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Hyperacusis — Daily Sound Diary (Modules 1-4)

During Modules 1-4, use this diary once a day to record one everyday sound moment. The goal is not to
grade loudness or deliberately expose yourself to sound. It is to notice patterns: what was happening,
what your mind and body did, what you avoided or adjusted, and where pain—if present—showed up.

About distress ratings (SUDS)

Use a 0-100 scale to estimate distress, discomfort, or activation in the moment: 0 = completely calm and
100 = the most distress you can imagine. A gut estimate is enough; use your own experience as the
reference.

Do not deliberately practice with difficult sounds yet. Planned exposure begins in Module 5. Do not
push through pain. If a sound causes pain or leaves you noticeably worse afterward, note it and tell your
coach at the check-in.

Daily Sound Moment
When did this happen?

What sound or situation did you encounter?

What was happening around you?

Distress before the sound moment (SUDS 0-100)

Veronica Hollabaugh, MSN, RN, PMHNP-BC 1
Kodama

Document ID: 6a7b2966c6614bf5fe8cd41e 09-04-2026



Highest distress during the sound moment (SUDS 0-100)

Distress after the sound moment (SUDS 0-100)

Did you experience physical pain? O Yes O No

Highest pain level (0-10)

Did the pain continue after the sound ended? O Yes O No

Approximately how long did the pain continue?

Did you use hearing protection, leave, avoid the sound, or make another adjustment?

What went through your mind?

Document ID: 6a7b2966c6614bf5fe8cd41e 09-04-2026



**For Planned Practice Only**

How did your distress change during or after the experience?
O Decreased

O Stayed about the same
O Increased

QO varied

O Not sure

What did you learn or notice?

Did your symptoms remain noticeably worse after the experience?

Additional Notes
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