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Introduction

Within the disability sector some people who present with distress or behaviours of concern, in particular harm to themselves or others, are likely to be subjected to restrictive interventions (chemical/mechanical/seclusion/physical).1
As one part of an overall attempt to reduce the use of restrictive interventions, the fields of disability and mental heath are utilising alternative environmental strategies such as sensory approaches to assist in engaging people with meaningful activities. One way to do this is the use of individualised targeted ‘liked’ sensory focused activities for helping to calm and relax or to stimulate and alert people.2,3,4 
This Practice Guide offers an introduction to sensory focused approaches and gives some general examples and ideas of how they might be used to assist to calm someone. However it is important to remember that sensory is only one element that can impact on behaviour. The guide provides a starting point for families and staff to think about whether the person with disability might have some sensory difficulties that would require a sensory assessment from an Occupational Therapist experienced in working with people with disabilities and complex behaviour and sensory support needs. 
Learning through sensory experience 
“
Our senses give us the information we need to function in the world”.5
Each day for us is filled with sensory experience. From hearing the beep of our alarm clock, smelling and tasting our first cup of coffee, feeling the touch of the warm or cold shower to help us get going in the morning as well as the touch of the clothes on our skin and the ground under our feet as we walk, seeing sights and colours, to all the different sensations we will encounter throughout the day, sensory experience is central to life. We learn about our body, our environment and our world by exploring and interacting with them using our senses.6 Optimal function for a person is developed through exposure to rich sensory environments and interactive experiences7.

Most of us do this without thinking about it. When sensory information enters the body, via our different senses, the brain uses it to work out how to respond through thoughts, feelings, behaviour and movement.8 (e.g. when driving a car you see a red traffic light so you respond by pushing your foot on the brake pedal and stopping your car).

Some people can be more or less sensitive to and have difficulty processing everyday sensory information9. People who have physical, sensory or intellectual disabilities and/or have lived in less stimulating environments may not have had the same opportunities throughout development to explore, learn and make sense of their environment using their senses.3 Therefore to connect and interact with their environment they may require a worker or family member to assist them. Fowler (2007) discusses the need to present everyday sensory experiences in a structured way so that specific skills can be taught and participation can be maximised. This can be done by breaking down the task into small steps; making each step stimulating to the senses (sight, taste, smell, feel); offering choices to the person with a disability and encouraging and supporting them to engage in the activity. This includes providing preferred activities, promoting awareness of the external environment, as well as providing opportunities for choice and control and community inclusion.3 

Introduction to the senses 

There are five main senses that most people are aware of: 

	sight
	sound
	touch
	taste
	smell


and two other senses that people are less familiar with10:

	balance (vestibular)
	body awareness through muscles and joints (proprioception) 


People have different limits for noticing, responding to and being annoyed by sensations9. For most people, if the environment they are in supports them well these different limits are not a problem for them. It is only when the person’s response to the sensory input impacts on their ability to engage in their everyday life that there can be difficulties. E.g. a person with touch sensitivity may not like the feeling of tags and seams on clothing. They may experience it as being intensely uncomfortable and may not have the ability to remove the tags. 

A person with sound and sight sensitivity might find it difficult to cope in the over-stimulating environment of a shopping center. When people reach their limits for a particular sensation they might display fright/flight or fight reactions and behaviours of concern (BOC) such as harm to self or others, due to their nervous system registering sensations too intensely.11 

How can families and caregivers help?12
•
Consider the person’s level of ability and independence for activities

•
Engage the person in different sensory focused activities when they are calm

•
Observe the person’s response to various types of sensations during everyday activities – be aware that they may only display very small reactions so this needs to be completed by someone who knows the person well and knows how they communicate. Stop or change the activity if the person does not seem to enjoy it. Note their responses to the activity, the environment and the support person – you will need to be a sensory detective!

•
Use the observations to establish the person’s likes and dislikes in regards to different activities

•
Try to provide sensory-rich opportunities that are relevant to the person’s likes and level of understanding and communication at regular intervals during the day – it is helpful to speak to an Occupational Therapist about how to do this

•
Be creative when trying activities

•
Encourage the person to actively participate in activities by breaking down the task into small steps; making each step stimulating to the senses (sight, taste, smell, feel); offering choices to the person with a disability and supporting them to engage in the activity3
•
Seek a referral to an Occupational Therapist if you believe that the person may have behaviours of concern related to issues with sensory experiences, either over or under responsiveness to sensory input. Some examples might be if you notice that the person always becomes aggressive after they are dressed in the morning or when you touch them lightly; if a person with autism covers their ears when there are loud noises or is fussy with the food they eat. It is impossible to list all the possibilities so it is very important that the function of the behaviour is assessed as it may not be due to sensory reasons!

Ways an occupational therapist experienced in working with disabilities, complex behaviour and sensory support needs can help
 

•
Collaborate with the person, families and workers to assess the person’s sensory processing

•
Provide recommendations and suggest specific sensory programs for individuals that are tailored to the individual’s sensory preferences

•
Recommend modifications to the person’s environment

•
Work with families and workers to teach and model recommendations to support sensory needs 

•
Provide education and training for the person, family and staff about sensory activities

•
Provide resources to access information and equipment

Assessment by an occupational therapist

Everyone has sensory preferences and people respond differently to sensory experiences9. To determine how a person reacts to different senses and whether or not some of their behaviours of concern are in fact due to sensory issues requires a thorough assessment from an Occupational Therapist who is experienced in working with people with disabilities and complex behaviour and sensory support needs.13 For example, there may be many reasons why a child with autism has tantrums every time that they go to the shopping centre; however one reason may be the sensory overload (too much sensory information) from all the noise, lights, things to look at as well as all the people in the environment.

Assessment by an Occupational Therapist may include direct observations, taking a sensory history from the person, their family members, staff and carers. An Occupational Therapist tries to understand what the person’s sensory experiences mean for them and assesses whether there is an impact on the person’s everyday functioning.9 They can also identify the person’s sensory processing preferences and tailor recommended activities for the person which can become part of their daily routine. This is done in the context of the person, their environment and individual meaningful occupations. 

Even without a formal Occupational Therapy assessment there are some simple sensory focused activities that families and workers can initially try with the person with a disability to actively engage them and attempt to reduce behaviours of concern. 

How to contact an occupational therapist
There are several ways you can access an Occupational Therapist experienced in working with people with disabilities and complex behaviour and sensory support needs. Some disability organisations employ Occupational Therapists to provide these services to people of all ages who receive other support from them and some disability organisations also provide these services to people of all ages who do not get other support from them. Sometimes a GP referral may be required and fees might be charged. An internet search for disability organizations in Victoria and a check of their websites should help you find where services are available and who to contact. Children may be seen at a Community Health Centre. Private Occupational Therapists are listed on the Occupational Therapy Australia website www.otaus.com.au.



Sensory focused activities

Sensory focused activities are everyday activities that are presented in way that stimulates the senses either by alerting or relaxing3 and may include;

•
stimulating the senses (e.g. music; smells; foods/drinks)

•
sensory motor activities (e.g. exercise; movement; rocking)

•
environmental modifications (e.g. heating; lighting; types of furnishings) 

Individualised sensory experiences can be used to change a person’s arousal level to be alert and attentive, or calm and relaxed (e.g. we need to be calm and relaxed to fall asleep and we need to be alert to drive a car!). Whilst people have very individual responses to sensory experiences there are some general characteristics for calming and alerting.

General characteristics of calming activities4
Activities that are usually calming for most people are those that are:

•
familiar 

•
slow paced

•
rhythmic and have an even beat

•
predictable

•
not very intense

•
simple

•
have a low demand

•
are soothing

•
have positive associations

General characteristics of alerting activities4
Activities that are generally alerting for most people are those that are: 

•
novel

•
fast paced

•
have an uneven beat

•
unpredictable

•
fairly intense

•
complex

•
high demand

•
have negative associations

Examples of some general calming/alerting activities4
The lists in table 1 on page 7 are only a start! People have individual responses to these activities – therefore what is calming to one person may be alerting to another (e.g. some people really enjoy a light relaxing massage, whereas light touch massage for other people makes their skin crawl!).

Choice of activity depends on many different things including a person’s interests, cognition,skills and level of physical disability the person may have. 

It is important that any sensory activity is tried with a person when they are in a calm state to see what their response is as in some situations they may become over-stimulated or distressed by the sensory input. Observe carefully what their reaction is to the activity. You may need to look for small reactions to see if they like or dislike the activity.

Heavy work sensory input and daily activities:

Activities that use touch and movement against resistance are referred to as heavy work activities and may have a powerful calming effect on the body for some people14. These can include:

•
Whole body actions of pushing, pulling, lifting, playing, and moving 

•
Oral actions such as chewing, sucking, and blowing 

•
Use of hands for squeezing, pinching, or “fidgeting” 

•
Deep pressure touch

Some general suggestions (only if suitable for the individual person);

Bathing: Scrub with washcloth or bath brush, try a variety of soaps and lotions for bathing, play on the wall with shaving cream or bathing foam, rub in lotion after bath time (deep pressure), sprinkle powder onto body and brush or rub into skin. 

Cooking: Meal preparation or baking; including mixing, rolling and cutting as appropriate.

Grocery shopping: Have the person push the shopping trolley (as long as the weight is within their capability). Let them help carry groceries and help put them away. 

Mealtime: Encourage eating of chewy foods and drinking out of a straw. 

Household chores: sweeping, putting out bins, pulling wet washing out of the machine and hanging out washing, vacuuming, mopping floors, digging in the garden, moving furniture etc. – anything that uses big muscles and pushing/pulling/lifting type actions.

Sitting: see if the person likes a wheat bag on their lap when sitting for deep pressure input. Beanbags can also provide deeper pressure than sitting in a chair. 

Activities: 
•
Vigorous swinging or jumping activity for short bursts

•
Structure in regular physical activity/ movement during the day

•
Opportunity to gain lots of heavy muscle work movement against resistance – e.g. monkey bars, carrying heavy objects, carrying or pushing objects, chewing

•
Engaging in activities that push together or pull apart the joints such as ‘tug of war’ or pushing against a wall

•
Encourage to squeeze, pull or push resistance materials (rubber squish balls, clay, play-doh, blue tak

•
Pressing palms of hand firmly together or clapping 

•
Using construction toys that snap or push together

•
Wearing a back pack or ‘bum bag’ with objects inside to provide deep pressure.

•
Sports that require big muscle movement e.g. riding bike, swimming, gymnastics.

Table 1: Examples of some general calming/alerting activities

	Calming
	
	Alerting
	

	Hot shower

Holding/patting a pet or soft toy

Using a heavier 
blanket or doona

Massage/deep pressure touch

Physical exercises/yoga
Walks

Slow/rhythmic music

Soothing scents (oils/lotions)
	Soft materials/textures

Rocking in a rocking/glider chair

Soft/low lighting

Herbal teas

Chewing gum

Chewy or crunchy foods/lollies

Massage chair

Weighted items (under advice from an Occupational Therapist)
	Cold or cool shower

Holding ice in hand 
or mouth

Being in a cool room

Wrapping in a cool 
bed sheet

Light touch i.e. feather

Aerobic exercise and power walks

Fast paced/upbeat music

Smelling strong scents
	Rough or prickly materials/textures

A bumpy car ride

Fast and or jerky movements

Bright or flashing lights

Drinking coffee or coke (caffeine)

Biting into an ice-pole or ice-cream

Sour or spicy foods/lollies


Sensory input and self injurious behaviour
One of the functions of (reasons for) self injurious behavior as assessed in the Motivation Assessment Scale, MAS (Durand & Crimmins, 1992)15 and the Functional Analysis Screening Tool, FAST (Iwata, 2005)16 is a desire for sensory input/stimulation.

Research studies have explored the use of sensory interventions to decrease self-stimulating and self-injurious behaviour. In particular the use of deep touch pressure to reduce behaviours of concern (BOC) and self-restraint that may lead to the use of physical restraint has been discussed.17,18 Deep touch pressure uses resistance, weight or pressure to provide a calming effect and to regulate the central nervous system which helps sensory information to be processed19. This may then result in reducing self stimulatory behaviours (such as spinning, hand flapping and rocking)20 and allow better focus, concentration and attention. For example, Temple Grandin, a woman with high-functioning autism, designed ‘The Squeeze Machine’ to provide self-regulated deep pressure. She described using the squeeze machine on a daily basis to calm her anxiety and help her unwind18. 

Blairs, Slater and Hare (2007)2 described using deep touch pressure as a specific program with one person who had intellectual disability, Autism and behaviours of concern. As a result, physical and chemical restraint was reduced for this person.

BOC’s may also be due to underlying sensory processing issues e.g. people might need more intense sensory input and demonstrate sensory seeking behaviour including self-injurious behaviour; they might need less sensory input and become easily overwhelmed; or they might misinterpret the sensory information they are receiving21. 

	Caution when using weighted items

	•
Weighted items should never be used as a restraint

•
Accepted weight for vests or backpacks is 5–10% of a person’s body weight

•
Do not use continuously without some breaks without the weighted item

•
Be aware of any medical conditions that might prevent the use of weighted items such as breathing issues, musculoskeletal problems fragile skin or open wounds etc.


Sensory rooms, gardens or sensory boxes
The use of sensory rooms, sensory gardens or boxes of sensory items has recently become very popular both overseas and within Australia as an alternative to restrictive interventions.15,22 Whether planning a room, garden or a box of items it is important to consider the following things: 

•
Who will be using it? Consult with those who will be for their ideas

•
What is its purpose? (e.g. calming or alerting) 

•
What is the most appropriate design and/or equipment for the people who will be using it taking into account their preferences and level of abilities – think about all aspects of design, of which sensory is only one. 

•
Are there any health and safety issues? – people’s allergies or health conditions as well as how to clean items if needed

Whilst sensory spaces can be very beneficial for some people, it is also important to make sure these are tailored to the sensory needs of the individuals they are designed for, including activities that are inexpensive and some activities that are portable and which can be utilised within the community if needed. If possible seek consultation from an Occupational Therapist. Consideration should also be given to how access to the room or garden will occur for all people who live in the house. Sensory rooms, gardens or boxes can be part of the proactive strategies to assist people to feel calm if they are beginning to feel anxious or stressed. 

There are many resources available to assist with planning your sensory space – see some of the following for initial ideas:

http://www.ot-innovations.com/content/view/49/28/ sensory rooms and ideas for equipment

http://www.scopevic.org.au/index.php/site/resources sensory newsletter and publications 

http://www.sensorytrust.org.uk/information/factsheets/sensory_garden1.html sensory garden design

Other creative suggestions for everyday activities to provide sensory input

•
Popping bubble wrap

•
Blowing bubbles 

•
Items from nature; e.g. leaves, grasses, flowers, seed pods 
 

•
Visually stimulating materials; e.g. bright colours, colour contrast and moving parts

•
Let the person feel different textured objects – different kinds of material and ribbons e.g. soft, hard, furry, rough etc.

•
Use of sand trays, textured objects, finger paints, and puzzles 

•
Create an activity box or bag with lots of different things inside that the person likes inside to use

•
Things to smell, listen to, or feel in their hands 

These suggestions are just a starting point – come up with your own creative suggestions, depending on the likes and dislikes of the person!
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