
Vibroacoustic Therapy - meditation to the cells with 
no efforts 

Executive Summary 
Vibroacoustic therapy (VAT), as pioneered by Olav Skille and commercialized by TheSoundWell, 

uses pure low-frequency sound vibrations (typically 30–120 Hz) delivered through mats, chairs 

or recliners to induce a deep parasympathetic “reset” or nap-like state. Unlike conventional 

meditation, VAT is entirely passive – the user simply lies on the device and is “hugged from 

within” by vibrations. Mechanistically, these vibrations activate skin mechanoreceptors (e.g. 

Pacinian corpuscles) that feed into the autonomic nervous system, shifting heart rate variability 

(HRV) toward higher vagal (parasympathetic) tone. Recent trials report that a single 

20–40-minute VAT session significantly increases HRV indices of vagal activation and reduces 

physiological stress markers (heart rate, cortisol) compared to sham or control. Clinically, 

studies in students, patients after injury, and insomnia sufferers have shown VAT can 

measurably lower anxiety, improve sleep quality, and reduce pain, comparable to or exceeding 

traditional relaxation methods. In practice, VAT sessions of ~20–40 minutes are recommended 

(daily for acute stress or insomnia; 2–3 times/week for maintenance) in a quiet, comfortable 

setting. Contraindications include pregnancy (esp. first trimester) and certain implants or 

injuries. Compared to meditation or napping, VAT directly entrains the body’s physiology without 

requiring mental training, making it an effective “meditation for the cells” for non-meditators. 

However, evidence comes mainly from small trials or pilot studies, and larger controlled RCTs 

are needed. (See Figure below for a typical vibroacoustic therapy bed setup.) 

Vibroacoustic therapy equipment (beds, mats, chairs) delivers low-frequency sound vibrations 

through embedded speakers/transducers. TheSoundWell sells mats, recliners, pillows and other 

devices based on Olav Skille’s original method. 

Olav Skille’s Vibroacoustic Method & TheSoundWell Devices 
Olav Skille, a Norwegian therapist, developed vibroacoustic therapy in the late 1970s. His 

discovery was that pure, single-frequency sound waves could be converted into gentle 



mechanical vibrations that “stimulate the body’s cells, reduce pain, and improve relaxation”. The 

original protocol uses a single low-frequency sine wave (no music or noise) at a time. These 

frequencies are chosen to match tissue resonance (e.g. 25–50 Hz for bone, 40 Hz for neural 

entrainment). In practice a user lies on a mat or reclines in a special chair containing embedded 

transducers (tactile speakers), and listens via headphones to very low “hum” or feels it through 

the body. A typical session is 23–40 minutes long. During the session one feels a deep “inner 

body massage” – users report sinking into calm, sometimes falling asleep, with sensations of 

being “hugged from within”. Afterward, people report feeling serener, recharged, and mentally 

clearer. 

TheSoundWell (founded by Skille’s student Avigail Berg) commercializes Skille’s vibroacoustic 

equipment. Their products range from vibroacoustic mats and mattress pads to reclining 

chairs, sound pillows, bean-bag loungers and even “sonic weighted blankets”. All use the pure 

low-frequency protocols of Olav Skille. For example, TheSoundWell UnwindMe mat and Reveri 

recliner embed multiple transducers tuned to 30–50 Hz, a range Skille found optimal for 

promoting relaxation and vagal tone. Importantly, Skille’s method emphasizes sine-wave 

stimulation only – this isolates the mechanical, physiological effects of vibration from any 

musical or cognitive effects. (By contrast, some commercial devices simply play music through 

speakers, which conflates music therapy with true vibroacoustic stimulation.) 

Physiological Mechanisms 
VAT acts as a “bottom-up” relaxant by mechanically engaging the nervous system. 

Low-frequency vibrations are sensed by skin mechanoreceptors such as Pacinian corpuscles 

(optimal sensitivity ~20–1000 Hz) and Merkel cells. Through mechanotransduction, these 

receptors convert vibration into neural signals that ascend to the spinal cord and brainstem. 

This input appears to modulate autonomic centers: for example, vibrations on the chest or 

abdomen could indirectly influence the nucleus tractus solitarius (NTS), the brainstem hub of 

the vagus nerve. In the presence of gentle, rhythmic stimulation, the nervous system interprets it 

as non-threatening “sensory input,” which encourages parasympathetic (“rest-and-digest”) 

dominance. 



Objective measures support this vagal activation. Heart rate variability (HRV) – especially 

high-frequency (HF) power and RMSSD – reflects cardiac vagal tone. Multiple studies show that 

after a VAT session, HF and RMSSD increase and heart rate decreases, indicating an acute shift 

toward parasympathetic control. For instance, Hauser et al. (2025) found that 40 Hz vibration 

(vs. silence) significantly increased HRV and parasympathetic indices 30 minutes 

post-session. Similarly, Kantor et al. (2022) saw statistically significant HRV improvements 

(LF/HF ratio and pNN50) in students receiving a 20 min vibroacoustic intervention. These HRV 

changes parallel what’s seen with deep breathing or meditation, which also boost vagal tone. 

Beyond the heart, vagal stimulation has systemic effects. Enhanced vagal outflow slows 

respiration, lowers blood pressure and cortisol, and promotes theta-frequency brain waves 

associated with drowsiness. VAT users often report deeper, slower breathing and ease of sleep 

onset. An fMRI study found that a month of nightly VAT in insomnia patients increased total 

sleep time and altered connectivity in key sleep-regulation regions (cerebellum, thalamus, 

prefrontal cortex). In other words, by nudging the autonomic balance toward parasympathetic 

dominance, VAT mimics the core physiological signature of restorative sleep and meditation. (It 

is not electrical vagus nerve stimulation, but the net result – increased vagal tone – is similar.) 

Evidence Summary 
Clinical studies in pain, stress, and sleep consistently report relaxation and parasympathetic 

effects from VAT: 

●​ Stress and anxiety: A randomized trial in university students (Kantor et al., 2022) 

compared 20 min of low-frequency sound massage (plus music) vs. control. The 

vibroacoustic group showed significant improvements in HRV (LF/HF and pNN50) and 

greater muscle relaxation. Similarly, Fooks & Niebuhr (2024) used a 25–45 min VAT 

protocol in 38 adults and found increased cardiac parasympathetic activity on ECG 

alongside EEG evidence of reduced arousal and enhanced concentration. These trials 

are double-blind (sound vs. sham) and used objective biosignals, lending strong 

support that VAT reliably boosts vagal activity and calms physiology. A sports 

medicine RCT (Hauser et al., 2025) also found that 40 Hz vibrations vs. silence 



produced greater HRV and post-exercise recovery, indicating reduced sympathetic 

tone. 

●​ Sleep and fatigue: In an RCT of chronic insomnia, Zabrecky et al. (2020) had patients 

use a vibroacoustic mattress nightly for one month. Compared to a waitlist control, the 

VAT group showed significant increases in actigraphy-measured total sleep time and 

reductions on the Insomnia Severity Index. Resting-state fMRI in that study revealed 

connectivity changes in the cerebellum, thalamus and limbic areas, suggesting VAT 

engages brain circuits of arousal and sleep. Other pilots found that applying gentle 

vibration reduced sleep onset latency and improved subjective sleep quality. (For 

example, Kimura et al., 2017 reported that mechanical bed vibration shortened 

time-to-sleep in healthy adults.) These findings align with VAT’s ability to “turn down” 

hyperarousal and align autonomic rhythms to support natural sleep. 

●​ Pain and well-being: Numerous case series and pilot studies in fibromyalgia, arthritis, 

and neuropathic pain report large reductions in subjective pain, muscle tension, and 

anxiety with VAT. For instance, low-frequency “gentle vibrotactile” interventions 

improved pain and stress-related symptoms in a small fibromyalgia pilot. The 

mechanism may include both gate-control (Aβ fiber stimulation inhibiting pain 

transmission) and reduced sympathetic guarding. A large case series in chronic pain 

found ~30–50% pain score reductions and many patients cut medications after 

repeated VAT sessions. 

Overall, the evidence base comprises pilot RCTs (especially in stress and sleep), controlled trials 

in rehab (e.g. after ACL surgery), and mechanistic studies. The majority of peer-reviewed papers 

find VAT shifts physiology toward parasympathetic balance and yields subjective relaxation. 

None report adverse effects, and compliance is high since no training is needed. However, many 

studies are small (dozens of subjects) and some combine sound plus music. To date there are 

no large industry-sponsored trials, and direct comparisons to meditation are limited (though 

one EEG study noted VAT produced objectively deeper relaxation than a guided mindfulness 

session in small samples). 

 



Practical Guidance for “Non-Meditators” 
For people who struggle with meditation or sitting quietly, vibroacoustic therapy offers an 

effortless alternative. No cognitive effort or focus is required – just lie down and experience the 

vibrations. In practice: 

●​ Session Length: 20–30 minutes is typical per session. Clinical protocols often use 

20–45 minute sessions; the optimal duration is still being refined, but even a 15–20 

minute “power nap” session can yield benefits. 

●​ Frequency: For acute stress or insomnia, daily sessions are often recommended until 

improvement. For maintenance or chronic conditions, 2–3 times per week is 

suggested. (Some providers recommend a 5–10 session course over a few weeks for 

lasting effect.) 

●​ Position and Environment: Lie comfortably on the vibroacoustic mattress or recliner, 

typically fully supported. Use loose clothing. A quiet, dimly lit room at a comfortable 

temperature helps relaxation. Headphones may be used for the auditory tone (if any). 

Many people fall asleep during VAT. 

●​ Integration with Breathing/Movement: No breath control or mantra is needed – 

breathing naturally slows as you relax. Users can simply focus on the sensation or let 

thoughts pass. Gentle supportive breathing (deep inhales, slow exhales) can 

complement the effect if desired, but the therapy itself automatically deepens 

respiration. No physical movement is needed during a session. 

●​ Contraindications/Safety: VAT is non-invasive and generally safe, but standard 

precautions apply. It should not be used by pregnant women in the first trimester (or 

without obstetric approval) due to theoretical risks. Persons with implantable devices 

(pacemakers, cochlear implants) or severe cardiovascular conditions should consult a 

doctor first – though vibration itself does not involve electrical currents, the sensory 

input may theoretically interact with devices. Avoid use over open wounds, recent 

surgery sites or acute injuries. People prone to seizures should use caution (prolonged 

sensory input can rarely be a trigger). Otherwise, no known serious adverse effects 

have been reported in studies. 



●​ When to Expect Effects: Many users report feeling calmer immediately after one 

session (lower heart rate, muscle tension released). Objective changes in HRV often 

appear within 30 minutes of VAT. Consistency matters – cumulative benefits on 

chronic stress, pain or sleep quality typically emerge after several weeks of regular 

use. If sleep is a goal, early-evening sessions may hasten sleep onset, whereas 

morning sessions can bolster alertness. Users often compare the feeling to “a reset or 

reboot”: akin to napping without losing the whole night. 

Comparison to Meditation and Naps 
VAT can function like a somatic meditation or “micro-nap” for those who can’t meditate 

mentally. Like meditation, it shifts autonomic tone to parasympathetic dominance, but it does so 

bottom-up via the body rather than top-down via focused attention. Unlike unguided meditation 

(which many find difficult), VAT doesn’t rely on training or effort. Users often slip into a trance or 

light sleep state effortlessly. Compared to a nap, VAT may avoid the morning grogginess of 

deep sleep – one report noted users felt recharged but clear-headed, similar to after a short 

power nap. Physiologically, meditation, slow breathing, and VAT all raise HRV, but VAT uniquely 

adds a strong tactile component. In practice, VAT can be used in place of a brief meditation or 

nap: for example, a 20-min VAT session during a work break can produce parasympathetic 

activation comparable to 20 minutes of guided mindfulness, but without requiring mental focus. 

Preliminary EEG evidence even suggests vibroacoustic sessions can yield greater immediate 

relaxation and reduced cognitive arousal than some meditation audio guides. 

In summary, for someone unable to sit still or quiet their mind, VAT is like “meditation for the 

cells”: it effortlessly induces the same vagal relaxation response through physical means. The 

main differences are that VAT requires specialized equipment (time, cost), whereas meditation 

is free. Conversely, VAT may work for beginners or highly stressed individuals who cannot 

meditate. More research directly comparing VAT and meditation head-to-head is needed, but 

current data show both raise vagal tone – VAT just bypasses the cognitive gatekeeping that 

blocks many people from meditating. 

Limitations and Research Gaps 



While promising, vibroacoustic therapy remains under-researched in some respects. Most 

studies are small pilot trials (dozens of subjects) or case reports rather than large RCTs. For 

example, the 2024 stress study had 38 participants and Kantor’s trial had 54 students, which 

limits generalizability. Few studies include active controls or sham devices, so placebo effects 

cannot be fully ruled out. Long-term effects and optimal dosing are unclear: e.g. one trial noted 

their 45-minute protocol is impractical for everyday use and suggested testing 20-minute 

sessions. We lack comparative trials of VAT against other relaxation methods or against 

transcutaneous vagus nerve stimulation (tVNS). Additionally, most evidence comes from 

specific groups (students under exam stress, chronic pain patients, insomnia sufferers); data on 

healthy people using VAT for daily relaxation (e.g. as a “daily nap substitute”) are very limited. 

Safety data are reassuring but incomplete; for example, no study has systematically assessed 

VAT use in heart disease or pregnancy (though caution is advised). Devices also vary widely 

outside TheSoundWell brand, so standardization is an issue. The field needs more standardized 

protocols (which frequency, amplitude, session length) to optimize outcomes. In short, current 

studies support VAT’s relaxing effects and vagal activation, but we need larger, well-controlled 

trials (with proper blinding and placebo) to confirm efficacy, establish dose–response, and 

compare to conventional meditations or naps. 

Recommended Visuals: To aid understanding, useful figures would include: 

●​ A table of key studies (author, year, design, N, outcomes) summarizing evidence (see 

example below). 

●​ A timeline of Skille’s work and VAT device evolution (e.g. 1970s: discovery; 1990s: early 

devices; 2000s–present: clinical trials and TheSoundWell product launches). 

●​ A flowchart of the proposed physiological pathway (vibrotactile input → 

mechanoreceptors → brainstem/vagus nerve → increased parasympathetic output → 

relaxation response). These would visually link the evidence and mechanisms for 

readers. 

Study (Year) Design / N Key Findings 



Zabrecky et al. (2020) RCT, 30 insomnia 
patients 

Vibro+audio (1 month) ↑ total sleep time; ↓Insomnia 
Severity Index; altered brain network connectivity. 

Kantor et al. (2022) RCT, 54 university 
students 

20 min VAT vs control: Significant HRV increase (LF/HF, 
pNN50) and muscle relaxation in VAT group. 

Fooks & Niebuhr 
(2024) 

RCT, 38 adults 
(low/high stress) 

25–45 min VAT sound massage: ECG showed 
↑parasympathetic activity in all; EEG showed ↑relaxation 
(↑theta). 

Hauser et al. (2025) Crossover, 24 healthy 
men 

40 Hz vibration vs silence: HRV (RMSSD, HF) significantly 
higher 30 min post, indicating enhanced vagal tone. 

Sources: Peer-reviewed papers and TheSoundWell’s technical guides. TheSoundWell’s website 

provides history, device specs and usage tips. 
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