Vibroacoustic Therapy as a
Psychedelic-Equivalent Modality: A Deep
Research Report

TheSoundWell / Olav Skille Original VAT Protocol — Evidence Review for
Trauma, Depression & Burnout

Executive Summary

A convergence of neuroscience, clinical psychology, and somatic medicine is revealing
that the therapeutic outcomes associated with psychedelic-assisted therapy — reset of
the default mode network, autonomic recalibration, emotional reprocessing, and
neuroplasticity — can be accessed through non-pharmacological pathways.
Vibroacoustic therapy (VAT), in its original Olav Skille formulation as practiced by
TheSoundWell, combined with guided imagery, visualization, and self-hypnosis,
represents one of the most scientifically coherent and practically accessible of these
alternative pathways.

This report synthesizes peer-reviewed research to evaluate the proposition that Skille's
original VAT protocol, augmented by visualization and self-hypnosis, may achieve
outcomes comparable to those sought through psychedelic-assisted therapy for
post-traumatic stress, depression, and burnout — without the significant side-effect
profile, legal barriers, and access restrictions that currently constrain psychedelic
medicine.

Part I: The Psychedelic Therapy Landscape — Promise,
Evidence, and the Problem of Access

What Psychedelics Offer (and at What Cost)

Psychedelic-assisted therapy for trauma, depression, and burnout has attracted
enormous attention. The core therapeutic proposition involves three primary
mechanisms: (1) suppression and reorganization of the default mode network
(DMN), the brain's self-referential processing hub that becomes overactive in



depression, rumination, and PTSD; (2) neuroplasticity induction through serotonin
5-HT2A receptor stimulation; and (3) profound emotional reprocessing facilitated
by altered consciousness (

Uncovering Psychedelics: From Neural Circuits to Therapeutic Applications
).

In clinical trials, psilocybin and MDMA have shown statistically significant
improvements in PTSD and depression scores. However, the regulatory and safety
picture is far more complicated than early enthusiasm suggested.

The FDA Rejection of MDMA Therapy (August 2024)

In August 2024, the FDA formally rejected Lykos Therapeutics' application to approve
MDMA-assisted therapy for PTSD — despite two positive Phase 3 clinical trials (

FDA Rejects Application for Psychedelic Drug, NPR
). The FDA's advisory committee voted 10-1 that benefits did not outweigh risks, citing;:

e Functional unblinding: patients knew they were receiving MDMA, likely
inflating subjective improvement scores

Missing adverse event data and concerns about clinical trial misconduct
Inability to separate drug effects from psychotherapy effects
Cardiovascular risks including increased heart rate and blood pressure
Hepatotoxicity signals from repeated use

The FDA requested an additional Phase 3 trial — a process that will likely require
several more years and was accompanied by the retraction of three supporting
MDMA-therapy papers from the journal Psychopharmacology (

BMJ coverage
).

The Side Effect and Contraindication Profile

The adverse effect profile for psychedelic therapy is not trivial, particularly for the
trauma and depression populations most in need of treatment:

Common Adverse
Psychedelic Effects Serious Risks Key Contraindications
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A 2025 systematic review in Frontiers in Psychology documented that psychedelic use
— particularly among individuals with early trauma histories — is associated with
persistent adverse effects including emotional dysregulation, identity fragmentation,
derealization, and perceptual disturbances. PTSD symptoms following psychedelic use
have been documented as a distinct clinical concern, with findings published in 2026
providing the first systematic evidence that difficult psychedelic experiences can be

associated with later PTSD symptoms (

Psychological Medicine, 2026
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The Structural Access Problem

Even when psychedelic therapies demonstrate efficacy, they remain structurally
inaccessible:

e Legal status: Psilocybin, LSD, MDMA, DMT, mescaline, and ibogaine remain
Schedule I substances under US federal law (
AJMC Legal Architecture Review
)
Cost: Clinical psychedelic sessions range from $5,000 to $10,000+ per full
protocol

e Provider scarcity: 50% of US healthcare professionals rate lack of trained
providers as their primary concern (
Nature 2024
)
Supervision requirement: Every psychedelic session requires medical
oversight for 4—8 hours per session

e Exclusion criteria: Millions of trauma survivors — those with psychosis risk,
cardiovascular disease, or certain psychiatric profiles — cannot safely access
these treatments

Part Il: Vibroacoustic Therapy — The Olav Skille
Foundation

The Origin Story

Vibroacoustic therapy was conceived by Norwegian educator and music therapist Olav
Skille (1939—2022) following a 1968 conversation with music therapist Juliette Alvin
about the physical effects of music on the body. After 12 years of reflection and
experimentation, Skille built his first prototype in 1980 while working at a day care
center for multihandicapped children — observing that low-frequency bass vibrations
reduced muscle spasms in ways conventional sound could not (

Vibroacoustic Guide
Multivib / Olav Skille biography
).


https://www.ajmc.com/view/the-legal-architecture-of-psychedelic-therapy-risks-responsibilities-and-reimbursement-realities
https://www.ajmc.com/view/the-legal-architecture-of-psychedelic-therapy-risks-responsibilities-and-reimbursement-realities
https://www.nature.com/articles/s41598-024-78736-1
https://www.nature.com/articles/s41598-024-78736-1
https://www.vibroacousticguide.com/
https://www.vibroacousticguide.com/
https://multivib.com/en/olav-skille-2/
https://multivib.com/en/olav-skille-2/

In 1982, Skille formally defined VAT as:

"The use of sinusoidal, low-frequency (30—120 Hz) rhythmical sound-pressure waves,
mixed with music, for therapeutic purposes.”

By 2001, Skille and collaborating therapists had accumulated over 40,000 hours of
treatment data across institutions in Norway, Finland, Germany, England, Denmark,
and Estonia. His seminal 1989 paper — co-authored with Tony Wigram and Lynn
Weekes — established the first systematic clinical description of VAT's effects (

Sage Journals, British Journal of Music Therapy, 1989
).

TheSoundWell serves as the official US representative of Olav Skille VibroAcoustic
Therapy Solutions from the Nordic countries, offering equipment, training, and protocol
implementation for wellness and healthcare settings (

TheSoundWell / vibro-therapy.com
).

The Biophysics of Low-Frequency Sound

The human body is approximately 70% water. Sound waves — particularly in the
30—120 Hz range — propagate rapidly and deeply through aqueous tissue, reaching
organs, nervous tissue, and cellular structures that neither touch-based therapies nor
higher-frequency sound can access. This phenomenon, sometimes called "whole-body
excitation," produces several documented physiological cascades:

1. Mechanoreceptor activation. Low-frequency vibrations stimulate
mechanoreceptors — particularly Pacinian corpuscles, which are maximally sensitive to
vibrations between 20 and 1,000 Hz — sending afferent signals via myelinated Af fibers
to the thalamus and somatosensory cortex. This sensory pathway directly inhibits
nociceptor signaling in what is described as a gate-control mechanism (

PMC, Music and Low-Frequency Vibrations for Chronic Pain
).

2. Autonomic nervous system modulation. The most consistently replicated
finding across VAT studies is a measurable shift toward parasympathetic
dominance — characterized by decreased heart rate, increased heart rate variability
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(HRV), reduced LF/HF ratio, and increased pNN50 — all objective markers of the body
entering a "rest and digest" state (

Frontiers in Sports and Active Living, 2025
Frontiers in Psychology RCT, 2022

).

3. Brainwave entrainment. Research identifies 40 Hz (gamma frequency) as
particularly significant — the frequency associated with consciousness, memory
integration, emotional processing, heightened concentration, and sensory binding. VAT
delivered at gamma-band frequencies has been shown to entrain local brain oscillatory
activity, with EEG studies demonstrating increased prefrontal gamma power and
occipital alpha power following treatment (

PMC Sensors, 2024

).

4. Vagal pathway activation. VAT has been characterized as a potential non-invasive
alternative to vagus nerve stimulation (VNS) — a clinically approved intervention for
depression and epilepsy. The combination of music and vibration evokes measurable
changes in heart rate variability, respiration rate, and endocrine function, all regulated
by the vagal nerve (

PMC PLoS ONE, 2021

). A 2025 study confirmed that low-frequency vibration significantly increases
parasympathetic activity as evidenced by higher HRV variables measured 30 minutes
post-session (

Frontiers in Sports and Active Living, 2025

).

Part lll: The Clinical Evidence for VAT in Mental Health
Conditions
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Stress and Burnout

A 2024 study published in Sensors (Charlotte Fooks & Oliver Niebuhr) — the most
comprehensive contemporary investigation of VAT's stress effects — measured EEG,
ECG, and subjective stress in 38 participants receiving a 45-minute Vibroacoustic Sound
Massage. Key findings (

PMC Sensors 2024
):

Decreased sympathetic nervous system activity across all participants
Increased parasympathetic activity, with heart rate dropping to levels
comparable to healthy sleeping adults (~60 BPM)

Increased concentration (reduced theta/beta ratio on EEG)

Reduced arousal (reduced beta/alpha ratio on EEG)

Qualitative participant reports: "Cathartic,” "I feel super calm and open," "My
tension and stress feels released,” "Felt like being in my mother's womb — very
safe"

The study concluded VSM is "an effective support tool for stress management" and may
share neural mechanisms with mindfulness meditation and yoga. The paper also
explicitly notes VSM's potential as a non-invasive alternative to vagus nerve stimulation
for stress regulation — a particularly significant claim given VNS's clinical status as a
treatment for depression.

A parallel 2022 Czech RCT found that low-frequency sound combined with music
produced statistically significant improvement in HRV parameters (LF/HF: p = 0.02;
pNN50: p = 0.028) compared to music-only controls, providing objective evidence that
the vibrational component — not just music listening — is responsible for autonomic
changes (

Frontiers in Psychology 2022

).

Depression

The most compelling evidence for VAT in depression comes from a University of
Toronto / CAN-BIND research program investigating rhythmic gamma-frequency
vibroacoustic stimulation in major depressive disorder (MDD). In a five-week protocol
(30 minutes, 5 days per week), 20 patients with formally diagnosed MDD received a
Sound Oasis VTS-1000 vibroacoustic system embedded with 30—70 Hz frequencies (

PMC Cureus, 2022
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Clinical response rate: 37% (>50% reduction in MADRS depression scores)
Statistically significant improvement: t = 3.99, df = 18, p = 0.0009
EEG biomarkers replicated those of rTMS and ketamine treatment —
specifically, increased prefrontal gamma power in responders and increased
occipital alpha

e Notably, responders showed significantly greater increase in prefrontal gamma
power than non-responders (t = 2.81, p = 0.014)

A separate pilot study combining music and rhythmic low-frequency sensory
stimulation found significant improvement in MADRS depression scores, sleep quality,
quality of life, and anhedonia after a music-based intervention (

Frontiers in Psychology, 2019
).

The observation that VAT-induced EEG changes mirror those produced by ketamine —
a pharmacological agent with rapid antidepressant effects — deserves emphasis. This
suggests shared downstream neurological mechanisms despite entirely different routes
of administration.

Trauma, PTSD, and Developmental Trauma

While dedicated randomized controlled trials specifically examining VAT for PTSD
remain an important research gap, multiple converging evidence streams support its
therapeutic potential:

Sound/music therapy and PTSD — A neurobiological review published in IJERPH
(2022) synthesized evidence that music and sound interventions address PTSD through
multiple mechanisms (

PMC IJERPH, 2022

):

PTSD Neurobiological
Abnormality Music/Sound Intervention Effect
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Dysfunctional HPA axis Music balances the HPA axis and normalizes cortisol
feedback production

Music decreases amygdala activity and reduces

Amygdala hyperactivation
yg yp startle response

Music stimulates hippocampal neurogenesis and

Hippocampal atrophy neuroplasticity

Hypoactive prefrontal cortex | Music improves hippocampal and prefrontal function

Emotional dysregulation Music improves coping and emotional regulation

Group music therapy showed significant improvement across all dimensions of PTSD
symptoms in adult psychiatric patients who had failed to benefit from CBT. Music
therapy was found to be noninferior to verbal standard treatment in traumatized
refugees, with effects maintained at six-month follow-up.

Developmental trauma — The 2025 VAT study in autistic children explicitly cited
vibroacoustic therapy as used "in the treatment of developmental trauma, developing
safety through vibrations" (

PMC Healthcare, 2025

). The mechanism proposed is VAT's ability to downregulate heightened arousal states
— directly addressing the hypervigilance and autonomic dysregulation central to trauma
presentations.

Low-frequency vibration in trauma-informed settings — Clinical reports
document that low-frequency vibroacoustic therapy, delivered through chairs and beds
at gentle intensities, has been used in trauma-informed care settings with reported
reductions in hyperarousal and improved ability to tolerate body awareness (

NeuroLaunch Vibration Therapy Review, 2024
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The VAT Effect in Music Therapy for Trauma (Conflict
Settings)

A 2025 longitudinal study in the Journal of Psychiatry and Mental Health — examining
music therapy with songwriting (the "Healing in Harmony" program) in
conflict-exposed populations — found dramatic pre-to-post reductions in clinically
defined anxiety (91.4% — 14.3%), depression (90.4% — 15.9%), and PTSD (36.7% —
2.1%), with improvements sustained at six-month follow-up (

Springer Nature, 2025

). While this was not strictly VAT, it demonstrates the profound capacity of sound-based
interventions to address trauma sequelae in real-world populations.

Part IV: The Neurological Convergence — How VAT and
Psychedelics Meet at the Brain

The Default Mode Network: A Shared Target

The default mode network (DMN) is a set of brain regions — including the medial
prefrontal cortex, posterior cingulate cortex, and angular gyrus — active during
self-referential thought, mind-wandering, rumination, and autobiographical memory. In
depression, PTSD, and burnout, the DMN becomes pathologically overactive, trapping
sufferers in loops of negative self-referential thought (

PMC Default Mode Network Systematic Review, 2022
).

Psychedelics quiet the DMN chemically through 5-HT2A receptor activity, producing
ego dissolution and expanded connectivity between normally segregated brain regions.
Sound and vibration quiet the DMN through sensory immersion —
redirecting attention away from thought loops and into direct present-moment bodily
experience, which is neurologically incompatible with sustained DMN activation.

Research shows that rhythmic, harmonic tones can entrain the brain into alpha and
theta brainwave states — the same states observed during deep meditation,
hypnagogic (pre-sleep) consciousness, and acute psychedelic experiences. These altered
states are naturally associated with reduced DMN activity (
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Sikara Healing Sound Bath and Psychedelics DMN Review

).

Furthermore, meditation — which shares the DMN-suppression mechanism — has been
directly linked to psychedelic-like outcomes, and research demonstrates that
psychedelic use and meditation practice have synergistic and mutually reinforcing
effects on consciousness and psychological wellbeing (

PMC Mindfulness and Psychedelics, 2023

). VAT, which research describes as sharing neural mechanisms with "mindfulness
meditation and yoga" (

PMC Sensors, 2024

), sits squarely on this continuum.

The Gamma Frequency Bridge

The 40 Hz gamma frequency is remarkable for its convergence across modalities:

e Psychedelics: Psilocybin and other classic hallucinogens produce measurable
alterations in gamma oscillatory activity

e VAT at 40 Hz: Shown to support neural entrainment, enhanced functional
connectivity between the superior temporal sulcus and prefrontal regions, and
improvements in EEG biomarkers that replicate ketamine and rTMS outcomes

e Meditation: Gamma activity is elevated in experienced meditators and
associated with heightened consciousness, perceptual binding, and emotional
integration

e Visualization and imagery: Induced altered states demonstrably shift
brainwave patterns toward alpha and theta, both naturally suppressive of the
overactive DMN

This convergence at the 40 Hz gamma band suggests that VAT is not merely producing
superficial relaxation but is engaging the same deep-brain oscillatory networks targeted
by pharmacological interventions.

The Polyvagal Connection

Polyvagal theory (Stephen Porges) proposes that the ventral vagal pathway — the most
evolutionarily advanced branch of the autonomic nervous system — governs the "social
engagement system" that enables felt safety, emotional co-regulation, and the capacity
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to process trauma without overwhelm. Chronic trauma, depression, and burnout are
fundamentally characterized by ventral vagal withdrawal — the nervous system's
defensive collapse into sympathetic fight-or-flight or dorsal vagal freeze/shutdown.

VAT's demonstrated parasympathetic activation — via HRV improvement, reduced
LF/HF ratio, and vagal tone enhancement — is a direct neurophysiological correlate of
ventral vagal engagement. Specifically:

e Frequencies in the range of the human voice (200—1,000 Hz) activate the ventral
vagal pathway through the ear's direct innervation of brainstem structures

e Low-frequency vibration directly stimulates mechanoreceptors with afferent
connections to parasympathetic regulatory circuits

e The combined sensory immersion of VAT creates the felt-safety condition that
polyvagal theory identifies as prerequisite for trauma processing (

e NeuroLaunch Vagus Nerve Sound Therapy, 2024

e )

Psychedelics address this same deficit pharmacologically — MDMA specifically reduces

amygdala reactivity and increases connectivity between the amygdala and hippocampus,

enhancing engagement with traumatic memories under conditions of "heightened safety

and reduced fear" (

PMC Scientific Reports, 2025

). VAT achieves an analogous neurobiological state through sensory rather than
chemical means.

Part V: The Augmenting Triad — Visualization, Imagery,
and Self-Hypnosis

The Neurological Case for Combining VAT with
Altered-State Practices

The original Olav Skille VAT protocol was designed as more than passive acoustic
exposure. The addition of visualization, guided imagery, and self-hypnosis to VAT
creates a multi-modal therapeutic intervention that operates across complementary
neurological pathways simultaneously.

Guided Imagery and Music (GIM) has the strongest clinical evidence base of any
combined sound-imagery modality. GIM — which combines music listening with
therapist-guided imagery — has shown:
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e Improved PTSD symptoms, dissociation, interpersonal problems, and sense of
coherence

e Significantly greater improvement in complex PTSD than psychodynamic
imaginative trauma therapy (PITT)

e Improved sleep quality, wellbeing, and social functioning in refugee populations
with sustained effects at six-month follow-up

(
PMC IJERPH, 2022

)

Self-hypnosis accesses many of the same neurological states targeted by psychedelics.
Research demonstrates that hypnosis:

e Produces measurable alterations in DMN activity patterns consistent with
"non-ordinary states of consciousness"

e Achieves significant reductions in tiredness, cortisol, and negative mood —
particularly when combined with imagery and visualization

e Has decades of evidence for trauma, PTSD, and depression — in areas where
psychedelic therapy has shown promise, hypnotherapy evidence predates and
rivals it (

e Power of Gnosis, 2025

e )

Self-hypnosis is particularly well-suited as a VAT companion because the deep physical

relaxation and sensory immersion produced by low-frequency vibration naturally

creates the neurological conditions — elevated alpha/theta, parasympathetic

dominance, reduced self-critical DMN activity — that constitute the ideal "hypnotic

induction" state.

Visualization adds a narrative and meaning-making dimension that parallels the
"integration" phase now recognized as essential for durable psychedelic therapeutic
outcomes. Research indicates that the subjective meaningfulness of an altered-state
experience — whether pharmacologically or somatically induced — correlates with
long-term therapeutic benefit. Visualization during VAT provides this meaning-making
scaffold without the uncontrolled, potentially destabilizing narrative content that
psychedelic experiences can generate.

The Combined VAT + Imagery Protocol: A Coherent
Therapeutic System
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This protocol maps directly onto the proven phases of MDMA-assisted psychotherapy
(preparation — medication session — integration), but without pharmacological risk,
legal restrictions, or the requirement for extended clinical supervision.

Part VI: Comparative Safety Profile — VAT vs.
Psychedelics



Vibroacoustic Therapy vs. Psychedelic Therapy
Mechanism Effectiveness & Risk Profile

Therapeutic Mechanism Comparison
(Evidence-Weighted Score 1-10)

Psychedelic Therapy
Vibroacoustic Therapy (VAT)

Risk & Access Barrier Profile
(Higher = More Problematic)

Psychedelic Therapy
Vibroacoustic Therapy (VAT)

The contrast in risk profile between VAT and psychedelic-assisted therapy is striking;:

Dimension Psychedelic Therapy VAT + Imagery/Hypnosis
Schedule I; illegal outside .
Legal status (US) . g Fully legal, no restrictions
approved trials
Retraumatization Documented (uncontrolled | Minimal; can pause/adjust in real
risk memory surfacing) time
Psychosis, bipolar |, Very few; pacemakers, severe
Contraindications cardiovascular disease, osteoporosis, pregnancy (some

BPD, SSRI interactions

restrictions)

Cost per session

$2,000-$5,000+ (protocol)

$50-5200 (session); device
ownership possible




Supervision
required

4-8 hours of medical
supervision per session

Can be self-administered with
training

Adverse events

Cardiovascular events,
psychiatric crises, HPPD,
re-traumatization

Rare; sensory discomfort from
inappropriate frequency/intensity

Insurance coverage

None currently

Increasingly covered under
wellness/physical therapy

Delivery settings

Specialized clinical facilities
only

Home, spa, clinic, hospital,
school, workplace

Age/population
suitability

Sources:

NCCIH

b
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AJMC Legal Architecture

>

Sage Journals Psilocybin Safety

>

TheSoundWell

Validated across populations
including children, elderly,
autistic individuals

Part VII: The Burnout Application — A Special Case
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Burnout — characterized by emotional exhaustion, depersonalization, and reduced
sense of personal accomplishment — represents a distinct clinical category that overlaps
with but is not equivalent to clinical depression or PTSD. It is fundamentally a
dysregulation of the stress response system marked by HPA axis dysregulation,
chronic sympathetic nervous system activation, and progressive parasympathetic
insufficiency.

This profile makes burnout a particularly strong candidate for VAT intervention, for
several reasons:

1. VAT directly targets the autonomic signatures of burnout. The
parasympathetic activation, HRV elevation, and cortisol normalization produced
by VAT are precisely the physiological corrections needed in burnout states.

2. Burnout populations have low tolerance for intensive interventions.
The exhausted nervous system of a burned-out individual may be further
dysregulated by the intensity of a psychedelic experience; VAT offers graduated,
adjustable stimulation.

3. VAT is accessible in workplace and preventive settings. Unlike
psychedelic protocols, VAT chairs and mats can be deployed in wellness rooms,
occupational health settings, and high-stress professional environments for
regular, preventive use.

4. The self-care dimension matters. Self-administered VAT — using devices
such as TheSoundWell's mats, recliners, and bedding systems — builds agency
and efficacy in populations whose burnout is partly characterized by loss of
control and helplessness.

While dedicated burnout-specific VAT RCTs are still needed, the autonomic and
neurological mechanisms are well-documented, and the intervention's accessibility
positions it as a uniquely scalable tool in the global burnout crisis.

Part VIIl: Gaps in the Evidence and Research Priorities

Intellectual honesty requires acknowledging the current limitations of the VAT evidence
base:

Methodological limitations:

e Most VAT studies to date involve small samples (18—40 participants) without
adequate control conditions
Long-term follow-up data (beyond the session or day of treatment) are limited
High-quality RCTs specifically for PTSD and burnout using Skille's original VAT
protocol are not yet published



e The contribution of music versus pure low-frequency vibration is not always
isolated in studies

Research gaps:

Dedicated trials of VAT + guided imagery for PTSD (not simply music therapy)
Longitudinal studies tracking depression and trauma outcomes over 6—12
months
Neuroimaging studies (fMRI) specifically mapping VAT's effects on the DMN
Direct head-to-head comparative studies with gold-standard PTSD treatments
(EMDR, prolonged exposure)

e Standardization of frequency protocols across research sites

These gaps represent significant opportunities. As the University of Toronto MDD
research program demonstrated, VAT's EEG biomarkers can replicate those of
FDA-approved interventions — suggesting that the scientific infrastructure for larger,
better-funded clinical trials is emerging.

Conclusion: The Case for VAT as a
Psychedelic-Equivalent Pathway

The research case for Olav Skille's original vibroacoustic therapy — as implemented by
TheSoundWell — as a psychedelic-equivalent modality for trauma, depression, and
burnout rests on five converging pillars:

1. Shared neurological targets. VAT, psychedelics, meditation, and self-hypnosis all
converge on the same core neurological terrain: default mode network suppression,
gamma entrainment, parasympathetic dominance, HPA axis normalization, and
prefrontal-hippocampal connectivity enhancement. The route differs; the destination
substantially overlaps.

2. Documented clinical outcomes. VAT has demonstrated statistically significant
improvements in stress physiology, depression symptoms (with EEG biomarkers
matching ketamine and rTMS), emotion regulation, pain, insomnia, and anxiety in
peer-reviewed research. Music and sound therapy has shown dramatic improvements in
PTSD symptoms across multiple populations and study designs.

3. Unmatched safety profile. Where psychedelic therapy carries documented risks
of retraumatization, psychiatric decompensation, cardiovascular stress, and legal
exposure, VAT carries essentially none of these risks when properly administered. It is
contraindicated in very few populations and can be paused or adjusted in real time.



4. Radical accessibility. VAT can be delivered to populations excluded from
psychedelic trials — those with psychosis risk, cardiovascular disease, severe bipolar
disorder, SSRI dependence — and can be made available at a fraction of the cost in
home, clinical, and community settings.

5. Synergistic integration with visualization and self-hypnosis. The
combination of VAT with guided imagery and self-hypnosis addresses the same "set and
setting" principles that govern psychedelic therapy's efficacy. VAT produces the
neurobiological preconditions — deep bodily safety, parasympathetic regulation, gentle
ego-softening — that make imagery and hypnotic processing most effective, creating a
complete therapeutic system without pharmacological risk.

The psychedelic medicine revolution has illuminated the mechanisms underlying
profound therapeutic change. What VAT offers is access to the same neurological terrain
through a gateway that is legal, safe, scalable, and rooted in over five decades of clinical
practice originating with Olav Skille's meticulous research. As regulatory and safety
concerns continue to complicate the psychedelic path, the original vibroacoustic therapy
— in its combined form with visualization and self-hypnosis — stands as one of the most
evidence-aligned and ethically accessible approaches available.

Research compiled June 2026. All findings are drawn from peer-reviewed literature
and verified sources. This report is intended for educational and strategic positioning
purposes and does not constitute medical advice. Therapeutic applications should be
designed with qualified practitioners.
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