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Vibroacoustic Therapy for Senior Chill-Out Spaces
and In-Room Use

Executive summary

The strongest case for deploying the original Olav Skille lineage of vibroacoustic therapy in senior living is
not that it is a stand-alone “treatment” for disease, but that it is a low-demand, nonpharmacologic
regulation tool that can be embedded into care environments to improve comfort, stress regulation, sleep
readiness, pain coping, and moment-to-moment quality of life. Historically, Tony Wigram'’s doctoral work
described vibroacoustic therapy as low-frequency sinusoidal tones delivered through beds or chairs,
originally combined with relaxing music. Skille's later formulation, echoed by SilentSoundSpace and
TheSoundWell, draws a sharper distinction: pure, stand-alone low frequencies rather than music-driven
“vibroacoustic music.” 1

For senior living and nursing homes, the evidence is most convincing for short-term calming, sensory
regulation, and supportive use in pain, agitation, sleep disturbance, and relaxation routines, while
evidence for durable effects on cognition, mobility, or quality of life is promising but still limited and
heterogeneous. Multisensory room evidence in dementia care suggests benefits for behavior and mood,
but reviews also note that sensory rooms are not consistently superior to other one-to-one
nonpharmacologic interventions. That matters: vibroacoustic therapy appears most useful when it is
integrated into broader person-centered care rather than sold as a single magic bullet. 2

The most practical implementation pathway is a tiered model. Public or semi-public 4 Senses Chill-Out
spaces work well for short restorative sessions and communal wellness programming. SilentSoundSpace
works best as a quiet, low-cognitive-load, single-user reset environment or as the calming zone within a
larger sensory room. In-room or at-home setups using mats, recliners, bedding kits, pillows, or sonic pets
are the most scalable for daily use, especially for residents with mobility limitations, fatigue, insomnia,
anxiety, or a need for personalized sensory routines. Vendor pricing suggests that entry-level in-room
deployment can begin below $2,000 per resident, while integrated sensory/vibroacoustic rooms often fall
into a roughly $10,000 to $30,000-plus planning range depending on build-out, furniture mix, and
accessibility requirements. 3

For facility operators, the operational message is straightforward. Use vibroacoustic programming as a
measurable quality-improvement intervention: define target populations, standardize session
parameters, train staff, align the pilot with QAPI, document frequency/amplitude/pulsation/loudness, and
evaluate outcomes with short pre/post measures plus routine care data. The most defensible first pilot is a
6- to 12-week feasibility study focused on stress, agitation, sleep, pain, and resident/staff acceptability,
with special attention to infection control, fall risk, volume titration, and contraindication screening. 4
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What the original Skille method is and why it fits senior
environments

The historical research literature and the current Skille-aligned vendor material describe the same family of
intervention, but with an important evolution. Wigram'’s thesis defined vibroacoustic therapy as sedative
music plus pulsed sinusoidal low-frequency tones between 20 and 70 Hz delivered through a bed or
chair. The field emerged in the early 1980s and was explicitly aimed at both psychological and physical
effects. 5

Skille's later account, reproduced on the SilentSoundSpace site, argues that his mature definition of VAT is a
single, pumping frequency in roughly the 30-120 Hz range converted into bodily vibration through
transducers embedded in furniture. In that formulation, music is optional and separate; when frequencies
are blended with music, Skille called it VAM, not VAT. He also emphasized that the treatment system
includes not just furniture, but frequencies, amplifier setup, physical space, and guidance. 6

That distinction matters in senior care for three reasons. First, pure-frequency delivery reduces cognitive
load and avoids reliance on musical preference, which can be highly individual in residents with dementia,
depression, trauma history, or hearing variation. Second, it fits the SilentSoundSpace concept of a quiet,
low-stimulation retreat for people who find meditation, guided imagery, or complex sensory experiences
difficult. Third, it aligns well with person-centered pacing: a resident can lie on a mat, recline, or hug a
localized device without being asked to perform, remember, or interpret much. 7

The vendor concepts requested in this report correspond to three distinct environmental strategies. The 4
Senses Chill-Out Space combines visual content, music, aroma, and vibroacoustic tactile input. The 6S
Sensory & SilentSoundSpaces concept combines active sensory exploration with a separate calming/
serenity zone built around vibroacoustic regulation. SilentSoundSpace by itself is explicitly framed as a
place with “no distractions or noise,” centered on brief, repeatable daily retreat and recalibration. 8

In senior living, that architecture is especially attractive because stress, agitation, fatigue, poor sleep, pain,
social withdrawal, and overstimulation often coexist. A shared chill-out space can serve residents who
remain ambulatory and socially active. A quieter single-user SilentSoundSpace can support residents who
need lower stimulus thresholds. In-room tools can then extend the same sensory logic to bedtime routines,
post-therapy recovery, dialysis or chemotherapy support lounges, and palliative or comfort-focused care
pathways. Vendor materials explicitly position their recliners for dialysis, chemotherapy, relaxation, restless
behavior, and therapeutic support use cases, while also emphasizing that the products are wellness
platforms, not medical devices. °

Evidence review

What the primary and peer-reviewed literature supports

The clearest early primary evidence comes from Wigram'’s doctoral thesis. In one study of 10 multiply
handicapped adults with high muscle tone and spasm, vibroacoustic therapy produced a significantly
greater increase in range of motion than relaxing music alone, although blood pressure and heart rate did
not differ significantly. In later nonclinical experiments, a 30-minute protocol using sedative music plus a
pulsed 40 Hz tone reduced arousal and heart rate, supporting a short-term relaxation effect. The same
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thesis also reported that frequencies around 30-40 Hz were felt mainly in the legs, while 20 Hz was more
likely to be experienced as unpleasant and was associated with anecdotal reports of nausea and “motion
effect.” 10

Mechanistic work remains incomplete, but the direction of evidence is coherent. A narrative review of sound
vibration mechanisms grouped effects into hemodynamic, neurological, and musculoskeletal pathways.
A 2025 Frontiers study in healthy adults found that a low-frequency vibration session increased
parasympathetic/vagal markers of HRV 30 minutes after the session compared with a no-vibration
condition. Another physiological study using wearable measures found a relaxation-associated trend in
brain activity and self-reported preference for VAT over acoustic therapy alone. These are not geriatric trials,
but they are relevant to the plausibility of stress reduction and autonomic downshifting in chill-out
environments. 1

For pain, the evidence is mixed but clinically interesting. A BM) Open scoping review concluded that the VAT
pain literature is too sparse and heterogeneous to define optimal parameters, but it also recommended
that studies consistently report frequency, amplitude, pulsation, and loudness, which is very useful for
facility pilots. In older adults specifically, a multicenter randomized pilot in patients aged 65 and older with
chronic musculoskeletal pain found that music plus low-frequency abdominal vibrations was safe and well
tolerated, but did not show a significant between-group advantage for the low-frequency arm versus
comparator. That result tempers overclaiming: vibroacoustic interventions may be feasible and acceptable
in older pain populations, but superiority is not yet proven. 12

For mobility, evidence is stronger in adjacent neurorehabilitation populations than in frail long-term-care
residents. A randomized, placebo-controlled trial of 40 Hz physioacoustic therapy in Parkinson's disease
found significant improvements over 12 weeks in overall UPDRS-III motor severity, including tremor, rigidity,
bradykinesia, posture, and gait. This is not the same as proving mobility benefit in nursing-home residents
broadly, but it supports the idea that low-frequency vibrotactile stimulation can be relevant to motor
symptoms in older neurologic populations. 13

For cognition and mood in older adults, the evidence is promising but still early. A 2017 Alzheimer's case
study reported that a 92-year-old woman who received rhythmic sensory stimulation over three years in
both long-term care and home settings showed maintenance of MMSE scores and reported preservation of
clarity and awareness. A later case series using a commercial vibroacoustic chair delivering 40 Hz
auditory stimulation five times per week for 30 minutes suggested mood gains and maintenance of
cognition in three dementia/MCI cases. An exploratory 2025 randomized trial of transcranial vibroacoustic
stimulation in healthy older adults found improvements in global cognitive scores in both 20 Hz and 40 Hz
groups, with the 40 Hz group showing stronger effects on depressive symptoms and electrophysiologic
measures. These cognition studies are encouraging, but they are not direct evidence that TheSoundWell-
style full-body furniture in senior chill-out rooms will improve cognition at scale. 14

What the long-term-care and sensory-room literature adds

The strongest direct long-term-care literature is not vibroacoustic-only; it is multisensory environment
research. A review in The Gerontologist found evidence supporting sensory stimulation as a
nonpharmacologic behavioral treatment for dementia, especially for behavior and mood, though long-
term effects were mixed and between-group superiority versus other one-to-one interventions was not
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consistently demonstrated. CADTH reached a similar conclusion: short-term improvements may occur, but
evidence is not definitive, and cost-effectiveness evidence is sparse. 15

That said, recent facility-based studies are operationally important. In a U.S. memory-care assisted living
setting, installation of an accessible open-floorplan multisensory room was associated with a statistically
significant reduction in documented behavioral and psychological symptoms of dementia, from 367
episodes pre-installation to 298 post-installation, with the documented proportion dropping from 17%
to 10%. A separate retrospective long-term-care study also reported fewer problematic behaviors in
residents exposed to a multisensory environment. These findings do not isolate vibroacoustic therapy, but

they strongly support the strategic logic of integrated sensory room + calming zone models such as 6S.
16

Sleep is a core target in nursing homes, and here the literature again supports a cautious but positive view.
A randomized PAS trial protocol in demented nursing-home residents was designed around actiwatch-
based measurement of nocturnal restlessness over six weeks, indicating serious clinical interest in low-
frequency acoustic vibration for sleep-related problems. A broader systematic review concluded that
sensory stimulation in nursing-home residents with dementia may improve sleep quality and nocturnal
restlessness. Separately, music-based interventions in older adults show mixed but overall encouraging
effects on sleep quality, which strengthens the rationale for the music or nature-sound layer in 4 Senses
Chill-Out spaces, even when pure-frequency VAT remains the core tactile element. 17

Finally, social engagement is not a direct effect of low-frequency vibration alone, but it is highly relevant for
public chill-out spaces and integrated sensory rooms. Systematic review evidence indicates that music
interventions in care homes can facilitate social interaction, and researchers have developed music-based
group activities explicitly to address loneliness and engagement in dementia care homes. This suggests
that the most effective communal deployments are likely to be hybrid: vibroacoustic seating or mats as the

regulation anchor, with optional group music, reminiscence visuals, or sensory prompts layered around it.
18

Bottom-line interpretation of the evidence

Arigorous reading of the literature supports five conclusions. First, short-session relaxation and
autonomic calming are plausible and reasonably supported. Second, pain, sleep, and agitation are the
most practical geriatric targets, though outcome sizes vary and many studies are small. Third, cognition
and mobility benefits are promising but not yet strong enough to claim as generalizable facility
outcomes. Fourth, multisensory room evidence supports the environment strategy even when VAT-
specific trials are limited. Fifth, a facility should describe vibroacoustic deployment as a quality-of-life,
comfort, and regulation intervention rather than a disease-treatment claim. 19

Implementation models for senior living, sensory rooms, and
private rooms

Practical room models

For senior living, three deployment formats make the most sense.
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A public chill-out lounge is the least disruptive way to start. It can be placed near a library, wellness room,
activity area, or transition corridor but should remain acoustically quiet and visually soft. The 4 Senses
concept uses a simple recipe: calming visuals, low-demand music or nature audio, optional aroma, and
vibroacoustic seating or mats. This works well for brief reset sessions before communal meals, after
therapy, after family visits, or during agitation-prone times of day. 20

A standalone SilentSoundSpace is better for residents who are easily overstimulated, have anxiety,
fatigue, pain flares, or need a repeatable solo retreat. SilentSoundSpace materials explicitly frame the space
as a no-distraction environment for a short daily session, and Skille's statement recommends silence or only
low-volume background music via a separate audio system rather than headphones. 7

An integrated sensory room with SilentSoundSpace zone is the most ambitious model. The 6S concept
pairs an active sensory/exploratory space with a serenity/calming zone using vibroacoustic “inner body
massage.” This is especially suitable for mixed populations: for example, a larger memory-care unit where
some residents benefit from interactive sensory engagement while others need quiet post-stimulation
regulation. Vendor materials show this concept being pitched to schools, rehab settings, workplaces, and
nursing homes, with budgets beginning at $10,000, a sensory pod price of $20,000, and planning
prompts for simultaneous use by 1, 5, 10, or more people. 21

Indicative equipment and specifications

The table below uses listed vendor specifications and prices. These are indicative prices only and will likely
exclude shipping, sales tax, custom fabrication, construction, and facility installation.

. Best-fit use , . .
Equipment case Key specs Listed price  Operational notes Source
6 built-in .
In-room, ) Good entry point
transducers, music .
therapy i for private rooms
speaker, tablet with .
TheSoundWell room, . . or flexible
7 Skille frequencies, $2,800 . 22
Mat portable | ., programming; can
whole-body approx. 27" x 74" x go on floor, bed
4", 25 |bs, foldable, ' '
use lounge, or table
1-year warranty
4 low-frequency
transducers, 2 full-
Sound Bed-based range music Fits bed-based
whole-body speakers, tablet + $2,900 routines and low- 23
Mattress e . .
use amplifier, 27" x 74" mobility residents

x 4", healthcare
fabric
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Best-fit use

Equipment case Key specs Listed price  Operational notes Source
Recliner footprint
Public approx. 38.25"D x
lounge, 32"W x 41.25"H; 6 ,
o . Strong choice for
Clinical Sonic therapy transducers, 2 ; .
. . a dedicated chill-
Ergonomic room, music speakers, $5,200 . 24
) ) ) . out station in
Recliner infusion/ amplifier + tablet . e
) . ) senior facilities
chair-based with 7 frequencies;
support chair weight limit
350 Ibs
Chair approx.
Semi 36.6"D x 27.5"W x Flexible for
Zero Gravity 44"H, chair capacity indoor/outdoor
i portable $2,200 plus . ,
Chair + 400 Ibs; portable . restorative use if 25
personal shipping o
portable mat . mat 60" x 27" x 3", staff supervision
station , ,
3 transducers + 1 is feasible
music speaker
Better for casual
. Informal .
Learning <ensory or Approx. 32" x 38" x lounge or family
Chair / ; y 33", fire-retardant $1,750  areathan for 26
family . . ,
Lounger cover/fill high-acuity
spaces
transfers
Localized Multiple forms; can
) Useful for
soothing, be placed on back/ . .
, , ) , Varies;  upgrading
Pillows / pads/  chair add- chair/recliner; one . .
. | example pad  existing furniture 27
sleeves ons, pad listed as 27" x i
$1,600 or localized
focused 48", 3 transducers,
, comfort
support 1 music speaker
Personal
. . $165-$299
comfort Plush device with )
. . from Best assigned to
. objects, built-in ]
Sonic . Somatron-  one resident
. bedtime rechargeable 28
Harmonic Pets style; $299  rather than
support, Bluetooth
. . shownon  shared
home/ amplifier; sizes vary
) shop page
family use
Queen-size blanket
Bed or ‘ o L
. . with 4 built-in Strong in private-
Soft Snuggling recliner add-
transducers; $1,999 room or home 29
Sound Blanket on for sleep . . .
. includes app codes bedtime routines
routines L
+ amplifier
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Best-fit use

Equipment case Key specs Listed price  Operational notes Source
Queen-size blanket,
Full private- customized topper, )
SoundWave P , pp Most complete in-
. . room/home sonic cuddly pillow, $4,600 30
Bedding Kit . room/home setup
package harmonic sleeve, 2
amplifiers, 1 tablet
. $20,000 for  Excludes room fit-
6S sensory Vendor cites .
. . pod;  outand likely
pod / Dedicated sensory pod price .
. . budgets needs planning 21
integrated facility room  and budgets .
. startat  for accessibility/
space starting at $10k -
$10,000  supervision

Space planning, staffing, protocols, and accessibility

For accessibility, the room should be designed backwards from wheelchair and transfer needs. The U.S.

Access Board's ADA guidance requires clear floor/ground space and wheelchair turning space; a 60-inch
turning circle is the common planning benchmark. In practice, a single recliner station usually needs more
than the chair footprint alone: room for side approach, staff assistance, transfer mechanics, and clear

sightlines. 31

A practical planning guide is:

Typical plannin Indicative
Model yP ) P g Staffing model Session style budget
footprint
envelope
About 8' x 10' for
oneL;ecIi:er or 1 staff member Roughl
Standalone for setup/check- gnly

SilentSoundSpace
station

Integrated sensory
room with calming
zone

In-room / home
setup

mat, transfer
space, and
wheelchair
turning

About 120-250 sq
ft for one-to-
several users,
depending on
goals

Existing bed or
chair footprint

ins; self-guided
for cognitively
intact users

1 staff for 1-5
residents; more if
fall risk,
wandering risk, or
transfers are high

Resident, family
caregiver, aide, or
therapist after
training

23-30 minutes,
1 user at atime

Short active
sensory period
followed by 20-
30 minute
calming station
time

Daily or near-
daily, often 23
minutes

$3,000-$8,000
depending on
furniture mix

Roughly
$10,000-
$30,000+

Roughly $165-
$4,600+ per
resident setup
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On staffing and training, vendor materials repeatedly state that the system includes more than hardware
and that optimization depends on frequencies, setup, and guidance. Whole-body systems commonly
include tablet/app access, amplifier, eBook, and online training. In facility settings, that should be
translated into a concise internal competency: contraindication screen, transfer safety, volume titration,
session logging, cleaning procedure, and escalation path if discomfort occurs. 32

For session protocols, a conservative starting protocol is the most defensible. The vendor FAQ centers on
23-minute sessions and explicitly advises “less is more” on volume. Wigram'’s research often used 30-
minute sessions. For a facility pilot, a good starting menu is: once daily or 3-5 times per week for residents
using the space for stress/agitation/sleep support; 20-30 minutes per session; lowest perceptible vibration
level; and documented parameters for whatever preset frequency program is used. For communal spaces,
specific programming blocks such as “pre-dinner reset,” “post-PT recovery,” or “hour of calm” usually work
better than open-ended availability. 33

Maintenance and cleaning must be built into procurement. The vendor notes two helpful features: some
products use wipe-clean vinyl, healthcare-grade upholstery can be requested, and the mattress page lists
STAPH-CHEK 20 barrier fabric with fluid-proof, bacteria-resistant, fire-resistant, and easy-maintenance
properties. The FAQ also advises that home or facility products be covered by a washable sheet or blanket
and wiped with cleaning spray rather than washed directly. 34

Comparative analysis

Side-by-side assessment

. . Typical
. . Main Space Staffing Budget .
Model Main benefits o measurable Basis
limitations needs need class
outcomes
Lowest sensory
complexity: Small Stress
hi hI:) ¥ Limited dedicated rating,
any communal/ quiet mood
repeatable; . . .
. social upside; room or rating, HR/
particularly ;
Standalone . one user at a alcove; Low to HRV if Low to
. suitable for . . . 35
SilentSoundSpace . . time; needs usually moderate available, medium
overstimulation, L
. quiet siting one mat sleep
stress, fatigue, .
. and transfer- or readiness,
and brief . . .
} safe design recliner session
restorative .
station adherence
retreat
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Typical

Main Space Staffin Budget
Model Main benefits o P g measurable 9 Basis
limitations needs need class
outcomes
Best for
dementia Highest
rograms, complexity,
p .9 ( p . Y BPSD
varied sensory installation .
episodes,
Integrated needs, and cost, and . Moderate o
. Medium . agitation,
sensory room combining governance to high )
) o ; to large . staff Medium
with activity with burden; . depending .
. ) dedicated burden, to high
SilentSoundSpace  calming; sensory on
room . mood,
zone strongest rooms alone population .
. . . sleep, social
alignment with have mixed L
L participation
long-term-care superiority
sensory-room evidence
literature
. Aroma and
Attractive .
. visuals may
shared amenity; } ) )
overstimulate  Flexible Session
supports
some lounge counts,
wellness . ]
. residents; not  footprint; short pre/
. culture, family )
Public 4 Senses . ideal for can scale Low to post calm .
. visits, and short . Medium 20
Chill-Out Space residents from 1 moderate scores,
recovery . . .
, needing station to family/staff
sessions; . . .
. silence or small satisfaction,
combines . )
. with group dwell time
audio-visual-
. . fragrance
aroma-vibration L
sensitivity
Most scalable; Less social
highest benefit; Pain NRS
| ,
likelihood of higher need .
. . . sleep diary/
consistent daily for caregiver e Low to
T Existing PSQI, stress .
In-room / home use; excellent coaching if . Very low medium
. L bed/chair score, use 37
setup for bedtime, cognition is ) to low per
) ) . . footprint frequency, .
fatigue, pain impaired; . resident
. caregiver
flares, and device
. . burden
residents with adherence
limited mobility  varies

Recommended deployment logic

If the goal is fastest measurable operational return, begin with in-room mats or recliners for a

targeted cohort: residents with insomnia, evening agitation, chronic pain, or post-therapy fatigue. That
model has the fewest architectural dependencies and the best chance of producing frequent utilization

data. 38
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If the goal is visible resident experience and family-facing amenity, a 4 Senses Chill-Out station in a
wellness lounge is the better first move. It is simpler than a full sensory room, but more experiential than a
mat-only pilot. 20

If the goal is memory-care behavior support, the best strategic fit is an integrated sensory room with a
distinct SilentSoundSpace calming zone, because the long-term-care evidence base supports
multisensory environments for behavioral outcomes more directly than it supports vibroacoustic-only
deployment. 39

Measurement and evaluation

The most defensible evaluation strategy is to treat rollout as a quality-improvement pilot with research-
grade documentation. That means using short, feasible instruments, standardizing session parameters,
and linking outcomes to existing nursing-home QAPI and, where appropriate, MDS-based workflows. CMS
explicitly emphasizes QAPI as central to improving nursing-home quality of life and quality of care, and the
Nursing Home Quality Initiative provides an established quality-measure context. 40

A practical outcome set is shown below.

Pragmatic primary

Research-grade or

Domain . Why it matters

measures optional measures

0-10 stress before/ Perceived Stress Most immediate expected
Stress and . . .
calm after; 0-10 calm Scale; HR/HRV if effect; easiest to detect in short

before/after wearables available sessions

. . Relevant for residents with
Anxiety and 0-10 anxiety; 0-10 . .
GAD-7, CES-D, PHQ-9 adjustment stress, loneliness,
mood mood . .
or mild depression
Sleep onset latency, PSQI; actigraphy/ . . .
. P ) y Q graphy High-value target in nursing
Sleep nighttime awakenings, actiwatch for ;
. . . homes and private rooms 41
aide sleep log dementia sleep pilots
. . . Important for therapy recovery,
. Numeric Rating Scale Analgesic use, rescue- N

Pain . arthritis, neuropathy,

or visual analog scale med frequency .

musculoskeletal discomfort

Incident count,

Behavior in . , Best fit for memory care and
. redirection episodes, NPI-NH or CMAL .

dementia sensory-room pilots

Cognition and

PRN use

Brief bedside cognition

SLUMS, MoCA, CERAD

Secondary endpoint only in

attention screening where feasible most facility pilots 42
Timed Up and Go, PD scales or formal
Mobility and P . Relevant when pairing VAT with
) transfer assistance PT outcomes for )
function rehab or Parkinson'’s support

level, gait speed

targeted residents

10
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Pragmatic primary Research-grade or

Domain : Why it matters
measures optional measures
. Attendance, time-on- UCLA Loneliness .
Social ) i Important for public lounges
device, observed short form, family/ .
engagement . ) ) ) and integrated sensory spaces
interaction count staff interviews

For study design, three options stand out.

A simple pre/post feasibility pilot is the best starting point. Run 6-12 weeks, target 15-30 residents,
collect pre/post session calm-stress ratings and weekly sleep/pain/behavior summaries, and compare with

the baseline period. This is close to the spirit of existing facility studies and is realistic for operations teams.
43

A cluster crossover works well when there are several neighborhoods or units. One unit adopts the
intervention first, another serves as a delayed-start comparator, then they switch. This reduces bias from
time-of-year and staffing changes.

A time-series pilot is especially useful for memory care. Track weekly BPSD events, PRN psychotropic use,
staffing observations, and night-waking data across baseline, implementation, and maintenance phases.

This mirrors the logic of the pre/post MSSE study and the PAS sleep trial protocol. 43

A minimal documentation template can be used immediately:

Pre  Post
. Program/ Pre Post . . Sleep
Resident ) ) Volume ) pain  pain
Date  Setting Device frequency Duration  stress  stress use
b reset level 0-10 o010 Ty
P 10 10
Room / Mat /
lounge/ recliner/  Preset Low /
g medium- 23730
sensory blanket/ name low

room pet

Two additional evaluation rules are important. First, document the minimum four intervention
parameters recommended by the BM] scoping review: frequency, amplitude, pulsation, and loudness.
Second, stratify results by resident type: cognitively intact independent residents, assisted-living residents,

memory-care residents, and bed-bound/skilled-nursing residents should not all be analyzed as one pool.
44
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Implementation workflow
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NG \ y

— —

Procure equipment and
accessories

l

Create SOPs

l

Set transfer and fall Set cleaning and Standardize session
safeguards infection-control steps documentation

P
1

Screen contraindications Train staff and caregivers

l

Run baseline
measurement period

|

Launch pilot

l

Monitor session use and
adverse effects

l

Evaluate outcomes

l

Scale, modify, or stop

Pilot timeline

Senior Living Vibroacoustic Pilot Timeline
| |

Risks, contraindications, regulatory issues, and infection control

The safety profile appears generally favorable, but it is not “risk free.” The most important practical risk is
too much intensity. The vendor FAQ explicitly warns that settings should remain at the lowest level the
user can still feel, and notes that high intensity may cause temporary stress or mild nausea. Wigram'’s
thesis also associated 20 Hz and certain pulsed “motion” effects with nausea in some people. 45

The vendor's current screening advice is conservative and appropriate for facility practice: residents with
pregnancy, epilepsy, pacemakers, recent surgeries, or severe mental health conditions should obtain
medical clearance before use, and residents with multiple chronic diseases or complex neurologic histories
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should be screened by clinical staff. The vendor also repeatedly states that these products are
complementary wellness tools and not replacements for medical treatment. 46

Facilities should add their own contraindication screen. At minimum, pause or defer sessions for acute
infection, uncontrolled pain of unknown cause, active bleeding, fresh surgical wounds, severe vertigo,
unstable cardiac symptoms, or if the resident cannot communicate escalating discomfort and lacks close
supervision. Wigram's treatment notes also instructed staff to check for acute inflammation and bleeding
before treatment. 47

Regulatorily, the vendor position is clear: the products are marketed as wellness sonic technologies, not
medical devices. That aligns conceptually with FDA guidance on general wellness low-risk products, but
facilities should be careful: if a product is marketed or documented internally as diagnosing, curing,
mitigating, or treating disease, the regulatory posture becomes more complex. For nursing-home
implementation, the safest language is comfort, relaxation, sensory regulation, stress reduction, sleep
support, and adjunctive quality-of-life improvement. 48

For infection control, nursing homes are required under 42 CFR 483.80 to maintain an infection prevention
and control program with a qualified infection preventionist. CDC guidance emphasizes education, training,
appropriate disinfectants, and standardized cleaning protocols for reusable patient-care equipment and
environmental surfaces. Shared recliners, mats, pillows, and blankets therefore require manufacturer-
compatible cleaning steps, a clear between-user process, and responsibility assignment. 49

This leads to several practical rules. Use wipe-clean barrier covers on shared mats and recliners. Prefer
healthcare-grade upholstery or the vendor’s high-standard medical fabric option where the product will be
shared. Keep plush sonic pets resident-dedicated rather than communal, unless the manufacturer
provides an infection-control-compatible cover system. Use aroma only when fragrance sensitivity and
respiratory tolerability are considered, because a public senior space should not assume tolerance for
essential oils or incense. 50

Recommendations, funding options, and open questions

The most practical rollout plan is a staged one.

Start with a focused pilot population rather than a building-wide launch. Senior living communities will get
the cleanest signal by selecting one of three target groups: residents with evening anxiety and poor sleep;
memory-care residents with repeatable agitation windows; or post-therapy/post-dialysis/post-infusion
residents needing recovery support. The clinical and operational outcomes for those groups are easier to
observe than broad “wellness” claims. 51

Choose the deployment model that fits the population. Use in-room mats, blankets, or recliners for sleep
and fatigue. Use SilentSoundSpace where silence and simplicity matter. Use an integrated sensory room
when the real facility problem is BPSD, overstimulation, or the need for alternative non-drug calming
pathways. 52

Standardize the intervention from day one. Use only the facility’s approved preset programs. Log session
length, device, preset, and intensity. Keep volume low. Avoid mixing unlike use cases in evaluation. A
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resident receiving a nightly bedding-kit routine is not comparable to a resident using a public chill-out
recliner twice a week. 53

Procurement should be conservative. For a first facility pilot, the strongest starter kits are usually either: one
clinical recliner plus one mat for staff-supervised trialing, or several in-room mats/blankets for a sleep-
and-stress pilot. A full 6S room is best reserved for organizations that already have a sensory-program
infrastructure or strong memory-care demand. 54

Potential funding routes are real and current. For U.S. nursing homes, the CMS Civil Money Penalty
Reinvestment Program can fund quality-improvement projects that enhance resident quality of life. The
Administration for Community Living maintains grants for innovative supports for older adults and
people with disabilities, and HUD Community Development Block Grant programs can sometimes
support suitable-living-environment enhancements depending on local eligibility and project design.
Dementia respite innovation funding is also active through the Alzheimer’s Association’s Center for
Dementia Respite Innovation. 55

Open questions and limitations

The main evidence limitation is that direct, large-scale trials of the original Skille/TheSoundWell
implementation in senior living facilities are scarce. Much of the rigorous evidence comes from related
but not identical interventions: Wigram-era VAT, physioacoustic therapy, 40 Hz chair-based stimulation, or
broader multisensory room studies. 56

Evidence is strongest for short-term regulation outcomes and weakest for broad claims about long-term
disease modification, cognition at scale, or mobility improvements across heterogeneous senior
populations. Facility marketing and care planning should therefore avoid overclaiming. 57

The next research step should be a prospective facility pilot that explicitly compares three formats: a
standalone SilentSoundSpace station, an integrated sensory-room calming zone, and in-room/home-style
setups. The pilot should prespecify session parameters, stratify by resident type, and collect common
outcomes across stress, sleep, pain, behavior, and utilization. That design would directly answer the
operational question this report began with: not simply whether vibroacoustic therapy “works,” but which
format works best for which residents in which senior care environments.
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