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Thank you for agreeing to take part in this study to discover if a soundbath can help people to sleep better. You will receive 2 soundbath sessions placed 1 week apart.  We will ask the following questions before the first and after the second session.  Data is anonymous and will be compiled and used by The British Academy of Sound Therapy to further the development and application of therapeutic sound. If you’d like to discontinue your part in the study, please contact your therapist and if you require any further details about the research, please email mail@britishacademyofsoundtherapy.com Sleep Quality Scale (SQS) – Developed from Yi, H., Shin, K., & Shin, C. (2006). Development of the Sleep Quality Scale. Journal of Sleep Research, 15(3), 309–316.

Please answer the following questions based on your sleep and wellbeing over the past week. Rate each item on a scale from 0 (Not at all) to 3 (Almost always).

	
	0
Not at all
	1
sometimes
	2
often
	3
Almost always

	1. I had difficulty falling asleep.  
	
	
	
	

	2. I woke up in the middle of the night.  
	
	
	
	

	3. I had difficulty getting back to sleep once awakened.  
	
	
	
	

	4. I slept lightly.  
	
	
	
	

	5. I had restless sleep.  
	
	
	
	

	6. I woke up too early in the morning.  
	
	
	
	

	7. I was dissatisfied with my sleep.  
	
	
	
	

	8. I felt that my sleep was refreshing.  
	
	
	
	

	9. I felt rested after waking up.  
	
	
	
	

	10. I felt energetic during the day.  
	
	
	
	

	11. I felt drowsy or sleepy during the day.  
	
	
	
	

	12. I felt tired during the day.  
	
	
	
	

	13. I had trouble concentrating during the day.  
	
	
	
	

	14. I dozed off or took naps during the day.  
	
	
	
	

	15. I felt irritable during the day.  
	
	
	
	

	16. I had difficulty staying awake during the day.  
	
	
	
	

	17. I had difficulty waking up in the morning.  
	
	
	
	

	18. I felt that I got enough sleep.  
	
	
	
	

	19. I felt my sleep was of good quality.  
	
	
	
	

	20. I felt restored after sleeping.  
	
	
	
	

	21. I had vivid dreams.  
	
	
	
	

	22. I had disturbing dreams or nightmares.  
	
	
	
	

	23. I used sleeping pills or other medication to help me sleep.  
	
	
	
	

	24. I worried about not getting enough sleep.  
	
	
	
	

	25. I thought my sleep problem was serious.  
	
	
	
	

	26. I felt my sleep problem affected my daily life.  
	
	
	
	

	27. I felt anxious about going to sleep.  
	
	
	
	

	28. I felt my sleep habits were unhealthy.  
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