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Abstract  

Background: Podcasts, including mental health-related podcasts are an increasingly popular 

medium through which to access information. There is a significant scarcity of research on 

listeners’ experiences of mental health–related podcasts. The present research is the first of its 

kind and seeks to explore the experiences of mental health-related podcast listeners.  

Method: The present study gathered data, via an online survey (N=722). Data was analysed 

using descriptive and inferential statistics to examine factors which impacted participants’ 

reasons for, and experiences of listening to mental health-related podcasts, and their previous 

experiences of mental health services/resources.  

Findings: Results demonstrate that several demographic factors influence participant 

experiences of, and reasons for listening to mental health-related podcasts. A class divide 

emerged from the data and the results suggest that the most socially excluded portion of the 

study population, use podcasts as a tool for personal development and to improve their mental 

health literacy (MHL).  

Conclusion: Results provide evidence for the positive effects of listening to mental health-

related podcasts, with biggest impacts seen in those in low income and educational status 

brackets. Furthermore, mental health-related podcasts are a promising resource that can be 

employed by formal mental health services as psychoeducational tools.  

 

Introduction  

 

The World Health Organisation (2022) has stated that 80% of people experiencing 

mental health difficulties have no access to affordable and quality mental health services. 

Presently, the Irish mental health system is under immense strain, with wait times at their 



 

 

highest level since 2015 (Pollak, 2022). Recent literature has indicated that since the outbreak 

of Covid-19, the situation has worsened (Mc Nicholas et al., 2021). These patterns are also 

identified in the UK (Johnson et al., 2021); Belgium (Van den Cruyce et al., 2021); USA 

(Bojdan et al., 2020); and France (Antoine et al., 2020) among others.  

 

Long-standing barriers to accessing mental health services continue to exist alongside 

new challenges. Choudhry et al., (2016) demonstrated that the most common barriers to 

seeking help were stigma and poor mental health literacy (MHL). MHL is defined as 

“knowledge and beliefs about mental disorders which aid their recognition, management, or 

prevention” (Jorm et al, 1997, p.184). Stigma can be understood as a disapproval which results 

from negative attitudes and stereotypes (Marino et al., 2016). Both the experience and fear of 

stigma can lead to isolation, avoidance of mental health care, and missed social opportunities, 

among others (Marino et al., 2016). 

 

Mental health services often operate a stepped-model of care. This allows for the 

effective management of resources, with the aim of increasing accessibility and uptake. In 

understanding the importance of MHL, the first step of care often involves the provision of 

psychoeducational resources and interventions. Research has indicated that MHL is positively 

associated with help seeking behaviours (Gorczynski et al., 2020; Rafal et al., 2018; Ratnayake 

& Hyde, 2019). Factors that are associated with higher levels of MHL include female gender 

(Kim et al., 2015; Miles et al., 2020); younger age (Dahlberg, 2008; Kaneko, 2007); and higher 

educational attainment (Miles et al., 2020). Furthermore, research has demonstrated that 

marginalised groups often have lower levels of MHL and much higher levels of stigma around 

mental health, including amongst Irish Travellers (Villani, 2021); those with severe mental 

health difficulties (Clausen et al., 2016); those with lower educational attainment; and those 

from a lower socio-economic background (Noroozi et al., 2018).  

 

O’Keefe (2015) demonstrated that the ability to identify mental health disorders as well 

as having knowledge and understanding of them was important in influencing attitudes toward 

recovery. Members of the public who are acquainted with individuals with lived experience of 

mental health issues have less prejudicial attitudes (Vigo, 2016). Consistent with this, 

researchers propound the importance of recognising the role that those with lived experience 

play within mental health services, in providing first-hand approach to surviving and thriving 

with mental health challenges (Byrne & Wykes, 2020). This is often referred to as “experts by 



 

 

experience” (Barker & Maguire, 2017). Furthermore, Holmes et al. (2020) point out that lived 

experiences and contact are often absent from mental health service provision and planning. 

Finally, Kidd et al., (2015) draw our attention to the internal conditions of hope, healing, 

empowerment and connection which characterise the recovery process. Lived experiences, the 

authors posit, bolster a sense of connection and empowerment which is key to the recovery 

process, but of which there is a serious lack in formal mental health services. 

 Of late, podcasts have experienced a dramatic increase in popularity, making 

information available to a wide range of individuals in a free and accessible format. Data in the 

U.S shows that in 2022, 62% of the population have listened to podcasts (Buzzsprout, 2022). 

A large number of podcasts deal with topics of mental health and psychology, where hosts, 

professionals, and guests share lived experiences and engage in discussions around mental 

health. Research into the outcomes of podcast listenership is scarce. However, some studies 

have identified several benefits. These include, increased positive attitude towards mental 

illness (Nathan, 2018); an improvement in MHL in children (Mumbauer & Kelchner, 2018); 

successful delivery of educational material to professionals (Davidson et al., 2019); and 

positive addiction recovery outcomes (Shaw, 2013). Furthermore, research has indicated that 

podcasts can be a cost-effective educational intervention for the treatment of diseases including 

diabetes (Johnson et al., 2012) and obesity (Ko et al., 2012). Wills (2020) recognises the value 

of podcasts as a tool for promoting public education due to their accessible nature, and jargon-

free style. Similarly, Koepp (2021) writes that podcasts are an innovative tool for disseminating 

mental health and dementia information, particularly in the context of increased risk with 

regard to face-to-face interactions. In a recent review, Casares and Binkley (2021) proposed 

that podcasts may be an evolution of traditional forms of bibliotherapy. The authors hold that 

podcasts may be adapted for use in clinical settings with a wide range of positive mental health 

outcomes. There are some inherent advantages to podcasts as a medium. They are often free, 

accessible by internet users and provide listeners with access to a wide range of topics. They 

often feature experts in the field whose books and resources might have been unaffordable to 

individuals otherwise. This access to professional knowledge may serve to increase 

MHL.  Meserko (2014) argues that podcasts produce high levels of intimacy and identification 

which allow listeners a sense of consubstantiality. In the case of podcasts which facilitate first 

hand lived experiences, listeners are more likely to gain vicarious experience of mental health 

disorders. This is facilitated through self-disclosures which can increase a listener’s sense of 

connection and reduce stigma. This may be particularly important for individuals with poor 



 

 

social support networks as they gain access to content which might normalise and destigmatize 

mental health issues. 

 

The study at hand is, as far as the authors are aware, the first to empirically investigate 

the phenomenon of mental health-related podcasts. The research seeks to investigate mental 

health-related podcasts and specifically, understand the experiences of their listeners. The 

present research sought to gain a clearer understanding of the role that podcasts might play in 

the context of psychoeducation and personal development. 

 

Materials and Methods  

Participants 

Participants (n=722) were recruited through an online survey via Qualtrics.com. 

Participants aged 18+ who listened to mental health-related podcasts were included in the 

study. A mental health-related podcast was defined as any podcast “which deals with topics 

around mental health/psychology.” The sample comprised 28.7% males (n=207), 69% females 

(n=498), and 1.9% non-binary (n=14), while 0.4% chose not to disclose their gender (n=3). 

The majority of participants fell within the 25-39 age bracket (n=318, 44%).  

 

Procedure 

As far as the authors are aware this was the first study of its kind, and a large list of 

hypotheses were generated for analysis. A survey was designed using Qualtrics.com. The 

survey link was shared on various social media platforms. Data was exported to Microsoft 

Excel where it was collated, cleaned and coded. Level of education and household income were 

grouped into categories according to the Irish National Framework for Qualifications (NFQ) 

and the Irish Central Statistics Office (CSO) respectively; and mental health diagnoses were 

grouped into categories according to the DSM-V’s diagnostic categories (DSM, 2014). 

Incomplete responses, defined as responses which did not proceed beyond the demographic 

questions, were removed. Data was transferred into IBM SPSS Statistics Version 23 (IBM 

Corp, 2015), where statistical analysis was conducted.  

 

Research design 



 

 

Both closed and open-ended questions gathered data using an online survey. 

Demographic items included, age, gender, ethnicity, household income, educational level, and 

employment status. Participants were asked about their engagement levels with mental health-

related podcasts which included ‘listening frequency’ and ‘reasons for listening’. Participants 

were asked whether they had struggled with or had a mental health diagnosis, and if so, the 

nature of the diagnosis. Participants were asked to rate (on a scale of 0-10) a number of 

services/resources in terms of how useful these services were in helping them “understand 

mental health issues”. These services included: General Practitioner (GP)/ Medical Doctor 

(MD); mental health-related podcasts; mental health services (e.g., Irish Health Services 

Executive (HSE)/Government Services, Student counselling services, addiction support 

services, etc.); charity services; private counselling/therapy; and peer support. Finally, 

participants were asked to rate (on a scale of 0-10) a number of statements about podcasts. 

These statements were derived from a peer-reviewed article which discussed podcasts as “An 

evolution of bibliotherapy” (Casares & Binkley, 2021, p. 34). The statements were: “Learn 

new information and skills”; “Normalize problems and foster connection”; “Reframe 

challenges and give me hope”; “Process painful feelings and experiences at a safe distance”; 

“Help acknowledge negative emotions within myself”; “Increase understanding about myself 

and my circumstances”; “Develop new ways of dealing with problems”; “Consider making 

changes to my behaviour or circumstances”.  

 

Ethics 

Ethical approval for this study was granted by the School of Applied Psychology Ethics 

Committee, University College Cork ref EA-MMH12132021725 

Participation was anonymous and voluntary. Informed consent was received from all 

participants. Contact details for the researchers and a range of support services were provided 

in the information and debriefing statements. 

 

 

Results  

 

Total sample size values differ across the analyses because infrequent response option 

endorsement (e.g., ‘I prefer not to say’) would not allow for several analyses to proceed and 

hence the cumulative total is not always 100% (e.g., for some cross tabulations cell counts 



 

 

below five make the analyses void and for purposes of these analyses responses were coded 

as ‘system missing’ and some participants did not respond to necessarily all questions). All 

respondent data reflects participants who consented to participate in the study and includes 

participants who listened to mental health podcasts. Significance values of .05 was used 

throughout the analyses but in some post-hoc analyses this was adjusted to account for  

multiple comparisons and such instances are noted when they occur.  

 

Demographics 

 

The sample is a well-educated one, with the majority (75.6%[n=546]) reporting that they 

have achieved at least a level 7 qualification (Bachelor’s degree).  A majority 

(73.3%[n=529]) of participants reported that they were employed. Also, 15.4%(n=111) of 

the sample reported that they reside within the lowest annual household income band, 

namely below €/$25000. It is worth noting that asking participants about their incomes is 

often unreliable. Most participants (68.4%[n=494]) reported that they currently live in 

Ireland. The remainder of the participants lived across 20 other countries. Table 1 presents 

the demographic overview of the sample.    

 

 

 

 



 

 

Insert Table 1 here - Demographic overview of the sample 

 



 

 

Personal Mental health 

 

 Personal mental health was investigated across three distinct variables which were 

constructed in response to the questions: “Have you ever struggled with your mental health 

or had a mental health diagnosis?”; “If so, what diagnosis were you given?”; and “Have 

you ever accessed any mental health services?” Results indicate that poor mental health and 

experience of accessing mental health services are prevalent. Most participants 

(81.41%[n588]) reported that they have struggled with their mental health, and 

(73.5%[n=531]) indicated that they had accessed mental health services. Several 

demographic factors were significantly associated with whether participants had struggled 

with their mental health. There was a significant difference across the income bands for 

those experiencing mental health issues  ꭓ² (2, N=715) = 23.56, p <.001. Assuming equal 

distribution of reporting of mental health issues across the income bands, these findings 

highlight that participants earning in the >€/$65000 income bracket are afforded a level of 

protection not otherwise seen in those in the two lower income brackets. Furthermore, there 

was a significant difference across the educational levels for those experiencing mental 

health issues  ꭓ² (1, N=703) = 10.45, p <.001. Assuming equal distribution of reporting of 

mental health issues across the educational levels, these findings highlight that participants 

with higher levels of education are afforded a level of protection not otherwise seen in those 

with lower educational achievement.  

 

Participants outlined 14 distinct issues pertaining to their mental health. Several participants 

indicated that they had not received a “formal diagnosis” but proceeded to list mental health 

issues. To maintain these subjective appraisals for analysis, the issues outlined were 

classified according to categories of psychological disorder derived from the DSM-V (APA, 

2013). By far the most prevalent first-mentioned self-reported mental health issues were 

depression (21.7%[n=157]) and anxiety (9.4%[n=175]). 

 

Experience of Services/Resources 

 

Participants were asked whether they had ever accessed any mental health services and  

were then asked to rate, on a scale of (0-10) six services/resources in terms of how much 

they helped them to “understand” mental health issues. Private counselling and mental 

health-related podcasts were rated highest, with GP/MD services rated the lowest. Table 2 



 

 

below showcases the results of the ratings awarded to each service by participants who 

stated that they had accessed mental health services. Given the ordinal measure of the scale, 

both the mean and median are presented, and as standard deviations are the incorrect 

measure of dispersion to use (but included for information), the median absolute deviation 

(MAD) is also presented. The mode is presented for completion’s sake. It is noteworthy that 

those services with the highest ratings also had the lowest levels of dispersion.  

 

Insert here: Table 2 Participant ratings of mental health services 

 

 

Results revealed that participants’ rating of private counselling services differed based on 

their annual household income. A Kruskal-Wallis test demonstrated that this difference was 

significant H(2)=14.83, p <.0016. This result includes pairwise comparison results using a 

Bonferroni correction with a more stringent significance value of .0016. Participants earning 

in the lower income bracket rated private counselling services significantly lower than those 

earning in the above two higher income brackets even after the significance correction. Given 

the agreement in rating for the two higher income brackets it follows that there is no 

significant nor substantive pairwise difference between these two groups. Seventy-five 

percent of lower income participants rate private counselling services below the median in 

comparison to 63% in the middle-income group and 59% at the highest income group. 

Additionally, participants’ ratings of mental health services differed based on whether they 

had struggled with their mental health. A Mann Whitney Test demonstrated that this 

difference was significant (U=8568.500, p=0.29). Participants who reported struggling with 

their mental health rated mental health services lower than those who did not report 

struggling.  

 

 

 

Mental Health-related Podcast Listening Experiences 

 

Participants were also asked to rate the relevance, to their experiences of listening to MH 

podcasts, of the following eight statements, on a scale of 0 (not relevant)-10 (very relevant):  

 

“Podcasts allow me to: 



 

 

1.Learn new information about myself 

2.Normalise problems and foster connections 

3.Reframe challenges and give me hope 

4.Process painful feelings and experiences at a safe distance 

5. Help acknowledge negative emotions within me  

6. Increase understanding about myself and my circumstances 

7. Develop new ways of dealing with problems 

8. Consider making changes to my behaviour or circumstances” 

 

We investigated differences across participant access to MH services as well as those 

struggling with their MH in terms of these relevancy statements. The results appear below in 

Table 3. Participants who have accessed MH services consistently rated MH podcasts higher 

than those who did not access these services along the dimensions of learning new 

information about themselves, reframing challenges, processing of painful feelings and 

helping them to consider making changes in their lives. However, no such differences were 

found for the four remaining dimensions.  Also, participants who had struggled with MH 

consistently rated MH podcasts higher than those who did not access these services along the 

dimensions of processing of painful feelings as well as helping them to acknowledge negative 

emotions. However, no such differences were found for the six remaining dimensions.  These 

results may support the hypothesis that those with experiences of mental health issues are 

aided in their personal development and mental health recovery by listening to mental health-

related podcasts. 

 



 

 

Insert Table 3 here  MH podcast dimension ratings across access to and struggles with MH services  

 

 

 



 

 

We next investigated differences across gender and education in terms of these relevancy 

statements. The results appear below in Table 4. Females consistently rated each dimension 

higher than males but only four differences were statistically significant, namely for learning 

new information about themselves, the reframing of challenges, the processing of painful 

feelings and an increased understanding of themselves. The remaining four dimensions were 

not significantly different across males and females.  Amongst men, the highest ranked 

dimensions were acknowledging negative emotions and considering making changes. 

Participants with lower levels of education consistently and significantly rated six of the 

eight dimensions higher than those participants with higher education levels, the exceptions 

being learning new information about themselves and normalizing problems. This result is 

significant as it indicates that those who are likely to have lower mental health literacy are in 

fact gaining the most across all dimensions from listening to mental health-related podcasts. 



 

 

Insert Table 4 here MH podcast dimension ratings across gender and education  (continues next page) 



 

 

Engagement with Mental health-related Podcasts 

 

Engagement with mental health-related podcasts was assessed using two variables: 

‘listening frequency’ and ‘reasons for listening’. We investigated if there were any 

significant differences for each of the following variables based on listening frequency and 

reasons for listening: annual household income; education level; employment status; age; 

gender; whether they have struggled with their mental health; and whether they have 

accessed mental health services. Only two of these variables were significantly associated 

with listening frequency, namely, those who struggled with their MH  and those who 

accessed MH services. Those accessing MH services and struggling with MH were more 

likely to listen to MH podcasts daily and once a week  as well as 2-3 times per month than 

those not accessing MH services and not struggling; ꭓ2 (5, N=714) = 10.78, p =.05 

(struggling with MH) and ꭓ2 (5, N=696) = 14.63, p =.01 (access to MH). 

 

In response to the question: ‘Why do you listen to mental health-related podcasts’ 

participants chose from 6 options and were permitted to choose more than one. Thus, 

responses were recoded as a multiple response variable. The option chosen most frequently 

was ‘learn about myself’ (n=482), followed closely by ‘learn about mental health’  

(n=437). The option chosen least frequently was ‘learn about others’ (n=152).  

Several ordinal measures of association were conducted to examine whether any factors 

significantly impacted participants’ reasons for listening to mental health-related podcasts. 

Participants with lower levels of education tended to access MH podcasts more frequently 

than those with higher levels of education for learning about themselves and to understand 

their MH issues. Those with higher education tended to access MH podcasts more 

frequently for entertainment, academic and professional purposes; Ø=.2, p < .001. 

Participants who accessed MH services tended to access MH podcasts more frequently than 

those who did not access MH services for learning about themselves; Ø=.14, p < .001. 

 

These relationships are not significant for participants based on whether they have struggled 

with their mental health. This discrepancy may in part be due to several factors including 

service accessibility and severity of mental health issues. This result further supports the 

hypothesis that individuals with personal experience of mental health issues use podcasts as 

a tool for personal development and/or an auxiliary tool to educate themselves on mental 

health. 



 

 

Discussion  

 

To the best of our knowledge the present study is the first to empirically explore the 

experiences of listeners engaged with mental health-related podcasts. Data was gathered using 

an online survey. It was hypothesised that several demographic and mental health factors would 

influence participants’ engagement with and experiences of mental health-related podcasts and 

mental health services. The findings supported a number of these hypotheses.  

 

The sample represents a primarily well-educated population, the majority of whom 

report being in full-time employment, however 15.4% of the sample reside in the lowest 

household income band. The sample are very engaged with mental health podcasts, almost 

50% reporting that they listen to podcasts at least once weekly. Poor mental health (81%) and 

experience of accessing mental health services (73.5%) are prevalent. A significant finding was 

the emergence of a class divide in the data. Participants earning above €/$65,000 and those 

with higher levels of education are buffered against mental health issues. This supports the 

large body of existing literature that demonstrates the relationship between income inequality 

and poor mental health (Thompson et al., 2022; Weich & Lewis, 1998).  

 

Participants who had ever accessed mental health services rated services/resources in 

terms of how much they helped them to “understand” mental health issues. Private 

counselling and mental health-related podcasts were rated highest, with GP/MD services 

rated the lowest, and mental health services the second lowest. It could be hypothesised that 

physicians and MH services most often respond to acute episodes of distress and thus 

interventions are constrained within crisis management rather than an opportunity for 

knowledge building. It is not known what specific determinants impacted on patient 

satisfaction and existing literature in the area is inconclusive (Batbaatar et al., 2017), 

however unmet expectations are frequently associated with poorer satisfaction ratings across 

health care services (Abidova, da Silva, & Moreira, 2021; Bell et al., 2002). 

 

 Psychoeducation plays a pivotal role in mental health recovery and awareness. 

Specifically, psychoeducation facilitates the development of mental health literacy (MHL) 

which prevents mental health disorders (Mumbauer & Kelchner, 2017), reduces stigma and 

shame (Kotera & Maughan, 2020), and changes attitudes towards mental health (O’Keefe, 



 

 

2015). Results from the present study indicates the primary reasons for listening to mental 

health-related podcasts are to learn about oneself and to learn about mental health. These 

results may support the hypothesis that those with experiences of mental health issues are 

aided in their personal development and mental health recovery by listening to mental 

health-related podcasts. Participants with lower levels of education consistently and 

significantly rated each dimension higher than those participants with higher education 

levels. This result is significant as it indicates that those who are likely to have lower mental 

health literacy are in fact gaining the most across all dimensions from listening to mental 

health-related podcasts. Amongst men, the highest ranked dimensions were acknowledging 

negative emotions and considering making changes. This is evidence that the development 

of MHL may be a principal outcome of listening to mental health-related podcasts. This may 

have important implications for those who are at risk of mental health difficulties due to 

poor MHL such as males (Miles et al. 2020), older individuals (Dahlberg, 2008), those with 

lower educational attainment (Miles et al. 2020) and marginalised groups (Villani, 2021). 

 

Limitations 

While the study recruited a number of international participants (n=228, 32%), the vast 

majority of the population are Irish. Thus, results cannot be generalised to international 

populations without further research. That being said, this study is the first of its kind and its 

results offer future researchers’ clear directions to explore in an international context.  

 

 Participants were asked to rate services/resources as well as their experience of podcasts 

across 8 dimensions. It may have been beneficial to force participants to rank these items in 

order to gain an understanding of how each dimension performs against others. This may have 

provided the research with clearer inferential statistical results.  

 

Conclusion 

To conclude, the present study, which examined the experiences of mental health-

related podcast listeners, was the first of its kind. Results demonstrate that listeners benefit 

significantly from listening to podcasts. Specifically, those who are struggling with their 

mental health, people in lower income brackets and those with lower levels of education 

appear to gain the most from MH related podcasts, most notably in the area of mental health 

literacy. This has significant implications for public health developments in community 

mental health service provision.  
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