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Sensory stimulation therapy 

For persons with dementia 

Definition and purpose 

Sensory stimulation therapy, practiced in multi-sensory environments, is an intervention to improve the 

quality of life of persons through gradual introduction to pleasurable sensory experiences within an 

atmosphere of trust and relaxation. The primary senses (see, hear, smell feel and taste) are gently 

stimulated without the expectation of intellectual activity. Helpers make contact and build trust with the 

person by following a non-directive and supportive approach. Instructions are limited (“no rules”), and 

the person has control and choice according to his/her preference. This gives the person an opportunity to 

relax, explore and express at their own pace, in a comfortable and safe atmosphere. Sensory stimulation 

therapy aims to be a failure-free and meaningful activity and can improve happiness and well-being. 

History 

Ad Verheul and Jan Hulsegge developed the technique at the Hartenberg Centre in the Netherlands 

during the 1970‟s. They termed it “Snoezelen”, which is a combination of the words “snuffelen” (browsing) 

and “doezelen” (dozing). They developed “White Rooms” for use by persons with sensory and learning 

disabilities. Emphasis was placed on the relationship between the facilitator (enabler) and the client. 

Verheul and Hulsegge published the book, “Snoezelen, Another world” in 1987, which is still being used as 

a valuable resource in the field of sensory stimulation therapy. The term “Snoezelen” is now a registered 

trademark of the Rompa Company in England. 
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Currently sensory stimulation therapy is being 

used and researched worldwide. In South Africa, 

Witrand Hospital in Potchefstroom was the first 

psychiatric hospital to implement “Snoezelen” as 

an intervention for severely intellectually disabled 

individuals. The picture to the right shows part of 

a local, community-based multi-sensory 

environment, Suiderkruis Oase in Potchefstroom. 

 

 

Fields in which sensory 

stimulation therapy is applied 

Learning disabilities 

Autism 

Dementia care 

Mother and child care 

Management of chronic pain 

Psychiatry 

Stroke and traumatic brain injury 

Stress management and relaxation 

Sensory processing in persons with dementia 

Although the ability of the central nervous system to process sensory information detreriorates as 

dementia progresses, and the language ability, memory and intellectual function of the person is 

influenced, the sensory perception remains one of the most basic and familiar ways in which persons with 

dementia interact with their world It is also true that, although the enjoyment of sensory stimulation does 

not cease, sensory stimulation can be experienced as overwhelming and confusing. Vague shadows on a 

shiny floor can, for example, be interpreted as water, and hearing only parts of conversations between 

caregivers amongst themselves can be experienced as scary. This confusion and anxiety can lead to 

irritation and frustration, as well as accompanying confusing, aggressive and/or resisting behaviour. In 

addition, age-related decline in sight, hearing, tactile senses, taste and smell can lead to further 

misinterpretation and isolation. However, because a major part of the person with dementia‟s sensory 

perception and emotions remains intact, they can benefit from a relaxing atmosphere where sensory 
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stimulation is gradually introduced and no intellectual demands are made. Such an environment can have 

a calming effect and increase their ability to take in and process information more easily. 

Benefits of sensory stimulation therapy 

Offer opportunity to tailor care to individual‟s needs 

Crosses cultural boundaries easily 

Can be complementary to pharmacological and other psycho-social treatment interventions 

Can be offered at an institution, at home or mobile units can be developed 

Effects of sensory stimulation therapy in the person with 

dementia 

The effects are measured with scientific tools and procedures, such as measuring sensory processing 

preferences, for example the Adult Sensory Profile (ASP) and the Pool Activity Level instrument (PAL), 

and by observation of pulse rate, breathing, non-verbal and verbal communication. 

 

Effects that have been reported include: 

 Improved motor and process skills (attention, perception, information processing) (Collier et al., 

2010) 

 Decrease in apathetic behaviour, depression, rebellious behaviour, aggressive behaviour (Van 

Weert et al., 2006) 

 Improved task concentration 

 Improved awareness of self 

 Greater social interaction and communication 

 Increase in exploration and manipulation of stimuli 

 Increase in adaptive behaviours 

 Reduction in stereotypic behaviour 

 Improved facilitator morale (Baillon et al., 2002) 

 

Sensory stimulation may have varying responses, and it may be agitating, confusing or distressing for 

some individuals. The facilitator should take care to skilfully introduce stimuli gradually, according to the 

preferences of the person, and observe him/her for signs of discomfort. Also, it might be distressing for 

the person to return to his/her everyday routine and environment. Preferably the facilitator should allow 

enough time until the person is ready to leave the multi-sensory area. 
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Sensory stimulation therapy 

The application of sensory stimulation therapy varies greatly, according to the context, the individual‟s 

needs, preferences and functional level. Aspects of importance with regards to this approach include: 

multi-sensory environments, the role of the facilitator and a sensory stimulation therapy session. 

 

Multi-sensory environments 
 

Designing the sensory environment is a long-term process requiring creativity, effort and careful 

planning. The space should be inviting, adaptable, highly individual and evolving, based on the needs and 

age of clients. These environments vary in appearance and equipment, while a common principle is that it 

should be a „library of stimulation‟, offering choice. 

 

The spaces commonly have a white or pastel colour scheme, to be able to project images against walls and 

optimise the use of light. Windows may either be used as a link with the outside environment, or natural 

light might be blocked for more control of light in the space. In the case of persons with dementia, too 

much white or pastel might be confusing, because it might be difficult for them to differentiate between 

similar looking objects. They might feel safer with bright, colourful contrasting colours which helps them 

to be oriented and navigate the space.  

 

Seating varies according to needs, 

and might range from beanbags, 

specialised chairs or beds, a 

cushioned floor or textured with 

lights or pressure-sensitive pads. 

 

Multi-sensory environments contain 

a variety of equipment to stimulate 

the senses. Equipment might include: 

 Mirror balls 

 Coloured spotlights that 

project moving coloured shapes on 

the walls 
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 Fibre-optic sprays or curtains (changing colour, can be held) 

 Bubble tubes 

 Music system: Gentle sounds, music, bird, animal, water sounds 

 Aromatherapy diffuser 

 Interactive panels with switches that trigger sounds or lights 

 Hand-held objects that offer tactile or visual sensations 

 Food for smell and taste (less commonly used) 

 Soft play areas, ball pools, spa pools 

 Bubble blower, fans 

 Water features 

 Magentic boards 

 

An outside area can also be created with garden equipment, chairs and cushions, wind chimes, kites and 

wind worms, water features. 

 

Role of the facilitator 
 

The facilitator, who might be a member of the multi-professional team, or a family member, plays an 

essential role. The facilitator should be focussed on sharing and entering into the experience and inner 

world of the person. The facilitator is aware of the fact that sensory stimulation therapy can have an effect 

on the individual‟s sense of safety, dignity and well-being, and therefore aims first to build a trust 

relationship with the person. The person‟s sensory preferences, needs and sensory sensitivity is assessed, 

for example by means of a life history interview with family members and/or stimulus preference 

screening. An individual care plan is developed, implemented and continually evaluated and modified 

according to progress and needs. Therapeutic use of self, such as smiling, affective touch, eye contact and 

a calm tone of voice is implemented. Recording is also important to monitor progress, and as database for 

positive outcomes and lessons learnt in sensory stimulation therapy. 

 

Training for such facilitators in sensory stimulation therapy mostly requires in-service training, during 

which the principles of sensory stimulation therapy is shared, as well as the importance of being creative. 

Assessment skills are taught, specifically sensory preferences, behaviour and levels of comfort. Other 

topics might include interpersonal communication, therapeutic communication, the effect of age-related 

sensory impairment and techniques used in sensory stimulation. 
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Sensory stimulation therapy sessions 
 

The sessions might be presented in a dedicated room, usually referred to as a multi-sensory environment, 

or elements of multi-sensory stimulation can be integrated in the entire residential area. These sessions 

can vary from spontaneous enjoyment of the overall area, to more planned and specific sessions. The 

sessions can vary from 10-30 minute sessions, 1-2 times per week, to 24 hour integrated care. Sessions 

can be presented in a one-to-one interaction or in groups. There should be clarity about purpose and 

expectation of a session. 

 

A session may include a gradual introduction of the person to the room. Ideally not all the equipment 

should be turned on at once, and no more than 3 types of stimulation should be used at a time. The 

facilitator enables and allows the person to explore the equipment, select preferred stimuli and interact 

with them for as long as they wish. Focus on the sensory qualities of each piece of equipment and the 

experience or memories it provokes. The facilitator monitors mood, behaviour and non-verbal 

communication in order to make the experience failure-free and enjoyable. A winding down period is also 

recommended.  

 

Activities during a session may include, for example: 

 Gentle hand massage with lotion 

 Reminiscing 

 Popping soap bubbles, watching them form and move around 

 Soft brush, gently and slowly brush downward on persons arms, back, legs 

 Wrap in weighted blanket for nurtured feeling 

 

Creating this space at home 

 

Just as in institutions, creating this space at home varies according to needs, preferences and context. 

Areas ideal for multi-sensory areas include the living room, the bedroom, bathroom, and outside areas. 

Equipment doesn‟t need to be expensive, and can be obtained at craft centres, gift and décor shops, 

nurseries and department stores. Once the area is created, use the area when a break is needed. Be 

sensitive to preferences and be aware of under- or over-stimulation and hypersensitivity. Facilitators can 

also use the room for relaxation. 
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The following is of specific importance: 

 Noise and light controlled, balanced 

 Intentional touch, sharing of sensory input: smell the soap, talk about the colours and textures of 

clothes, feel heat of water, look out window, at picture, pet. 

Resources 

 

Information on sensory stimulation therapy is available on the Internet at: 

www.dementiatoolbox.com 

www.rompa.com 

www.thenaap.com 

http://www.snoezeleninfo.com/ourCustomers.asp  

http://www.comfortlife.ca/multi-sensory-alzheimers-treatment.php  
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