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3 OOKy CepIIeBO-Cy/IMHHOT CUCTEMHU Y KOXKHOI ApyToi TuTHHH. [ToKa3HUKM CMEPTHOCTI
IUIO/IIB 1 HOBOHAPO/KEHUX 3 Macoro Tina 4 kr 1 6uneiie B 1,5-3 pasu Buile, HOK MpH
HapOJPKEHHI JITeHd 3 HOPMAJbHMMHU BaroBUMH IapameTpaMu. MiHIMajbHa MO3roBa
JUCHYHKIIS J1arHOCTYEThCS B NoajibioMy y 1/4 nitel, pyHKIIOHAIbHI 3MIHU 3 OOKY
CEPLEBO-CYAUHHOI CUCTEMU — Y KOXKHOI APYTrol JUTHHHU.

OO6cTexeHHs 1 mikyBaHHs nanieHTok 3 '/, a Takox BUpoOJIeHHS] ONTUMAILHOT
TaKTUKHA PO3POUKEHHS JO3BOJIMJIM O TMONIMIIUTA TEpUHATaIbHI pe3yibTaTH,
MOHU3UTHU BIJCOTOK HiTedl 3 Makpocomiero 1 JIdD, 1, Sk HACHIIOK, TPUBECTH IO
3HM)KEHHS KIJIBbKOCT1 OINEPAaTHMBHUX IIOJIOTIB 1 POJOBOTO TpaBMaTU3My Yy MatTepi 1
IOy y BITYM3HSIHIN momyssamii. Tum camMuM, yci HOB1 pO3pOOKH B MEIUIIMHI MAlOTh
OyTH copsiMOBaHI Ha 3HWKEHHS YacTOTH YCKJIQJHEHb BATITHOCTI 1 MOJIMIIEHHS
MEePUHATAIBHOTO pe3yabTaTy y mamieHTok 3 ['TIJ] msxom ontumiszaiiii TAKTUKHA HOTO
BHSIBJICHHS 1 MIABUIIECHHS ¢()eKTUBHOCTI JIIKyBaHHS.
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AUTONOMOUS SENSORY MERIDIAN RESPONSE AS A NEW METHOD
OF PREVENTION AND OVERCOMING OF STRESSFUL CONDITIONS

Autonomous sensory meridian response (ASMR) is a perceptional sensory
phenomenon, likened to meditation, presentation of particular audio-visual stimuli
triggers intense, pleasurable thrilling sensations in the head and neck regions, which
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may spread to the periphery of the body [1]. The term “autonomous sensory meridian
response” was introdused by Jennifer Allen on 25 February 2010 in the introduction
to her Facebook Group entitled the ASMR Group. J. Allen chose the words to have
the most accurate specific meanings:

« Autonomous in the meaning of spontaneous, self-governing, acting
independently;

« Sensory which means pertaining to sensation;

 Meridian signifying a climax, top, peak or point of the highest development;

* Response is referring to an event triggered by something internal or external.

J. Allen confirmed in an interview in 2016 that she purposely choose these terms
because they are more comfortable, objective and clinical than alternative terms for the
sensation. These sensations are triggered by specific auditory and visual stimuli which
are often socially intimate in nature, and usually involve repetition of movements
and/or sounds. It includes for example such stimuli as whispering, personal attention,
and even being the subject of a physician's clinical examination. This sensation is
widely reported to be accompanied by feelings of relaxation and well-being.

This phenomenon has not been studied enough not only in Ukraine, but also
among international scientific societies. Our attempts to research ASMR on the
database “PubMed” provides not as many results. Generally speaking, these papers
describe how this phenomenon can be caused by being the subject of a clinician's
physical examination and how to discover some of the neural underpinnings of
ASMR [1]. The most clinically relevant paper is a study of 475 people who
experience ASMR which shows that this method helps users relax, deal with stress,
and get to sleep with greater ease. The authors also show that Autonomous sensory
meridian response elicits a positive effect on mood [2].

ACMR is not a mental illness, but there is only an unexplained reaction of our
body to some external causative agent. This phenomenon has nothing to do with
sexual perversions. Rather, ACMR can be compared with relaxation and meditation.
According to the viewers of such videos, from the viewing they get the effect of
ACMR-pleasure.

Little scientific research has been conducted into potential neurobiological
mediation to the sensetional phenomenon known as Autonomous Sensory Meridian
Response (ASMR), which helps to explain or refute its physical nature. ASMR has
euphorical, but non-sexual nature and it is fall into two broad categories of entities.
One category depends upon external trigger-factors in order to experience the
localized sensation. It is associated feelings, which often reaching down the neck and
sometimes the upper part of the back, while typically originates in the head. The
other category can deliberately increase the sensation and feelings with the help of
attentional control, without dependence upon external stimuli or 'triggers’. A manner
is usually compared by people to their experience of meditation [3].There are several
types of creep. Strong “goose skin” start at the top of the head and run around the
neck, back, sometimes along the limbs. Many compare them with a feeling of warm
sand, smoothly scattered on the head and shoulders, or as “numbness of the brain” for
a second and the spread of nerve impulses from the top of the head to the limbs, or
the feeling of waves, warm tides, vibrations in the head. The next type is more
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neutral. Strong feelings are not present, but there is a special pleasant weakness,
sometimes described as heaviness on the head, or a state of trance. Feeling this,
people do not even want to move, just not to frighten away the sensation. Some say
that this is a release of serotonin, others — that this is a supersensitivity to sounds and
tonalities (as an opportunity to distinguish more tastes with the help of receptors in
the language).

Millions of people in our country and hundreds of millions around the world,
overwhelmed by anxiety, panic attacks and other unpleasant ailments, sit down in
front of their computer monitor and turn on YouTube. Given the prevalence of sleep
disorders, anxiety, and depression nowadays, it is important to explore every possible
avenue with regard to therapeutics [4]. It is obvious that research on this topic is still
in its infancy and that publications in the field are few. Steven Novella, who is a head
of General Neurology at the Yale Medical School, pays attention to the lack of
scientific research of ASMR. He suggested that Transcranial Magnetic Stimulation
and Functional Magnetic Resonance Imaging technologies should be used to examine
the brains of people who perceive Autonomous Sensory Meridian Response, which
will help to seek scientific explanation of the phenomenon. We believe that this
intriguing phenomenon should be investigated further to explore its effects and
potential as a therapy.
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Kounapamesna ¥.O.

cmyoeHmkKa,
Hayxkosuii kepienux: HoBikoBa I.M.
8UKIAOAY,
Joneywvruii HayionanvHuti meouunuu ynisepcumem MO3 YVrpainu

AHAJII3 OB'EMY JIEI'EHD, K 'OJIOBHOI'O KPUTEPIA
AKOCTI 310POB’A CIIOPTCMEHIB

CydacHi YMOBH KUTTSI XapaKTEPU3YIOThCSA ICTOTHUM MOTIPIICHHAM (Di3HUHOTO
ctaHy HaceyieHHs. CHIOpTCMEHM y I CHUTyalli TakoXX HE € BUKIIOYEHHSM. Tomy
aKTyaJIbHOCTI HAOyBarOTh BU3HAYEHHS KPUTEPIIB SKOCTI 3[I0POB’s, BATOMUN BHECOK
cepell IKUX Mocigae 00’ eMy JIereHb.



