FACILITATOR TRAINING WORKBOOK

Sound Healing Facilitation
A 25-page practical student workbook for future sound practitioners

Singing bowls • tuning forks • gongs • consent • accessible session design
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Practice demonstration: a facilitator introduces a singing bowl while a learner observes.
A skills-based introduction to planning and facilitating gentle sound-based relaxation sessions. Includes practice drills, sample language, safety checks, reflection prompts, and a final practicum.


How to use this workbook
This self-study course introduces sound as a sensory and contemplative practice. It is designed for learners who want to facilitate optional, low-intensity sound sessions in wellness or coaching settings. Work through the lessons in order, practice first without an audience, and use the scripts as starting points rather than fixed promises.
The phrase “sound healing” is used by many practitioners, but this workbook does not claim that instruments shift a person’s biological frequencies, diagnose illness, or treat physical or mental health conditions. Sound may feel calming, neutral, or uncomfortable; individual responses vary. Describe the work accurately as a sound-based relaxation or reflective experience.
Learning outcomes
•  Explain the difference between measurable sound properties and metaphorical claims about vibration.
•  Set up a calm room and offer meaningful choice, consent, and a clear stop option.
•  Demonstrate basic, gentle playing techniques with a singing bowl, tuning fork, and gong.
•  Build a short session with predictable transitions, moderate volume, and a quiet closing.
•  Recognize when to pause, adapt, or refer a participant to an appropriate licensed professional.
Course map
	Unit
	Focus
	Practice

	1
	Sound, listening, and honest language
	Listening map

	2
	Scope, consent, and facilitation skills
	Opening conversation

	3
	Singing bowls
	One-bowl practice

	4
	Tuning forks
	Non-contact demonstration

	5
	Gongs and sound levels
	Soft-to-silence sequence

	6
	Accessible session design
	Plan a 30-minute session

	7
	Closing, response, and professional limits
	Practice review



Suggested pace: 6–8 hours of study and practice, spread across several days. Completion of this workbook alone is not a professional license, clinical qualification, or certification.
Before you begin
•  Keep a journal for observations and practice notes.
•  Use instruments at low volume and increase only when invited and appropriate.
•  Practice in a room where participants can sit, stand, move, or leave easily.


Lesson 1  Sound, listening, and honest language
Learning aim: Describe what you do without promising a medical result.
Sound has observable properties
Sound is vibration traveling through a medium and is commonly described by frequency, amplitude, duration, and timbre. People hear and experience sound differently. A bell’s pitch or a gong’s resonance can be described; a claim that an instrument “rebalances the body’s frequencies” is not established by simply observing the sound.
Use careful, participant-centered wording
Try: “Some people find gentle tones relaxing. You are welcome to listen, keep your eyes open, change position, or stop.” Avoid: “This will heal trauma,” “This frequency detoxes you,” or “You will feel energy move.” Do not interpret a person’s sensations for them.
Practice: listening map
Choose one quiet sound, such as a bowl tone played softly by a partner or a recording at low volume. Note what you hear, where your attention goes, and what changes when the tone fades. Record your own response without generalizing it to others.
Exercise 1  Three descriptions
1.  Write a plain sensory description of one instrument sound using pitch, volume, duration, and texture.
2.  Write one optional invitation a participant could accept or decline.
3.  Rewrite one exaggerated healing claim as a neutral, honest description.
Reflect: Which words describe an observable sound, and which words make a promise?
Knowledge check
1. Does a low tone guarantee relaxation?  2. Is “frequency balancing” a medical result you can promise?  3. Name two sound qualities you can describe directly.
Suggested answers: 1. No. 2. No. 3. Examples include pitch, loudness, duration, and timbre.


Lesson 2  Scope, consent, and facilitation
Learning aim: Create a respectful container where participants retain control.
Your role
A facilitator offers an experience and supports participant choice. Unless separately licensed and acting within that license, do not diagnose, treat, interpret symptoms, or advise someone to stop prescribed care. Do not present coaching as psychotherapy.
Consent is ongoing
Explain the instruments, expected volume, approximate duration, physical distance, and ways to opt out before beginning. Ask before moving an instrument near someone. A participant may change their mind without explaining why. Avoid touch unless specifically requested, permitted, and within your training.
A brief check-in
Ask what would help the person feel comfortable: chair or floor, eyes open or closed, preferred distance, quiet breaks, or no direct sound near them. Invite them to tell you if they want less sound or a pause. Do not require them to disclose a diagnosis.
Sample opening language
“Today’s session uses gentle instrument sounds for relaxation and reflection. Responses vary, and there is no right way to experience it. You can sit or lie down, keep your eyes open, move, use earplugs, ask for less sound, or stop at any time. I will not touch you or bring an instrument close to you without asking. Would you like to continue, and is there anything you want me to adjust?”
Exercise 2  Consent rehearsal
1.  Read the opening language aloud at a calm pace.
2.  Practice pausing after each choice so the person can answer.
3.  Role-play a participant asking to stop; respond by stopping the sound immediately and checking what they want next.
Reflect: Did your response center the participant’s choice, or did it try to persuade them to continue?
When to pause or refer
Stop the sound if a participant signals discomfort, reports pain or distress, or asks to stop. Offer quiet, space, and practical support without interpreting the reaction. If someone reports persistent hearing symptoms, severe distress, or a medical concern, encourage them to contact an appropriate licensed health professional. In an emergency, follow local emergency procedures.


Lesson 3  Singing bowls
Learning aim: Demonstrate a soft, controlled bowl tone and allow silence.
Set up
Place the bowl on a stable cushion or mat. Check that it cannot roll or fall. Select a mallet suited to the bowl. Keep the bowl away from the participant’s body unless the person explicitly requests a placement practice and you have appropriate training; this workbook teaches no body-contact technique.
Basic technique
Hold the bowl securely or leave it on its cushion. Begin with one light strike near the rim. Let the sound fade fully. If using a rubbing technique, use gentle, steady pressure around the outside rim and stop if the bowl squeals or feels unstable. Do not strike repeatedly to fill every silence.
Facilitation cue
“I’ll play one quiet tone, then leave a few moments of silence. Notice whatever you notice, or simply rest. You can ask me to stop at any time.”
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Action example: stable bowl support, a soft mallet, and a learner at a comfortable distance.
Exercise 3  One-bowl practice
1.  Play one soft tone, then wait until it has faded.
2.  Repeat three times, leaving a longer silence after each tone.
3.  Ask a practice partner what volume and spacing felt comfortable; do not ask them to report a particular effect.
4.  Repeat with the participant seated farther away, and compare how the sound feels in the room.
Reflect: What changed when you slowed down and left more silence?
Practice notes
	Try
	Observe
	Adjust

	Single soft strike
	How long the tone rings; how it fades
	Reduce force or increase distance

	Slow rim circle
	Whether the tone stays even
	Use less pressure; stop if harsh

	Silence after tone
	How the room feels without adding sound
	Wait before deciding to play again



Lesson 4  Tuning forks
Learning aim: Introduce a tuning fork without contact and with clear consent.
Safe demonstration
Use a suitable fork as directed by its maker. Hold it by the stem. If activated, keep it away from the participant’s ears and body; do not strike it against a hard surface or use a fork near the head. This workbook teaches a non-contact demonstration only.
Ask before every demonstration
Explain that the sound may be high-pitched and brief. Ask whether the person wants to hear it, would prefer more distance, or would rather skip it. Do not imply that the sound diagnoses or corrects an imbalance.
Stop signals
A raised hand, verbal request, flinch, or visible discomfort is enough reason to pause and check in. Do not continue to test tolerance.
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Action example: a tuning fork is demonstrated at a visible distance, without touching the participant.
Exercise 4  Distance and choice
1.  Explain the sound and show the fork before activating it.
2.  Ask permission to play it once at a distance; accept “no” without asking for a reason.
3.  If the participant agrees, activate it gently and play briefly, away from the head and ears.
4.  Ask only: “Would you like quiet, more distance, or to finish this practice?”
Reflect: How did you make it easy for a participant to decline?


Lesson 5  Gongs, volume, and the value of silence
Learning aim: Use the gong with restraint and protect participants from uncomfortable intensity.
Plan the room
Place a gong on a stable stand and keep the mallet path clear. Keep participants well away from the instrument. Make earplugs available, explain the expected sound, and offer a quieter space or a seat near an exit.
Play softly first
Start with a very gentle strike or brush. Allow the sound to settle before adding another. Avoid sudden loud impacts, prolonged intense playing, or placing a gong close to a participant. The sound level at a participant depends on intensity, distance, and duration; a phone meter can provide only an approximate check.
Watch and respond
Check for comfort before increasing volume. A participant may prefer silence, ear protection, or leaving. Never frame discomfort as “resistance” or a necessary healing reaction.
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Action example: a controlled gong demonstration with seated participants at a respectful distance.
Exercise 5  Soft-to-silence sequence
1.  Tell your practice partner how long the demonstration will last and how to stop it.
2.  Play a gentle tone for a few seconds; let it fade completely.
3.  Pause and ask whether they want another quiet tone, silence, or to end.
4.  Repeat only if they choose another tone; finish with at least 30 seconds of quiet.
Reflect: Did you treat silence as part of the session rather than a gap to fill?
Hearing care
Loudness, distance, and exposure time all matter. The World Health Organization and the U.S. National Institute on Deafness and Other Communication Disorders warn that loud or prolonged sound can damage hearing. Keep sound comfortably low, limit duration, provide distance and ear protection, and stop if a participant reports pain, ringing, or muffled hearing. Do not use a decibel number from a phone app as a guarantee of safety.
Lesson 6  Design an accessible 30-minute session
Learning aim: Plan a predictable sequence with choice and a gentle ending.
Make access practical
Offer chair and floor options, a clear route to the door, adjustable lighting, water, ear protection, and the choice to keep eyes open. Ask about access preferences without assuming what someone needs. Provide a written outline when helpful.
Keep the arc simple
A short session may include arrival, consent, quiet settling, a few instrument sounds, silence, and a grounded closing. Avoid surprise sounds and abrupt endings. Leave enough time for participants to reorient before standing or leaving.
Invite reflection without interpretation
Use open questions such as “What would you like to take from that?” or “Would you prefer quiet or a short check-in?” Do not assign a spiritual or medical meaning to someone else’s experience.
Sample 30-minute outline
	Time
	Facilitator action
	Participant choice

	0–5 min
	Welcome, explain format, consent and stop options
	Choose chair/floor, distance, ear protection

	5–8 min
	Quiet settling; invite natural breathing
	Eyes open or closed; no breath control required

	8–18 min
	A few soft bowl or gong tones with silence
	Listen, move, pause, or leave

	18–23 min
	Quiet integration; no instruments
	Rest, sit up, or request a check-in

	23–28 min
	Grounding through noticing room and body contact with chair/floor
	Choose a simple sensory orientation or skip

	28–30 min
	Close, explain next steps, allow time before standing
	Share only what they wish



The outline is an example, not a prescription. Adapt timing, sound, and posture based on the participant’s preferences.
Exercise 6  Build your own session plan
1.  Choose one instrument and write down its likely volume and the distance you will use.
2.  Write a one-minute welcome with the consent points from Lesson 2.
3.  Plan two silence periods and a closing that gives people time to reorient.
4.  List two ways a participant can opt out without disrupting the group.
5.  Ask a peer to review the plan for clarity, access, and safety.
Reflect: What is one adjustment you would make for a participant who dislikes high-pitched sounds?


Lesson 7  Responding, documenting, and continuing practice
Learning aim: Close with care, record only necessary information, and stay within your role.
A grounded close
Let the final sound fade. Offer a quiet moment and a choice to sit up gradually, move, or remain still. Ask whether the participant wants water, quiet, or a brief check-in. Do not pressure anyone to share personal details.
If discomfort occurs
Stop the sound, lower stimulation, and ask what would help. Do not diagnose, touch without permission, or tell a participant that discomfort means the practice is working. If the person needs clinical or urgent care, support an appropriate referral or emergency response.
Minimal documentation
Record session date, instrument type, approximate duration, consent/preferences, and any requested adjustment. Avoid unnecessary sensitive details. Store records securely and follow applicable privacy rules and professional standards.
Sample closing language
“The sound portion is finished. Take your time before moving. You can keep resting, sit up when ready, or step outside quietly. You do not need to share anything. Would you like a moment of silence or a brief practical check-in?”
Final practicum
Prepare and lead a 10-minute practice session for a consenting adult peer. This is a learning exercise, not a credentialing assessment.
	Skill
	Ready when you can…

	Preparation
	Arrange a stable, uncluttered space and identify the exit.

	Consent
	Describe the sound, duration, distance, alternatives, and stop option.

	Technique
	Play at a moderate, controlled volume and leave silence.

	Adaptation
	Pause promptly when asked and offer a choice of next steps.

	Boundaries
	Avoid diagnoses, treatment claims, and interpretations of sensations.

	Closing
	End calmly and give the participant time to reorient.



Self-review checklist
•  I explained that responses vary and did not promise a healing outcome.
•  I asked permission before playing and made declining easy.
•  I kept the sound comfortable and allowed silence.
•  I respected the participant’s boundaries and stop signals.
•  I closed the session without interpreting their experience.
Reflection page
What felt steady and clear in my facilitation?
________________________________________________________________________________
Where did I rush, over-explain, or assume what the participant felt?
________________________________________________________________________________
What safety or accessibility adjustment will I make next time?
________________________________________________________________________________
What training, supervision, or professional referral knowledge do I still need?
________________________________________________________________________________
Knowledge check and suggested answers
1. Name two properties of sound you can describe without making a health claim.  2. What should you do when a participant asks to stop?  3. Why offer distance and ear protection?  4. What is a useful way to describe the session?  5. Does this workbook qualify you to treat a medical or mental health condition?
Suggested answers: 1. Pitch, volume, duration, or timbre. 2. Stop immediately and ask what they would like next. 3. To support comfort and reduce sound exposure. 4. A sound-based relaxation or reflective experience with optional participation. 5. No.
Further reading
World Health Organization. “Deafness and hearing loss: Safe listening.” https://www.who.int/news-room/questions-and-answers/item/deafness-and-hearing-loss-safe-listening
U.S. National Institute on Deafness and Other Communication Disorders. “How Does Noise Damage Your Hearing?” https://www.nidcd.nih.gov/health/how-does-noise-damage-your-hearing
These sources support the hearing-safety guidance in this workbook. This workbook is educational material and is not medical, psychological, legal, or credentialing advice.


Module 8  Plan a session with clear scope
A sound-based wellness session is a planned listening experience, not a diagnosis or a promise of healing. Tell participants what you offer in plain language: instruments, expected volume, duration, whether there is silence, and how they can pause or leave.
A simple planning sequence
Name the purpose in neutral terms, such as quiet listening, reflection, or a group music experience.
Choose a short sequence that can be stopped easily. Start with the least intense sound and leave time for silence.
Check the room, instrument placement, access needs, and exit route before anyone arrives.
Explain choices and ask permission before playing. Make the no-sound option real and easy to use.
Close with orientation to the room and an optional reflection. Do not interpret a participant’s response.
Practice exercise 8  Write a clear service description
Draft three sentences: what the session includes; what participants can choose; and what you do not claim. Avoid words such as cure, detox, release trauma, or balance the body unless you are accurately describing a qualified service within your professional scope.
Practice tip: A short, accurate description helps people make an informed choice before they arrive.
My draft: ______________________________________________________________
________________________________________________________________________


Module 9  Hearing safety and sound levels
Sound exposure risk depends on loudness, duration, and repetition. NIDCD notes that sounds at or below 70 dBA are unlikely to cause hearing loss even after long exposure, while long or repeated exposure at or above 85 dBA can cause damage. This is not a target level or a guarantee of safety for every person.
Use a conservative sound plan
Keep the session comfortably quiet. Reduce intensity before adding more instruments.
Never strike an instrument close to a participant’s ears or head. Avoid sudden, startling peaks.
Offer a seat farther away, ear protection, a quiet break, or a no-sound alternative.
If you use a sound-meter app, treat it as a rough check, not a calibrated safety certificate. Measure near participant positions, not only beside the instrument.
Stop and lower the sound if anyone reports discomfort, ringing, pressure, dizziness, pain, or distress.
Practice exercise 9  Map the listening area
With an adult practice partner who has agreed, compare the sound at three seated positions using a soft, brief tone. Do not test loudness limits. Note where the sound feels strongest and where a quiet seat and clear exit can be offered.
Practice tip: Ask “Is this comfortable, or would you prefer less sound or more distance?” Do not ask a participant to endure discomfort.
Room notes: ___________________________________________________________


Module 10  Prepare the room and instruments
A calm session begins before the first sound. Arrange the room so participants can see the facilitator, choose a position, and leave without crossing an instrument area. Keep pathways clear and instruments stable.
Pre-session room check
Check floors, stands, cables, mats, chairs, lighting, temperature, and access to the exit.
Place mallets and instruments where they cannot roll, fall, or be reached unexpectedly.
Inspect bowls, forks, gongs, stands, and handles for damage or loose parts.
Clean shared contact surfaces according to the instrument maker’s instructions; do not apply products that may damage an instrument.
Ask before touching a participant, adjusting their body position, or placing an instrument on or near their body.
Practice exercise 10  Set the room
Sketch a room with an instrument zone, quiet seating, a no-sound seat, an accessible route, and an exit. Mark where you will stand so every participant can see your stop signal.
Practice tip: Set a small number of clear choices instead of filling the room with props. Ask participants what would make the space easier to use.
Room sketch / changes needed: __________________________________________
________________________________________________________________________


Module 11  Use instruments with control
One instrument, one clear intention, and a controlled ending are easier to follow than a continuous layer of sound. Technique should be repeatable at a gentle level. Practise handling away from participants before offering a demonstration.
Instrument-specific reminders
Singing bowls: stabilize the bowl on a firm surface; use a light, predictable strike; leave time for the tone to fade.
Tuning forks: demonstrate in the air or on a padded surface only as designed by the maker. Keep the fork away from ears and bodies unless a qualified scope, training, and explicit consent support another method.
Gongs: check the stand and mallet; begin with a soft stroke; avoid forceful impacts and rapid crescendos.
For every instrument, explain what will happen before starting and agree on a stop signal.
Practice exercise 11  Three controlled tones
Choose one instrument. Practise a light tone, a softer tone, and a silent pause. Ask a partner which option feels easiest to listen to. Repeat only if they want to. Record what you changed in your hand, mallet, distance, or duration.
Practice tip: Consistency matters more than volume. Let the listener set the comfortable range.
What changed between attempts? _________________________________________


Module 12  Shape a session arc
A session can move from orientation to sound, then to quiet and a grounded close. A predictable arc lets participants know what is coming and makes it easier to opt out. Silence is part of the design, not empty time that must be filled.
Sample 30-minute arc
0–4 minutes: welcome, describe the format, choices, stop signal, and room exit.
4–7 minutes: settle in with silence or a participant-chosen neutral sound.
7–18 minutes: one gentle instrument at a time, with pauses and check-ins.
18–24 minutes: quieter sequence, then several minutes of silence.
24–30 minutes: orient to the room, invite an optional reflection, and end clearly.
Practice exercise 12  Design an arc
Create a 20- or 30-minute plan. For each segment, write the sound, approximate duration, transition, and no-sound choice. Mark at least two points where you will pause and ask how the level feels.
Practice tip: Tell participants how long the sound portion lasts and when the session will end. Predictability supports choice.
My plan: ______________________________________________________________
________________________________________________________________________


Module 13  Facilitation language and consent
Consent is specific and ongoing. A person may agree to attend but decline a particular sound, instrument, position, reflection, or touch. Silence, stillness, or a smile do not prove consent.
Useful neutral phrases
“Would you like sound, silence, or the option to decide as we go?”
“I will play one soft tone from across the room. Would you like me to continue?”
“You can keep your eyes open, change position, step out, or stop at any time.”
“You do not need to explain your choice.”
“Would you prefer quiet, lower volume, more distance, or to end the session?”
Practice exercise 13  Consent rehearsal
Role-play with a partner. One person asks to pause; the facilitator stops immediately, acknowledges the choice without questioning it, and offers simple options. Switch roles. The observer checks whether the facilitator used a calm voice, stopped the sound, and avoided interpretation.
Practice tip: A clear stop signal works only if you respond to it the first time.
One phrase I will use: __________________________________________________


Module 14  Plan access and sensory choice
Participants differ in hearing, mobility, sensory preferences, language, and comfort with group settings. Ask what would help without requiring someone to disclose a diagnosis. Describe the options before the session and provide them without drawing attention to the participant.
Offer practical choices
A chair, space near the exit, a quieter seat, ear protection, or no instruments.
Written instructions, a visible schedule, a visual stop signal, and a clear verbal close.
Permission to keep eyes open, move, rest, leave early, or skip discussion.
A smaller group or individual format when available.
No physical contact and no instrument placement on the body unless specifically discussed, appropriate to scope, and consented to.
Practice exercise 14  Access audit
Review your session plan with a partner. Identify one barrier related to sound, movement, communication, privacy, or cost. Make one practical change and write how you will tell participants about it in advance.
Practice tip: Ask “What would help you take part comfortably?” rather than “What is wrong?”
Barrier / change: _______________________________________________________


Module 15  Respond when sound feels uncomfortable
A participant may become uneasy, overwhelmed, startled, or simply ready to stop. Do not diagnose the reaction or tell the person that discomfort means the sound is working. Stop the sound first; then give the person space and choices.
A steady response
Stop playing and reduce other sound in the room.
Use a calm voice: “I have stopped. Would you like quiet, more space, or help leaving?”
Do not touch, surround, question, or interpret the person’s experience.
Follow the participant’s preference. Offer a trusted support person only with permission.
If there is an urgent health or safety concern, follow the venue’s emergency procedure and contact appropriate emergency services.
Practice exercise 15  Stop-and-support scenario
A practice partner signals “stop” during a gentle sequence. Practise ending the sound, naming the choice, and waiting. Debrief: Did you stop immediately? Did you offer too many choices? Did you avoid explaining the person’s reaction for them?
Practice tip: Your first task is to stop the stimulus and restore choice, not to complete the planned sequence.
What I will practise: ___________________________________________________


Module 16  Facilitate groups without pressure
Group sessions need clear instructions that protect privacy. Do not ask each participant to share personal history or explain emotions. Avoid interpreting a person’s posture, tears, or silence as a spiritual message or a clinical sign.
Before and during a group
State the planned length, approximate sound sequence, volume options, and how to step out.
Explain that sharing is optional and that other participants should not repeat personal disclosures.
Avoid promising confidentiality beyond what you can actually control in a group.
Check the room visually without staring at or singling out individuals.
Offer a clear close and time to orient before participants leave.
Practice exercise 16  Rewrite a pressure cue
Rewrite “Everyone close your eyes and let the sound heal you” as a choice-based instruction that makes no treatment claim. Then practise saying it in a neutral tone.
My revised invitation: __________________________________________________
________________________________________________________________________
Practice tip: Give the group a real option to listen, sit quietly, or leave the sound space.


Module 17  Review a session without overclaiming
A short review helps improve your facilitation without turning a wellness session into a clinical assessment. Ask about the experience participants can actually report: comfort, clarity of instructions, sound preference, and whether they felt able to pause.
Simple feedback questions
Was the sound level comfortable for you?
Did you understand how to pause, step out, or choose silence?
Was there anything you would change about the room or sequence?
Would you prefer a different duration, instrument, or seating option next time?
Practice exercise 17  Make a small improvement
After a practice session, record one observable strength and one change to test next time. Do not write diagnoses, inferred trauma, or private stories. If you keep records, explain what you collect, why, how long you keep it, and who can see it.
Practice tip: Compare feedback with your session plan, not with a promise that everyone should feel relaxed.
One strength: __________________________________________________________
One change: ____________________________________________________________


Module 18  Professional boundaries and next steps
A short self-study workbook supports learning but does not grant a license, clinical qualification, music-therapy credential, or authority to represent a cultural tradition. In the United States, music therapy is a health profession delivered by appropriately trained and credentialed professionals. A general sound bath or instrument session is not automatically music therapy.
Build responsible practice
Describe your training accurately. Do not imply a credential you do not hold.
Stay within your role; do not diagnose, advise people to stop care, or promise treatment outcomes.
Seek supervision or mentorship from a qualified person for skills beyond your experience.
Refer health questions to qualified clinicians. In an emergency, use the appropriate emergency response.
Learn about instrument makers’ safety instructions, local accessibility requirements, and participant privacy obligations.
Practice exercise 18  Readiness check
Write one skill you can demonstrate safely, one skill you still need to practise under supervision, and one situation that is outside your role. Name the person or organization you would consult for guidance.
Ready skill: ____________________________________________________________
Next learning step: _____________________________________________________
Referral / consultation contact: __________________________________________


Module 19  Evidence, sources, and practitioner tips
Research on music-based interventions includes specific methods and health settings. It does not establish that every sound bath, gong session, tuning-fork demonstration, or spiritual sound practice is a medical treatment. Describe what you do and avoid medical claims.
Reliable references
National Center for Complementary and Integrative Health (NCCIH), “Music and Health: What You Need To Know.” https://www.nccih.nih.gov/health/music-and-health-what-you-need-to-know
National Institute on Deafness and Other Communication Disorders (NIDCD), “Noise-Induced Hearing Loss.” https://www.nidcd.nih.gov/health/noise-induced-hearing-loss
CDC / National Institute for Occupational Safety and Health (NIOSH), “Understand Noise Exposure.” https://www.cdc.gov/niosh/noise/prevent/understand.html
World Health Organization, “Deafness and hearing loss: Safe listening.” https://www.who.int/news-room/questions-and-answers/item/deafness-and-hearing-loss-safe-listening
Professional practice tips to carry forward
Start quietly, explain the plan, invite preferences, and make stopping easy.
Use one sound at a time; leave space for silence and listen to feedback.
Protect hearing through lower levels, distance, shorter exposure, and breaks.
Treat each participant as the authority on their comfort and meaning.
Describe benefits as possible personal experiences, never guaranteed cures.
Course completion shows self-study only. Continue practising with feedback and stay within your training and role.


Practice log
Use this page to record independent skill practice. Note the setup and technique, not private details about a participant.
	Date
	Instrument or skill
	Minutes
	Practice notes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Completion record
Learner name: ______________________________________________________________
Date completed: ____________________________
Practice hours completed: ___________________
Personal next step: __________________________________________________________
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