The impact of Tibetan Singing Bowl music on subjective well-being and stress.

The aim of the proposed 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 Bowl music is thought to have positive effects (Goldsby, et al., 2016).
RATIONALE AND BACKGROUND LITERATURE
The purpose of the current study is to explore the impact of Tibetan singing bowl music on participants’ subjective well-being and levels of stress.
Whilst there is research in existence that demonstrates the therapeutic effects of certain genres of music to date (Dileo & Bradt, 2005) there is little evidence to support the notion that Tibetan singing bowl music has beneficial properties. 
Music is known to have healing powers. Music therapy is evidence-based, it is recognized 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). It also helps with neurological disorders (Hegde, 2019). Music is used by many cultures that recognize the healing quality of listening to music, it has been used for many centuries (Bradt, et al., 2015). 
Music therapy can aid the elderly by improving depression and delaying the deterioration of cognitive functions in the elderly person with dementia (Chu, et al. 2014). Group music therapy showed a reduction in depression. The cortisol level did not decrease but the cognitive function improved slightly after the group music sessions ended (Chu, et al. 2014). Even after a month the elderly people still showed the same level of improvement in their cognitive functions including their short-term recall function. Group music sessions are a non-invasive and inexpensive therapy that could help to improve an elderly person’s life (Chu, et al. 2014).
A study conducted in 2020, shows that music is recommended to help with patients’ pain and anxiety levels (Lok, et al., 2020). The purpose of this study was to see if registered nurses were aware and actually used music for the control of their patient’s anxiety and pain. A mailed questionnaire was used to collect data which showed nurses were aware that music helped their patients (Lok, et al.,2020). 
Music can influence how we feel. Recently researchers have begun to understand the effect that music has on our well-being (MacDonald, et al., 2012). 
Music therapy has been used to treat depression (Maratos, et al., 2008). Active techniques may be used if a patient has trouble articulating difficult feelings. The therapist could use receptive techniques such as pre-composed music for relaxation, reflection, and reminiscence and changes the mood of the patient. Studies showed a greater reduction in depression when using music therapy. Findings would suggest that people with depression reduced their symptoms by listening to music (Maratos, et al., 2008).
People who suffer from depression are more inclined to play sad music when depressed, this genuinely makes sufferers feel sad (Huron, 2011). For these listeners listening to sad music causes cognitive rumination and learned associations. Listeners vary in their responses, for some the sad music causes a positive affect, while for others a negative experience is reported. The hormone prolactin increases when a person is sad (Huron, 2011). This hormone produces a consoling psychological effect, prolactin levels might account for hedonic responses. High levels of prolactin are associated with pleasure in music-induced sadness, while low levels of prolactin are associated with unpleasant music-induced sadness (Huron, 2011). 
Music therapy provides short-term relief for people with symptoms of depression (Aalbers, et al., 2017). Music therapy also shows a decrease in anxiety levels and can improve the function of some people with depression (Aablers, et al.,2017). Depression is a mental health problem which can cause mood swings and a loss of interest in life and a loss of pleasure (Aablers, et al., 2017). Regular meetings with a music therapist may help to improve mood among other symptoms of depression.
Music therapy ensures comfort, healing, and relaxation. Music is used in hospitals, nursing homes, psychiatry and oncology departments and is used during medical procedures (Fancourt, et al., 2016). Music 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 start changes in the endocrine, neuropeptide and immune systems as well as in the mind-body processes. (Korhan. et al. 2011). Music is 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). Music greatly assists patients during the rehabilitation of stroke patients who have cognitive, emotional and consciousness problems. Music helps individuals by reducing the effect of negative experiences and helps to prevent them from self-harm (Supnet. et al., 2016). 
Tibetan singing bowl music has existed since the twelfth century; therefore, it would seem plausible that there are benefits to its use. More research is needed to clarify exactly how beneficial singing bowl music is (Cherry, 2022).
Most people think that Tibetan singing bowl music originated in Tibet when in actual fact, singing bowls came originally from Nepal and Eastern India many thousands of years ago. (Shrestha, 2020). Due to the destruction of Tibetan monasteries in the 1950s by the Chinese military, the history of Tibet’s singing bowls has been lost (Shrestha, 2020).
In a study conducted in 2017. Participants reported less stress (Goldsby, et al., 2017). Singing bowls are good for the body and mind (Goldsby, et al., 2017). The study asked the participants to lie down and listen to the high-intensity low frequency of Tibetan singing bowls to see if the music triggered a relaxation response and to see if there was any effect on mood and well-being (Goldsby, et al., 2017).
Singing Bowls produce sounds and vibrations when hit or circled with a mallet, these sounds and vibrations are said to help you to relax. Some people (Goldsby, et al., 2017) say that they can help improve the participant’s well-being and also 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). 
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. (Philips, et al., 2019). Sound therapy is an ancient practice. Tibetan singing bowls have been used for spiritual and religious ceremonies.
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 which is achieved by producing sounds and vibrations after being hit or circled by a mallet. There are some medical conditions (Cherry, 2022) that should avoid this treatment. such as people prone to headaches, as the singing bowls could bring on a headache by the noise and vibrations. Pregnant women should avoid singing bowls as the effects of singing bowls are not known so it is best to avoid this type of music whilst pregnant. Anyone who suffers from epilepsy should avoid singing bowls as it is unknown how the noise and vibration caused by the singing bowls could bring on a seizure (Cherry, 2022).
Some studies state that the singing bowls can lessen pain, improve sleep, and anger and depression, singing bowls can help improve distress, positive and negative affect, anxiety, fatigue, tension, confusion, and vigour ( Stanhope & Weinstein 2020). Improvement in blood pressure, heart rate, and breathing rate,  and in some cases improves their general well-being (Cherry, 2022)(Stanhope & Weinstein 2020).
Some studies show that the vibrations in the sounds of singing bowls can cause some movement of metal components within a person’s body (Hertz, 2020), but there is no conclusive evidence that supports this idea either way. Another subject is the placebo effect of singing bowls, if you’ve been told the singing bowls will help your blood pressure, help you sleep, help you to relax, and help with depression. Are the singing bowls really doing their job or is it that the idea has been planted in your head, therefore you are expecting these benefits and believe the singing bowls have helped but have they really made a difference? 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 beneficial. 
Tibetan singing bowls create sounds that can cause headaches in people prone to headaches, it could be that you are sitting too close to them, or you could be using them too often (Hertz, 2020).
Furthermore, Pregnant women should avoid singing bowls. Although vibrations are weak there could be adverse effects especially if placed on the body. People who suffer from epilepsy should avoid singing bowls as the music and the vibrations can bring on a seizure (Hertz, 2020).
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 (Kim & Choi, 2021) 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 (Lewis 2017).
Singing bowls, which produce sounds and vibrations (Scott, 2021) and Tapping (EFT) Emotional Freedom Techniques are healing techniques that can help the body to relax and rid the body of any negative energy thereby replacing negative energy with positive energy (Scott 2021). 
Therefore, whilst there is evidence of the beneficial effects of music in general. The role of Tibetan Bowl music is improving stress levels and well-being is largely unexplored (with the exception of the few studies included here). This study aims to explore the potential for reducing stress and improving well-being in individuals following a three-week period of engaging in Tibetan Bowl music and meditation techniques.
METHOD
A Tibetan monk will play singing music, which will be recorded on a CD. Participants will have access to the Tibetan singing bowl music which they will be required to listen to for 45 minutes in their own time, twice a week over 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. A questionnaire will be made available online for them to fill in at the beginning of the three-week period of Tibetan singing bowl music and again at the end of the three-week period of listening to the Tibetan singing bowl music. The data will be retrieved and analysed at the end of the three weeks.   
PROCEDURE
Participants will be invited to take part via the EMS system. They will be informed that they will be required to answer an online questionnaire (via Qualtrics), followed by six sessions of Tibetan singing bowl music – twice weekly for three weeks. The sessions will take place in the comfort of the participant’s own environment at a time and place to suit themselves. At the end of the three weeks, the participants will complete the same online questionnaire and submit their final responses. This will complete the study.
PARTICIPANTS
Participants will be first or second-year students at Swansea University Trinity. The participants need to be over the age of 18. The participants will be recruited via the university’s EMS system and will consist of 20 participants. No inclusion or exclusion criteria are needed.  
Participants would be asked to fill in a short questionnaire regarding the use of medications including over-the-counter drugs, substance use, herbal supplements or experience with meditation or singing bowls. 
DESIGN
A related T-test will be used to explore the differences in participants’ stress levels and well-being before and after using the Tibetan singing bowl music for three weeks. 
The duration of the sound meditation will last approximately 45 minutes the university students that are taking part would be asked to lie down and take deep breaths while listening to the Tibetan singing bowl music CD. 
MATERIALS
A CD of Tibetan singing bowl music will be prepared specifically for the study by a Tibetan monk who has agreed to select appropriate music for the task. This study will require two questionnaires – the Subjective well-being questionnaire (BBC-SWB) and the perceived stress scale(PSS). These will be available online via the Qualtrics survey software.
Qualtrics ( survey software) will be used to gather participants’ data from a stress questionnaire and a well-being questionnaire. 
The questionnaire will also include a link to the 45 minutes music session which participants will agree to listen to at least 6 times over the following 3 weeks.  
ETHICAL CONSIDERATIONS
Informed consent - All participants will receive an invite to the study and if they wish to proceed, they will follow a link to the online questionnaire which begins with an information page providing all details of the proposed study. If they chose to proceed, they are asked to click on the arrow button to enter the questionnaire. They are informed that by doing so, they are providing their informed consent to take part in the study.
No distress or deception and the right to withdraw – All participants are fully aware of the nature of the study and are aware that they can withdraw at any time by closing their browsers.
Confidentiality and anonymity – All participants are informed that their personal identity will remain anonymous during the study; no identifiable information will be collected as part of the research. They will also be assured that data will be stored in a secure location in accordance with the university research data management policy.
Debriefing – At the end of the three-week period, all participants will be fully debriefed and made aware of the aims and rationale of the study. They will have one final attempt to withdraw their data at this point. Finally, they will be thanked for their time and assistance in taking part in the study.
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