end of the study, you will be debriefed by the researcher and you will be reminded to print off the debrief sheet, should you want to contact the researcher or supervisor to ask any questions. You have the right to withdraw from this study at any point; simply stop listening to the music or close your browser whilst answering the questionnaire.
If you feel you would be uncomfortable answering personal questions about your general well-being or stress levels, you are advised not to take part in this study.
Due to this research involving an auditory component, you must be capable of listening to music through headphones in order to take part.
If you are happy to take part in this study, please click on `next` and read the following consent statements.









Statement of Consent

I understand that this research study is being carried out by a 3rd year Psychology Student for their Independent Research Project (dissertation), and that taking part in this study will involve agreeing to listen to Tibetan Singing Bowl music once a week for three weeks and completing an online questionnaire relating to my subjective well-being and levels of stress, once before the three week period and once at the end of the three week period. 

I understand that participation in this study is voluntary and I am free to withdraw participation during or at the end of the study without giving a reason. 

I understand that once I leave the study, I will not be able to withdraw my data, as it will be anonymised. 

I am aware that if I have concerns about the study, I can discuss these concerns with the researcher at any time during or after the study. I understand that I will be provided with the contact details of the research supervisor at the end of the study, should I have any concerns.

I understand that the information provided by me will be held confidentially, with a code assigned in place of my name. These data will be stored indefinitely in accordance with the Data Protection Act.

I also understand that at the end of the study I will be provided with a debrief form and the opportunity to discuss any issues with the researcher.

If you agree to the above statements and wish to continue with the study please click the `next` button below. By clicking on this button, you are providing your consent to take part in this study. If you wish to withdraw then please close your browser. 




























Appendix 4 – De-brief page for online questionnaire

Thank you for taking part in the study.  

The aim of this study was to explore the potential benefits of Tibetan Singing Bowl music for improving an individual’s general well-being. We specifically wanted to find out whether Tibetan Singing Bowl music could be used as an effective tool for enabling individuals to relax and lower their levels of stress.  

If you wish to withdraw your data from the study, you should close your browser now.  After this point, all of your data will be anonymised and we will not be able to trace it back to you.

If you are happy for us to use your data, please remember to click on the `Submit` button at the bottom of this page.

If taking part in this study has raised any questions, please speak to the researcher Stanley Jones on 1906612@student.uwtsd.ac.uk or contact the academic supervisor Karen Eaton-Thomas on k.eatonthomas@uwtsd.ac.uk 


Thank you once again for taking time to participate in this study.


Stanley Jones,
BSc Mental Health 
University of Wales Trinity Saint David 























Appendix 5 – SPSS raw data

Paired t-tests for SWB and PSS pre and post intervention

	Paired Samples Correlations

	
	N
	Correlation
	Significance

	
	
	
	One-Sided p
	Two-Sided p

	Pair 1
	total SWB pre intervention & total SWB post intervention
	14
	-.045
	.439
	.879

	Pair 2
	total PSS pre intervention & total PSS post intervention
	14
	.497
	.035
	.071



	Paired Samples Test

	
	Paired Differences
	t
	df
	Significance

	
	Mean
	Std. Deviation
	Std. Error Mean
	95% Confidence Interval of the Difference
	
	
	One-Sided p
	Two-Sided p

	
	
	
	
	Lower
	Upper
	
	
	
	

	Pair 1
	total SWB pre intervention - total SWB post intervention
	-12.857
	12.697
	3.393
	-20.188
	-5.526
	-3.789
	13
	.001
	.002

	Pair 2
	total PSS pre intervention - total PSS post intervention
	8.786
	6.941
	1.855
	4.778
	12.793
	4.736
	13
	<.001
	<.001



	Paired Samples Effect Sizes

	
	Standardizera
	Point Estimate
	95% Confidence Interval

	
	
	
	Lower
	Upper

	Pair 1
	total SWB pre intervention - total SWB post intervention
	Cohen's d
	12.697
	-1.013
	-1.650
	-.350

	
	
	Hedges' correction
	13.493
	-.953
	-1.553
	-.329

	Pair 2
	total PSS pre intervention - total PSS post intervention
	Cohen's d
	6.941
	1.266
	.541
	1.964

	
	
	Hedges' correction
	7.377
	1.191
	.509
	1.848

	a. The denominator used in estimating the effect sizes. 
Cohen's d uses the sample standard deviation of the mean difference. 
Hedges' correction uses the sample standard deviation of the mean difference, plus a correction factor.



	Paired Samples Statistics

	
	Mean
	N
	Std. Deviation
	Std. Error Mean

	Pair 1
	total SWB pre intervention
	60.43
	14
	9.362
	2.502

	
	total SWB post intervention
	73.29
	14
	8.166
	2.182

	Pair 2
	total PSS pre intervention
	35.71
	14
	7.800
	2.085

	
	total PSS post intervention
	26.93
	14
	5.413
	1.447
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