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A B S T R A C T   

Background: Snoezelen focuses on multisensory stimulation in an adapted environment and was 
originally developed for people with severe and profound intellectual (and multiple) disabilities. 
Snoezelen has been used for many years with various target groups and for different purposes. 
Variation in its application has resulted in a lack of understanding of snoezelen’s application 
characteristics and of how they may relate to effects. 
Objective: The aim of this review was to provide an overview of the application and effects of 
snoezelen in people with intellectual disability or dementia in order to analyse the relationship 
between application characteristics and effects. 
Design: A systematic review. 
Methods: Five databases were searched for snoezelen studies that took place in a specially adapted 
environment. The methodological quality of the included studies was assessed using the Mixed 
Methods Appraisal Tool. The application characteristics (that is, the stimuli used, environment, 
and support given) and the effects were extracted. Reported effects were categorized into 
different human functioning dimensions using the model of intellectual disabilities of the 
American Association on Intellectual and Developmental Disabilities. 
Results: In total, 62 studies involving people with intellectual disability (n = 30) or dementia (n =
32) were included. An overview of snoezelen used in other target groups (n = 24) is provided as 
supplementary material. Details on the application of snoezelen were often lacking. A total of 10 
application characteristics (for example, frequency, role of the support person) were extracted. All 
studies reported the presence of a support person (n = 62; 100%). Effects were found in all five 
human functioning dimensions. The most-reported effects (61.3% overall) related to mental 
health, such as a reduction in challenging behaviour and improved mood. In a minority of studies 
(n = 10, 16.1%), effects on the support person were also reported. Due to limited details about the 
application of snoezelen and the large variation in measured effects, analysing the relationship 
between these was impossible. 
Conclusions: The majority of studies lacked details on application characteristics during snoezelen. 
Reported effects varied, although most related to mental health. Future research should analyse in 
detail the relationship between application and effects.   
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1. Contribution of the paper 

What is already known about the topic?  

• Snoezelen has been used in practice with various target groups and in various ways for decades.  
• Although positive effects have been reported, the relationship between application and effects is still unclear, which limits specific 

applications. 

What this paper adds  

• Application characteristics (regarding approach, application, context, and conditions) are more concrete and can be considered in 
the use of snoezelen.  

• We provide insight into a range of reported effects of snoezelen in people with intellectual disabilities or dementia; most related to 
mental health  

• Readers will gain a preliminary understanding of the working mechanisms of snoezelen. 

2. Background 

Snoezelen focuses on experiencing sensory stimuli, such as auditory, visual, tactile, olfactory, and gustatory stimuli, in an adapted 
environment and, if needed, with a support person (Hulsegge and Verheul, 1987). Snoezelen is used with varying effects in a range of 
target groups worldwide (Cameron et al., 2020; Hogg et al., 2001; Lancioni et al., 2002). Evaluating the use and effect of snoezelen in 
the original target group, namely people with severe or profound intellectual (and multiple) disabilities, is challenging due to limited 
research (Vlaskamp and Nakken, 2008). However, broadening this perspective and analysing the use of snoezelen in other target 
groups may provide an insight into working mechanisms that explain the relationship between application and effects. The scope of 
this review, therefore, consisted of snoezelen and the use of multisensory environments in line with, or evolved from, Hulsegge and 
Verheul’s (1987) original description. 

The term ‘snoezelen’ is made up of two Dutch words: ‘snuffelen’ (sniffing) and ‘doezelen’ (dozing). ‘Sniffing’ can be interpreted as 
an active way of exploring sensory stimuli and ‘dozing’ as a more relaxing way of experiencing these same stimuli. The original aim of 
snoezelen was to find a balance between relaxation and activation (Hulsegge and Verheul, 1987). Snoezelen was specifically developed 
in the late 1970s for people with severe or profound intellectual (and multiple) disabilities. The premise was that people with severe or 
profound intellectual (and multiple) disabilities primarily explore, experience, and understand the world through the senses, often 
have a limited ability to explore their surroundings by themselves, and may easily be overwhelmed by everyday stimuli (Hulsegge and 
Verheul, 1987). Snoezelen was originally developed to offer a suitable activity to experience joy, explore, and learn in an inviting 
environment (Hulsegge and Verheul, 1987). There was no substantiated theoretical framework nor a strict intervention guide for how 
to apply snoezelen. However, the support persons applying snoezelen, often nurses or activity providers, were provided with several 
basic principles: creating the right ambiance, allowing users to choose and to set the pace, ensuring the right duration, using repetition, 
and providing stimuli in a selective manner, the right basic attitude of support persons, and the right support (Hulsegge and Verheul, 
1987). These original principles highlight the role of the support person as enabler in the application of snoezelen. Hulsegge and 
Verheul (1987) stressed that in order to apply these elements ‘correctly’, they had to be individually shaped to a person’s needs. 
Because snoezelen appealed to many healthcare professionals and parents/relatives, it was widely used in the Netherlands and abroad 
(Hulsegge and Verheul, 1987; Vlaskamp and Nakken, 2008). Nowadays, snoezelen is used for recreational, therapeutic, and educa-
tional purposes (Cameron et al., 2020; Hogg et al., 2001). In addition, the effect of snoezelen on the quality of working life of support 
persons has also attracted interest (Collier et al., 2018; Van Weert, Van Dulmen, Spreeuwenberg, Bensing, and Ribbe, 2005; Zhang 
et al., 2020). 

Initially snoezelen was used in target groups particularly at risk of understimulation, such as people with intellectual disabilities or 
dementia. The use of snoezelen was based on the assumption that sensory stimulation provides a meaningful activity for people, 
especially those with limited cognitive abilities (S. W. C. Chan et al., 2010; Silva et al., 2018). Being able to engage in a sensory activity 
supposedly has a positive effect on physical and mental wellbeing because it counteracts sensory deprivation (Silva et al., 2018).These 
target groups were at risk not just of understimulation but also of overstimulation. In this regard, snoezelen mostly relied on the 
assumption that snoezelen induces relaxation. Induced relaxation is assumed to result in various positive outcomes, such as reduced 
challenging behaviour and improved adaptive behaviour (S. W. C. Chan et al., 2010). Later, snoezelen was also applied in other target 
groups that were particularly at risk of overstimulation and who would benefit from reduced arousal levels and stress regulation 
(Cameron et al., 2020; Haig and Hallett, 2023; Ismail et al., 2021). 

Much is still unclear about how providing sensory stimulation, adjusted to the individual’s sensory needs, influences effects. This is 
occasionally explained in terms of Ayres’s (1979) sensory integration theory, which focuses on the influence of sensory stimuli on 
arousal levels (Haigh and Mytton, 2016; Novakovic et al., 2019). There is limited knowledge about the extent to which other factors, 
such as social contact, contribute to the effects of snoezelen (Cameron et al., 2020). In light of evidence-based practice, a substantiated 
use of snoezelen and knowledge about its effects became increasingly important (Hogg et al., 2001; Vlaskamp and Nakken, 2008). The 
purposeful use of snoezelen is hampered by a lack of understanding of its working mechanisms (Cameron et al., 2020). 

Literature reviews have sought to evaluate the effectiveness of snoezelen in people with intellectual disability (Botts et al., 2008; 
Breslin et al., 2020; S. W. C. Chan et al., 2010; Hogg et al., 2001; Lotan and Gold, 2009), people with dementia (Chung et al., 2010; 
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Hayden et al., 2022; Sánchez et al., 2013; Silva et al., 2018), mental health problems or stress related issues (Haig and Hallett, 2023; 
Ismail et al., 2021), and multiple target groups (Cameron et al., 2020; Lancioni et al., 2002). Although the results of these reviews are 
often inconclusive, the overall conclusion is that snoezelen can have positive effects on these various target groups (for example, S. W. 
C. Chan et al., 2010; Haig and Hallett, 2023; Lotan and Gold, 2009; Silva et al., 2018) and their support persons (Cameron et al., 2020). 
However, these reviews do not consider the application of snoezelen in relation to the observed effects (Cameron et al., 2020; Hogg 
et al., 2001). Therefore, we still do not know how application characteristics can be used to achieve specific snoezelen outcomes 
(Cameron et al., 2020). In addition to the existing knowledge, this review aims firstly to present a current overview of the application 
characteristics and effects of snoezelen for both snoezel attendees and their direct support persons. Secondly, it aims to analyse the 
relationship between application characteristics and effects. A greater understanding of the working mechanisms of snoezelen will 
help theory building on how to use snoezelen, for what purpose, and with whom. In addition, it may provide information for support 
persons about how they can put snoezelen into practice, depending on the person and the purpose of the activity. 

3. Methods 

3.1. Eligibility criteria 

A systematic review was conducted of studies written in English, published in peer-reviewed academic journals between 1985 and 
12 April 2023, and with full text available. Articles that studied the effect of snoezelen on participants or support persons were 
included, while non-empirical studies (for example, reviews and meta-analyses) were excluded. Qualitative studies, either open (such 
as interviews) or semi-open (such as surveys) were included if they evaluated perceived benefits of snoezelen. Articles were excluded if 
they did not focus on an overall research question (for example, case studies illustrating the use of snoezelen). Snoezelen had to take 
place in an adapted multisensory environment; this could also be referred to as multisensory stimulation, multisensory intervention, or 
multisensory therapy. Studies aimed at multisensory stimulation through reminiscence-like activities were excluded. 

3.2. Search and selection strategy 

The search was conducted in the following databases: Medline, PsycINFO, ERIC, CINAHL, and Embase. The original search date 
was 24 December 2019, and the search was updated 12 April 2023. The search strategy and limits were similar in all databases; the 
search strategy in Medline is presented in Table 1 as an example. The search resulted in 969 unique articles, of which 200 titles and 
abstracts were first screened independently by two researchers (author 1 and peer 1) with 96% consensus. Screening of the remaining 
articles was done by one researcher (author 1). Next, two researchers (author 1 and author 2) independently appraised the eligibility of 
17% of the available full texts. At first, there was 68% agreement, and full consensus was reached after fine-tuning the criteria (for 
example, appraising case studies). One researcher (author 1) conducted a further appraisal of the eligibility of full texts. A snowball 
method was applied to the references in excluded reviews and meta-analyses on snoezelen and included articles. 

The search began broadly, with no target group limitation. Two main groups emerged from the search, namely people with in-
tellectual disabilities or dementia. Other target groups were too various in nature to be substantially clustered based on diagnoses. 
Also, given the original description of snoezelen involving intervention in both understimulation and overstimulation, we proceeded 
with the two most represented target groups at risk of both. Subsequently, data collection on the ‘other’ target groups was limited to an 
overview of these studies, which is available as supplementary material; see S-Table I. 

3.3. Data collection 

Data was collected independently by one researcher (author 1) and checked by the research team (that is, authors 2 and 4). Items 
included research design, participant characteristics, characteristics of the main elements of snoezelen, and reported effects of 
snoezelen on participants or support persons. We reported an effect if it was indicated as such in the particular study. Established and 
presumed relationships between participants, application characteristics, and effects were also extracted. 

3.4. Assessment of methodological quality 

A quality assessment of the studies was performed using the Mixed Methods Appraisal Tool (Pluye and Hong, 2014). This critical 
appraisal tool consists of two screening questions, followed by five criteria specific to quantitative, qualitative, or mixed-method 
designs. For optimal study quality, all five questions had to be answered affirmatively (that is, ‘yes’, the item was properly 
addressed in the study, as opposed to ‘can’t tell’ or ‘no’). To summarize the quality appraisal we scored the number of times a ‘yes’ was 
mentioned, with a maximum score of 5 out of 5. A low- quality appraisal was often due to omitted details rather than reported items 
lowering the quality of the research. Based on these factors, we decided not to exclude articles on the basis of the quality appraisal. 
Supplementary material was made available to provide additional details on the origin of the findings. 

First, 10 articles were independently appraised by two researchers (author 1 and author 2) for practice purposes and to fine-tune 
the criteria. Second, a further 10 studies were independently appraised, resulting in 100% agreement on the screening questions and 
design category. The agreement on design- specific criteria was 55%. Lack of consensus was due to different interpretations of a few 
items; namely, whether participants were representative of the target group, whether groups were comparable at baseline, and 
whether participants adhered to the intervention. Both authors agreed on how these items should be scored. One researcher (author 1) 
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completed the remaining quality assessments and consulted the second researcher (author 2) when in doubt. 

3.5. Data synthesis 

Qualitative analysis was used to identify characteristics of snoezelen regarding the application of sensory stimuli, the multisensory 
environment, and the support person. Where applicable, characteristics were grouped; for example, room size and blockage of daylight 
were grouped under physical aspects of the multisensory environment. We calculated the number of studies that reported a charac-
teristic. Reported effects were categorized into human functioning dimensions. Because snoezelen was originally developed for people 
with severe or profound intellectual (and multiple) disabilities, we used the multidimensional model of intellectual disability of the 
American Association on Intellectual and Developmental Disabilities, which includes the following dimensions: 1) intellectual func-
tioning, 2) adaptive behaviour, 3) health, 4) participation, and 5) context (Schalock et al., 2021). An overview was created in which the 
application characteristics and outcomes were shown in relation to each other. We analysed whether there were shared participant or 
application characteristics in the studies, with and without effects. The calculated percentages refer to the number of studies in the 
target group; if no specific target group was addressed, the percentage refers to the total number of studies. 

4. Results 

4.1. Study selection 

In total, 62 articles were included (see Fig. 1). In 30 studies, the participants were people with intellectual disabilities and, in 32 
studies, people with dementia. An overview of studies with ‘other’ target groups (n = 24) is provided as supplementary material (S- 
Table I). The study characteristics, results, and quality appraisal are summarized for each included article in Table 2. 

4.2. Study characteristics 

In total, 53 of the studies (85.5%) used a quantitative design, eight studies (12.9%) a qualitative design, and one study (1.6%) used 
mixed methods. Five studies (8.1%) scored a maximum of 5 out of 5 on the quality appraisal (scored as ‘yes’); the average score was 1.8 
out of 5. Many quantitative studies (75.8%) left out details about one or more criteria; those criteria could not be appraised positively 
or negatively (scored as ‘can’t tell’). 

In 23 studies, at least one control group was used where participants did not receive snoezelen (intellectual disability n = 5, 16.7%; 
dementia n = 18, 56.3%). In 21 studies, all participants received snoezelen and at least one control condition, such as usual care, 
alternating treatment, or crossover designs (intellectual disability n = 14, 46.7%; dementia n = 7, 21.9%). Ten quantitative studies 
were non-controlled (intellectual disability n = 6, 20.0%; dementia n = 4, 12.5%). Almost all studies evaluated the effect of snoezelen 
during or immediately after the application (intellectual disability n = 23, 76.7%; dementia n = 22, 68.8%). Long-term effects were 
evaluated in eight studies, ranging from one to five months follow-up (intellectual disability n = 2, 6.7%; dementia n = 6, 18.8%). 

4.3. Participant characteristics 

Snoezelen was mainly used in residential (n = 43, 69.4%) and day-care (n = 11, 17.7%) settings. In addition, school settings (n = 8, 
12.9%) were reported in studies involving people with intellectual disability. 

The number of participants ranged from 1 to 136, with an average of 26 participants. Studies included participants between the 
ages of 2 to 74 years (intellectual disability) and 54 to 102 years (dementia). Two articles involving people with intellectual disabilities 
used an age group of “over 71″ without specifying the exact age. Studies included participants whose level of intellectual disability 
ranged from mild to profound and whose level of dementia severity ranged from mild to very severe. Reports on participant char-
acteristics also included additional impairments (intellectual disability n = 22, 73.3%; dementia n = 8, 25.0%), such as sensory or 
motor impairment. Additional impairments were not reported or were unclear in 32 studies (intellectual disability n = 8, 26.7%; 
dementia n = 24, 75.0%). 

4.4. Purpose of snoezelen 

In 15 studies (24.2%), the reason for using snoezelen was clearly described: five studies used snoezelen for relaxation (intellectual 

Table 1 
Search string and search limits in medline.  

Search string in Medline Database limits 

Snoezelen OR multisensory stimulation OR multisensory stimulation OR multisensory intervention OR multisensory intervention 
OR multisensory therapy OR multisensory therapy OR multisensory environment OR multisensory environment 

1985–12 April 2023 
English language 
Peer-reviewed academic 
journals 
Human  
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disability n = 3, 10.0%; dementia n = 2, 6.3%), six for relaxation and activation (intellectual disability n = 1, 3.3%; dementia n = 5, 
15.6%), and one for activation (intellectual disability n = 1, 3.3%). Two studies used snoezelen to affect arousal levels in an unreported 
direction (intellectual disability n = 2, 6.7%). Lastly, the intervention purpose in one study was to facilitate family encounters (in-
tellectual disability n = 1, 3.3%). 

4.5. Application of snoezelen 

In general, 10 application characteristics of snoezelen were identified in the studies; see Table 3. For a detailed reference to specific 
studies, we refer to supplementary material, S-Table II. 

4.5.1. Application of multisensory stimuli 
The senses addressed were mentioned in nearly half of all the studies (n = 28, 45.2%). The visual (n = 28, 45.2%) and tactile (n =

28, 45.2%) senses were most commonly addressed for both intellectual disabilities and dementia, followed by auditory (n = 27, 
43.5%), olfactory (n = 23, 37.1%), and gustatory (n = 2, 3.2%). Proprioception (n = 5, 8.1%) or vestibular stimuli (n = 6, 9.7%) were 
reported in a small number of studies. 

Se
ar

ch
Sc

re
en

in
g

PsycINFO
n = 475

References
n = 1941

Doubles n = 972

Titles and abstracts 
screened
n = 969

Excluded based on criteria n = 790

Appraisal of full texts
n = 183

El
ig

ib
ilit

y

Excluded n = 97
- no full text available (37)
- abstract (poster) presentation (16)
- other language (2)
- no overall research question (5)
- no evaluation of the effect of snoezelen (14)
- no adapted multisensory environment (23)

CINAHL
n = 246

ERIC
n = 58

Embase
n = 544

Medline
n = 618

Included based on reference search n = 4

In
cl

us
io

n

Eligible
n = 86

Excluded based on target group n = 24
- Brain injury (6)
- Chronic pain (2)
- Dental health (1)
- Huntington’s disease (1)
- Labour/ giving birth (4)
- Mental health (8)
- Motor dysfunction (1)
- Palliative care (1)Included

Intellectual disability: n = 30
Dementia: n = 32

Fig. 1. Flowchart selection process. 
Note: n = number of studies. 
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Table 2 
Overview of study characteristics, results, and quality appraisal of studies on snoezelen.  

# Author (↓), 
year 
Country  

Design 
Control condition 

Quality 
appraisal (5/ 
5 = maximum 
score) 

Participants 
1) n (age) 
2) female/male 
3) level of ID/DM 
4) setting 

Study aim  Snoezelen 
1) goal 
2) individual/group 
3) frequency 
4) duration 
5) approach/strategies used 

Data collection Results 

01 Anderson et al., 
2011 
Australia  

Mixed method 
Control: garden  

Qualitative: 
4/5 
Non- 
randomized: 
1/5 
Mixed: 
1/5 

1) n = 12 (M = 89 yrs; 
SD 8.19; range 81–94) 
2) NR 
3) moderate to severe 
DM 
4) residential 

Evaluate the impact of 
multisensory therapy on 
behaviours and 
engagement 

1) to calm distressed people 
2) individually 
3) 1x per week 
4) 20 min 
5) the participant was 
invited to sit in a recliner 
chair and engaged using 
stimuli provided 

Observation of behaviour 
using time- sampling coding 
4 categories (disturbed/ 
disengaged, neutral, 
engaged, very engaged) 
Focus group with staff 

No effect on engagement 
Perceived benefits: 
↑ relationship between 
staff and participants  

02 Ayer, 1998 
United 
Kingdom 

Qualitative study Failed 
screening 
criteria 

1) n = NR staff 
2) NR 
3) NA (staff); snoezelen 
used with participants 
with profound multiple 
ID 
4) 1 day centre, 2 
schools 

Explore the use of MSEs and 
describe the experiences of 
participants 

NA Semi-structured 
questionnaires completed by 
staff 

Perceived benefits: 
↓ challenging behaviour; 
↑ mood, relaxation, and 
interaction with social 
and physical 
environment 

03 Baillon et al., 
2004 
United 
Kingdom 

RCT; crossover 
Control: 
reminiscence 

1/5  1) n = 20 (M = 73.5 yrs) 
2) 12F, 8 M 
3) mild to severe DM 
4) residential and day 
centre 

Compare the effects of 
snoezelen and reminiscence 
therapy on agitated 
behaviour 

1) NR 
2) individually 
3) 3x in 2 weeks 
4) 40 min 
5) structure depended on the 
participant; the content was 
in accordance with non- 
specified guidelines 

Agitation Behaviour 
Mapping Instrument; 
Interact scale; heart rate 

Effect, but no difference 
from control condition: 
↓ agitation, 
↑ mood, interaction  

04 Baillon et al., 
2005 
United 
Kingdom 

RCT; crossover 
Control: 
reminiscence 

1/5  1) n = 20 (M = 73.5 yrs) 
2) 12F, 8 M 
3) mild to severe DM 
4) residential and day 
centre 

Assess the effects of 
snoezelen on agitated 
behaviour 

1) NR 
2) individually 
3) 3x in 2 weeks 
4) 40 min 
5) structure depended on the 
participant; the content was 
in accordance with non- 
specified guidelines. 
Participant’s preferences 
were used. 

Agitation Behaviour 
Mapping Instrument; 
Interact Short scale; heart 
rate 

(see Baillon et al., 2004) 

05 Baker et al., 
2001 
United 
Kingdom 

RCT 
Control: activity 
sessions  

2/5 1) n = 50 (M = 78 yrs; 
all but one over 60) 
2) 25F, 25 M 
3) moderate to severe 
DM 
4) day centre 

Evaluate the immediate 
effects of multisensory 
stimulation and the carry- 
over of effects on behaviour 
and mood 

1) NR 
2) individually 
3) 2x per week 
4) 30 min 
5) non-directive and 
enabling approach; efforts to 
stimulate all senses except 
taste; unpatterned, 
nonsequential stimuli; no 
intellectual/physical 

Interact; Interact Short; 
Rehabilitation Evaluation 
Hall and Baker Tool; 
Behaviour and Mood 
Disturbance Scale; Behaviour 
Rating Scale; Mini-Mental 
State Examination; Cognitive 
Assessment Scale 

Effect, but no difference 
from control condition: 
↑ mood, interaction 
Effects carried over to the 
home environment for 
multisensory stimulation, 
not for activity sessions 
No long-term effects 

(continued on next page) 
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Table 2 (continued ) 

# Author (↓), 
year 
Country  

Design 
Control condition 

Quality 
appraisal (5/ 
5 = maximum 
score) 

Participants 
1) n (age) 
2) female/male 
3) level of ID/DM 
4) setting 

Study aim  Snoezelen 
1) goal 
2) individual/group 
3) frequency 
4) duration 
5) approach/strategies used 

Data collection Results 

demands; guideline for 
internal structure; positive 
attitude of staff 

06 Baker et al., 
2003 
United 
Kingdom, 
Netherlands, 
Sweden 

RCT 
Control: 
activity sessions  

1/5  1) n = 136 
(experimental group: M 
= 81 yrs) 
2) NR 
3) moderate to severe 
DM 
4) residential and day 
centre 

Assess whether 
multisensory stimulation is 
more effective in changing 
the behaviour, mood and 
cognition than activity 
sessions 

1) provide atmosphere of 
trust, warmth and 
confidence 
2) individually 
3) 2x per week 
4) 30 min 
5) non-directive approach; 
following participant’s lead; 
emphasis on all senses 
except taste; no intellectual 
or physical demands; 
unpatterned and non- 
sequential stimuli; internal 
session structure; 
preferences were 
investigated beforehand; 
equipment was introduced 
slowly, one item at a time 

Interact; Interact Short; 
Behaviour observation scale 
for intramural psycho- 
geriatrics; Mini-Mental State 
Examination; Behaviour 
Rating Scale; Behaviour and 
Mood Disturbance Scale; 
Rehabilitation Evaluation 
Hall and Baker Tool 

No effect on cognitive 
status, mood, interaction 
Slight improvements 
were reported for both 
groups 
No long-term effects 

07 Bauer et al., 
2012 
Australia  

Quantitative 
descriptive study; 
cross-sectional study 

Failed 
selection 
criteria 

1) n = 416 facilities 
2) NA 
3) dementia 
4) residential 

Build a comprehensive 
picture of the use of 
multisensory interventions 
for the management of 
dementia- related 
behaviours  

NA Computer-assisted telephone 
interview 

Perceived benefits: 
17% of the participants 
believed multisensory 
interventions (including 
snoezelen) had a positive 
benefit in the 
management of 
dementia-related 
behaviours 

08 Bauer et al., 
2015 
Australia  

Non-randomized 
study 
Control: 
common best 
practice 

1/5  1) n = 16 (snoezelen 
group: M = 81 yrs; 
range 70–99) 
2) 11F, 5 M 
3) moderate to severe 
DM 
4) residential 

Evaluate the impact of 
snoezelen on wandering 
and restlessness compared 
to common best practice 

1) NR 
2) NR 
3) 2x per week 
4) NR 
5) implemented based on the 
support person’s knowledge 
of the resident and prior 
experience 

Behavioural observation 
chart on wandering and 
restlessness in 4 categories. 
(behaviour stopped or person 
settled, behaviour improved, 
behaviour ongoing, 
behaviour worsened) 

Effect, but no difference 
from control condition: 
↓ wandering and 
restlessness 

09 Berkheimer 
et al., 2017 
United States of 
America 

Non-randomized 
study; crossover 
Control: 
exercise programme 

2/5 1) n = 8 (M = 88 yrs; 
range 80–95) 
2) 6F, 2 M 
3) dementia 
4) residential  

Compare the effects of a 
snoezelen programme and 
an exercise programme on 
agitation 

1) NR 
2) up to 2 participants 
3) 1x per week 
4) 30 min 
5) support person supervises 
participant’s activity and 

Cohen-Mansfield Agitation 
Inventory short-form 

No effect on anxiety 
Slight decrease in anxiety 
was reported for both 
groups 

(continued on next page) 
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Table 2 (continued ) 

# Author (↓), 
year 
Country  

Design 
Control condition 

Quality 
appraisal (5/ 
5 = maximum 
score) 

Participants 
1) n (age) 
2) female/male 
3) level of ID/DM 
4) setting 

Study aim  Snoezelen 
1) goal 
2) individual/group 
3) frequency 
4) duration 
5) approach/strategies used 

Data collection Results 

encourages engagement  

10 Carter and 
Stephenson, 
2012 
Australia 

Quantitative 
descriptive study; 
cross-sectional study 

3/5  1) n = 19 schools 
2) NR 
3) NA (staff); snoezelen 
used in severe ID 
4) school  

Study the use of MSEs  NA Questionnaires completed by 
staff 

Perceived benefits (most- 
reported benefits): 
↓ challenging behaviour, 
anxiety; 
↑ sensory stimulation, 
relaxation, focus, mood, 
motivation to learn, 
interaction with 
environment, 
relationship with staff 

11 Chan and 
Chien, 2017 
Hong Kong 

RCT 
Control: 
usual care, massage 
therapy, and MSE 
and massage therapy 
combined 

3/5 1) n = 42 (M = 43.40 
yrs; SD 10.92; range 
18–64) 
2) 25F, 17 M 
3) severe to profound 
ID, additional diagnoses 
include cerebral palsy, 
epilepsy, hearing loss, 
and visual impairment. 
4) residential 

Evaluate the effectiveness 
of MSE and massage 
therapy, either separately 
or combined, in reducing 
challenging behaviours 

MSE alone condition: 
1) NR 
2) NR 
3) 2x per week 
4) 30 min 
5) enabling approach; 
participants could choose 
preferred equipment; they 
were encouraged to play and 
interact. 
The combined massage 
therapy and MSE group 
received 20 min massage 
therapy during 30 min MSE. 

Behaviour Problem 
Inventory; pulse and 
respiration rates; Alertness 
Observation Checklist; 
Behaviour Checklist 

Effect, no difference from 
combined massage 
therapy and MSE: 
↑ relaxation 
No effect on challenging 
behaviour 

12 Chan et al., 
2005 
Hong Kong 

RCT 
Control: activity 
sessions  

2/5  1) n = 89 (11 ≥ 71) 
2) 53F, 36 M 
3) mild to severe ID, 
additional diagnoses 
include schizophrenia/ 
psychosis, behavioural 
disorders, and 
personality disorders. 
4) residential 

Evaluate the impact of 
multisensory therapy on 
pulse rate, relaxation, 
challenging, stereotypic 
self-stimulating, and 
adaptive behaviours 

1) NR 
2) group of 5 or 6 
3) 3x per week 
4) 60 min 
5) non-directive enabling 
approach; avoiding 
interactions 

Behavioural Relaxation 
Scale; pulse rate; Snoezelen 
Diary Card; Checklist of 
Challenging Behaviour; 
Behaviour Checklist  

Effect compared to 
control: 
↑ mood, relaxation 
No effect on adaptive 
skills and challenging 
behaviour  

13 Chan et al., 
2007 
Hong Kong 

RCT 
Control: activity 
sessions  

0/5  1) n = 89 (11 ≥ 71) 
2) 53F, 36 M 
3) mild to severe ID, 
additional diagnoses 
include schizophrenia/ 
psychosis, behavioural 
disorders, and 
personality disorders. 
4) residential 

Evaluate the efficacy of 
multisensory therapy in 
moderating behaviour and 
to understand perceived 
benefits and difficulties in 
the implementation of 
multisensory therapy 

1) NR 
2) group of 5 or 6 
3) 3x per week 
4) 60 min 
5) no interfering or 
correcting; prompting and 
encouraging participants to 
explore the environment and 
touch objects of choice 

Behavioural relaxation scale; 
pulse rate; Snoezelen Diary 
Card; Checklist of 
Challenging Behaviour; 
Behaviour Checklist 
Semi-structured interview 
with nurses 
Monitoring of medication 
and discharge rate 

(see Chan et al., 2005) 
Perceived benefits: 
↑ mood, interaction 
No effect on medication 
and discharge rate  

(continued on next page) 
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Table 2 (continued ) 

# Author (↓), 
year 
Country  

Design 
Control condition 

Quality 
appraisal (5/ 
5 = maximum 
score) 

Participants 
1) n (age) 
2) female/male 
3) level of ID/DM 
4) setting 

Study aim  Snoezelen 
1) goal 
2) individual/group 
3) frequency 
4) duration 
5) approach/strategies used 

Data collection Results 

14 Collier and 
Jakob, 2017 
United 
Kingdom 

Qualitative study: 
ethnographic design 

4/5  1) n = 16 care homes, 
n = 32 staff interviewed 
2) NA 
3) dementia 
4) residential 

Appraise the evolving 
concept of MSEs from a user 
perspective, to study the 
aesthetic and functional 
qualities, to identify 
barriers to staff engagement 
with a sensory environment 
approach, and to identify 
design criteria 

NA Semi-structured interviews; 
observations of the MSE 
design 

Perceived benefits in 
person with DM: 
↑ interaction, relaxation; 
↓ anxiety 
Perceived benefits in 
support person: 
↑ relationship with 
participants 

15 Collier et al., 
2010 
United 
Kingdom  

RCT 
Control: gardening 

2/5  1) n = 30 (MSE group: 
M = 80 yrs; SD 7.2; 
range 60–91) 
2) 13F, 17 M 
3) moderate to severe 
DM, and diagnosed 
sensory processing 
difficulties 
4) residential 

Explore the extent to which 
the sensory components of 
MSEs influence functional 
performance 

1) NR 
2) NR 
3) 3x per week 
4) NR 
5) standardized in 
accordance with protocols 
describing presentation of 
equipment and structure and 
timing to participant’s level 
of functioning; sensory 
processing preferences 
identified before 
intervention 

Measure: Assessment of 
Motor and Processing Skills 

Effect, but no difference 
from control condition: 
↑ functional performance  

16 Cuvo et al., 
2001 
United States 

Non-randomized 
study: multiple-case 
design, alternating 
treatments 
Control: 
living room and 
outdoor activity 

3/5  1) n = 4 (44, 48, 55, 65 
yrs) 
2) 2F, 2 M 
3) profound ID, 
additional diagnoses 
include autism, seizure 
disorder, hyposcoliosis, 
tardive dyskinesia, pica 
and sleep disturbance 
and phenylketonuria 
4) residential 

Test the effect of a 
Snoezelen room on 
reducing stereotypic 
behaviour and increasing 
engagement 

1) NR 
2) individually 
3) 5x per week 
4) 20–45 min 
5) introduction of stimuli 
followed by free movement 
around the room; no 
interaction unless requested 
by participant; if no 
engagement occurred after 
2–4 min, the support person 
prompted the participant 

Observation of 
operationalized stereotypic 
behaviour (body rocking, 
body swaying, picking, 
mouthing) and engagement 
(for example using materials, 
looking, touching)  

Effect compared to living 
room, but outdoor 
activity more effective 
than snoezelen: 
↓ stereotypic behaviour 
↑ engagement  

17 Fava and 
Strauss, 2010 
Italy 

Non-randomized 
study 
Control: 
living room and 
stimulus preference 
room 

1/5  1) n = 27 (M = 37.8 yrs, 
range 30–48) 
2) NR 
3) profound ID, 
additional diagnosis 
includes autism (n = 9) 
4) residential 

Investigate whether the 
Snoezelen environment and 
the Stimulus Preference 
environment 
have differential effects on 
disruptive behaviour and 
pro-social behaviours and 
to study behavioural 
improvement in the 
naturalistic environment 

1) to create a relaxing and 
safe atmosphere 
2) individually 
3) 3x per week 
4) 25 min 
5) non-directive approach; 
introduction of stimuli 
followed by free movement 
around the room; no 
interaction unless requested 
by the participants; if no 

Observation of disruptive 
behaviours (aggressive or 
stereotyped behaviours) and 
pro-social behaviours (active 
behaviours towards sensorial 
stimuli and social behaviours 
towards caregiver) 

Effect compared to 
control in subgroup of 
individuals with autism: 
↓ challenging behaviour 
Effect of stimulus 
preference room 
compared to snoezelen in 
subgroup with poor 
motor and linguistic 
abilities: 
↑ pro-social behaviours 

(continued on next page) 
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Table 2 (continued ) 

# Author (↓), 
year 
Country  

Design 
Control condition 

Quality 
appraisal (5/ 
5 = maximum 
score) 

Participants 
1) n (age) 
2) female/male 
3) level of ID/DM 
4) setting 

Study aim  Snoezelen 
1) goal 
2) individual/group 
3) frequency 
4) duration 
5) approach/strategies used 

Data collection Results 

engagement occurred after 
4 min, the support person 
prompted the participant 
The stimulus preference 
intervention used preferred 
stimuli and a directive 
approach 

18 Goto et al., 
2014 
United States of 
America 

Non-randomized 
study 
Control: 
indoor garden 

0/5  1) n = 18 (M = 88) 
2) 12F, 6 M 
3) moderate to severe 
DM, and additional 
diagnoses including 
depression, Parkinson’s 
disease, and coronary 
artery disease 
4) residential 

Determine the responses to 
snoezelen and a Japanese 
garden 

1) NR 
2) individually 
3) 2x per week 
4) 15 min 
5) support person was able 
to choose the elements to be 
used according to the 
participant’s needs 

Behaviour Assessment 
Checklist; heart rate. 
Medical chart review 

No effect on relaxation 
and interaction 
Effect in control group: 
↑ relaxation, interaction  

19 Hill et al., 2012 
United 
Kingdom 

Non-randomized 
study; multiple-case 
study, alternating 
treatments 
Control: 
living room 

3/5  1) n = 2 (14,18 yrs) 
2) 1F, 1 M 
3) severe ID and 
additional diagnosis of 
autism. 
4) school 

Evaluate the effects of the 
MSE and the level of social 
contact provided on levels 
of stereotyped behaviours 

1) NR 
2) individually 
3) 1x per week 
4) 20–25 min 
5) all equipment was 
switched on/off by support 
person; hand-held materials 
could be activated by 
participant or support 
person; high or low attention 
from the support person 
depending on study phase 

Adaptive Behaviour Scale – 
School; Aberrant Behaviour 
Checklist; Diagnostic 
Assessment for the Severely 
Handicapped- II; Functional 
Assessment for Multiple 
Causality  

Effect, irrespective of 
level of carer attention: 
↓ challenging behaviour 
Effect under high carer 
attention in both 
snoezelen and living 
room: 
↑ engagement 

20 Hope, 1998 
United 
Kingdom 

Quantitative 
descriptive study 
No control 

4/5  1) n = 29 (M = 76.7 yrs, 
range 54–91) 
2) 21F, 8 M 
3) dementia 
4) residential, day 
centre 

Evaluate how participants 
respond to the individual 
pieces of equipment in the 
MSE and evaluate the 
influence of the MSE on 
behaviour 

1) NR 
2) individually 
3) NR 
4) 30 min or more 
5) protocol for internal 
session structure 

Interact; pulse rate. 
Observational responses to 
equipment. 
Notes by staff on perceived 
effects 

Perceived benefits: 
↑ mood, interaction, 
relationship with support 
person 

21 Hope et al., 
2004 
United 
Kingdom 

Qualitative study; 
action research 
design  

5/5 1) n = 15 staff 
2) NA 
3) dementia 
4) National Health 
Service provision 

Evaluate staff perspectives 
on their experiences of 
using the multisensory 
room, participants’ 
responses, implementation 
of workshops, and factors 
which helped or hindered 
the process 

NA Focus group and individual 
interviews 

Perceived benefits in 
support people: 
↑ awareness of 
participant’s 
personhood, 
relationships with 
participants, positive 
changes in care delivery 

22 Houghton 
et al., 1998 
Australia 

Non-randomized 
study 
No control 

3/5  1) n = 17 (5–18 yrs) 
2) 8F, 9 M 
3) severe ID and 

Study whether exposure to 
a MSE assists in achieving 
Foundation Outcome 

1) NR 
2) more than one 
3) NR 

Foundation Outcome 
Statement skills mapping 
instrument (for example 

Effect: 
↑ Foundation Outcome 

(continued on next page) 
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Table 2 (continued ) 

# Author (↓), 
year 
Country  

Design 
Control condition 

Quality 
appraisal (5/ 
5 = maximum 
score) 

Participants 
1) n (age) 
2) female/male 
3) level of ID/DM 
4) setting 

Study aim  Snoezelen 
1) goal 
2) individual/group 
3) frequency 
4) duration 
5) approach/strategies used 

Data collection Results 

multiple disabilities, 
additional diagnoses 
include autism, visual 
impairment, hearing 
impairment, and 
physical disability. 
4) school 

Statement Skills and assess 
whether this generalizes to 
other settings 

4) 30–40 min 
5) NR 

skills related to awareness of 
self, social interactions, 
manipulation of objects and 
equipment, and 
communication) 

Statement skills  

23 Kaplan et al., 
2006 
United States of 
America 

Non-randomized 
study: multiple-case 
study, alternating 
treatments 
Control: 
usual occupational 
therapy 

1/5 1) n = 3 (31,47,52) 
2) 1F, 2 M 
3) moderate and 
profound ID and 
additional diagnosis of 
autism. 
4) day centre 

Investigate whether 
observed changes in 
engagement carried over to 
a post-session functional 
activity 

1) to treat the proprioceptive 
and vestibular systems 
through directed auditory, 
tactile, and visual sensory 
input to effect arousal 
change 
2) individually 
3) 2x per week 
4) 30 min 
5) the participant and 
support person alternately 
adjusted the input 

Observation of task 
engagement (number of 
prompts required to 
complete an individually 
specified task: colour bingo, 
sandwich making and eating, 
or playing catch) 
Observation of frequency of 
challenging behaviour 
(tantrums, crying and biting) 

Effect in 2 out of 3 
participants compared to 
control: 
↑ engagement 
↓ challenging behaviours 
No effect in 1 participant 

24 Klages et al., 
2011 
Canada 

RCT 
Control: volunteer 
visits 

1/5  1) n = 19 (snoezelen: M 
= 84; SD 6.6) 
2) 13F, 6 M 
3) mild to severe DM 
4) residential 

Investigate the influence of 
snoezelen on balance and 
falls 

1) stimulation and 
relaxation 
2) individually 
3) 2x per week 
4) 30 min 
5) preferences were taken 
into account; activities that 
stimulated tactile, visual, 
and proprioceptive 
sensations were encouraged; 
trusting relationship was 
developed; unstructured 
intervention 

Functional Reach Test; 
Sharpened Romberg; Timed 
Up and Go test with and 
without cognitive dual task. 
Journal for balance- 
enhancing activities. 
Record of frequency of falls 

No effect on standing 
balance and frequency of 
falls  

25 Kwok et al., 
2003 
Hong Kong 

Quantitative 
descriptive study 
No control  

5/5 1) n = 96 (16–60 yrs) 
2) male/female 
3) mild to profound ID, 
additional diagnoses 
include epilepsy, 
hearing impairment, 
visual impairment, and 
psychiatric disorder 
4) residential, day 
centre 

Describe the use of a 
snoezelen (that is, 
multisensory) room and 
provide a subjective 
evaluation of the 
effectiveness of treatment 

1) NR 
2) NR 
3) 1x per week 
4) 60 min 
5) NR 

Rating form with 8 
functional outcomes of 
snoezelen, which could be 
rated by three responses: no 
effect, mild effect, and 
marked effect 

Perceived benefits: 
↑ concentration, 
motivation for learning, 
self-confidence, mood, 
relaxation, relationship 
with support person; 
↓ challenging behaviour 

26 Lindsay et al., 
2001 

Non-randomized 
study; crossover 
Control: relaxation 

2/5 1) n = 8 (23–62 yrs) 
2) 6F, 2 M 

Study the effects of four 
therapies on positive and 

1) NR 
2) individually 
3) NR 

Communication rated on a 
five-point Likert scale 
consisting of 5 positive 

Effect compared to hand 
massage/aroma therapy 
and activity sessions, but 

(continued on next page) 
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Table 2 (continued ) 

# Author (↓), 
year 
Country  

Design 
Control condition 

Quality 
appraisal (5/ 
5 = maximum 
score) 

Participants 
1) n (age) 
2) female/male 
3) level of ID/DM 
4) setting 

Study aim  Snoezelen 
1) goal 
2) individual/group 
3) frequency 
4) duration 
5) approach/strategies used 

Data collection Results 

United 
Kingdom 

therapy, hand 
massage/ aroma 
therapy, and activity 
sessions  

3) profound ID 
4) residential 

negative forms of 
communication 

4) 20 min 
5) NR 

variables (friendly 
vocalization, soft touch, non- 
threatening gaze, laughter, 
and overall positive 
responsiveness) and 5 
negative variables 
(screaming, self-injury, 
aggression to others, pulling 
away or leaving, and overall 
negative responsiveness) 

no difference from 
relaxation therapy: 
↑ positive 
communication 
Slight decrease in 
negative communication 
in snoezelen and 
relaxation therapy  

27 Lindsay et al., 
1997 
United 
Kingdom 

Non-randomized 
study; crossover 
Control: relaxation 
therapy, hand 
massage/ aroma 
therapy, and activity 
sessions 

2/5  1) n = 8 (M = 38.6 yrs; 
23–62) 
2) 6F, 2 M 
3) profound ID 
4) residential 

Compare four therapies on 
the extent to which they 
foster relaxation and help 
participants to concentrate 
on adaptive tasks 

1) NR 
2) individually 
3) NR 
4) 20 min 
5) NR 

Assessment of concentration 
based on the number of 
movements made to engage 
in a 5 min task 
Rating of enjoyment/ 
relaxation on a scale from 
0 (no response) to 4 (very 
responsive to treatment/ 
enjoying treatment a great 
deal) 

Effect compared to hand 
massage/aroma therapy 
and activity sessions, but 
no difference from 
relaxation therapy: 
↑ concentration 
No effect on enjoyment/ 
relaxation, though both 
snoezelen and relaxation 
therapy were perceived 
as the most enjoyable 
therapies for participants 

28 Lo Buono, 
Torrisi, 
Leonardi, 
Pidalà, and 
Corallo, 2022 
Italy  

Non-randomized 
study; single-case 
study 
No control 

Failed 
screening 
criteria 

1) n = 1 (7 yrs) 
2) 1 M 
3) severe ID, spastic 
quadriplegia 
4) clinical 
rehabilitation centre 

Examine the effect of 
snoezelen on rehabilitation 

1) relaxing and stimulation 
2) individually 
3) 2x per week 
4) 60 min 
5) activities were provided 
in a direct manner, as 
opposed to non-directive. 

Neurological examination; 
pediatric Functional 
Independence Measure; 
Vineland Adaptive 
Behaviour Scale 

Effect: 
↓ self-harm and motor 
stereotypies 
↑ sustained attention 
↑ involvement in 
activities 

29 Lorusso et al., 
2022 
United States of 
America  

Non-randomized 
study; single-case 
study, multiple 
baseline 
Control: usual care 

2/5 1) n = 4 (62, 69, 72, 80 
yrs) 
2) 1F, 3 M 
3) dementia, additional 
diagnoses include 
mental health 
disorders, and 
Huntington’s disease. 
4) military long-term 
care facility  

Evaluate the impact of 
MSEs on behaviour within 
the bathing environment 

1) achieve sensory balance 
2) individually 
3) 2x per week 
4) NR 
5) preference assessment of 
music and aroma’s. 

Observation of positive and 
challenging behaviours 

Effect compared to 
control: 
↑ engagement 
↑ mood 
↓ challenging behaviours 

30 Lorusso et al., 
2020 
United States of 
America  

Qualitative study 5/5 1) n = 32 
2) 28F, 4 M 
3) NA (staff): snoezelen 
used in veterans with 

Explore staff perceptions of 
the effectiveness of MSEs 

NA 21 individual interviews and 
one group interview with 11 
participants 

Perceived benefits: 
↑ positive distraction, 
engagement, relaxation 
↓ challenging behaviour 
Perceived benefits for 

(continued on next page) 
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Table 2 (continued ) 

# Author (↓), 
year 
Country  

Design 
Control condition 

Quality 
appraisal (5/ 
5 = maximum 
score) 

Participants 
1) n (age) 
2) female/male 
3) level of ID/DM 
4) setting 

Study aim  Snoezelen 
1) goal 
2) individual/group 
3) frequency 
4) duration 
5) approach/strategies used 

Data collection Results 

dementia 
4) 12 different sites 

staff: 
↑ relaxation 
Perceived negative 
effects: increased 
negative emotions (for 
example, scared or upset) 

31 Lotan et al., 
2009 
Israel 

Non-randomized 
study; multiple-case 
study 
Control: washout 
period with usual 
care  

Failed 
screening 
criteria 

1) n = 10 (M = 45 yrs; 
SD 16.45; range 28–74) 
2) 4F, 6 M 
3) moderate to severe 
ID, additional diagnoses 
include Fragile-X 
syndrome, Angelman 
syndrome, and hearing 
impairment. 
4) residential 

Investigate the efficacy of 
the MSE as an appropriate, 
accepted therapeutic tool to 
reduce challenging 
behaviour 

1) provide relaxing 
atmosphere 
2) individually 
3) 2x per week 
4) 30 min 
5) enabling approach; 
preference assessment 
during the first session; the 
participant received the 
same individually selected 
environment on repeated 
visits (ranging from lying on 
the waterbed for half an 
hour with no contact, to a 
full body massage) 

Challenging behaviour was 
recorded on an individually 
adopted chart 

Effect compared to 
control: 
↓ challenging behaviours 

32 Machado and 
Castro, 2022 
Brazil  

Non-randomized 
study 
Control: usual care 

1/5 1) n = 20 (M = 83 yrs) 
2) 17F, 3 M 
3) moderate or severe 
DM, additional 
diagnoses include 
depression, Parkinson’s 
disease, and stroke 
4) nursing home 

Investigate the effect of a 
multisensory programme 
on behavioural, mood, and 
biomedical parameters 

1) provide excitatory or 
relaxing stimuli 
2) individually 
3) 2x per week 
4) 30 min 
5) non-directive approach, 
preference assessment in 
first session, possibility 
during sessions to transfer 
between various sensory 
spaces (garden, room, 
corridor), 

Cornell Scale for Depression 
in Dementia; 
Neuropsychiatric Inventory; 
Checklist on behaviour, 
mood, interaction with the 
environment and caregiver; 
physiological measures 

Effect, but no difference 
from control: 
↓ neuropsychiatric 
symptoms 
Some improvement in 
cognition in the 
intervention group, and 
improved mood in both 
groups. 
Perceived benefits: 
↑ social interaction and 
engagement 

33 Mahdavi et al., 
2015 
Iran 

RCT 
Control: 
usual care  

1/5  1) n = 40 (snoezelen: M 
= 66 yrs) 
2) NR 
3) dementia 
4) treatment clinic  

Discuss effectiveness of 
multisensory stimulations 
on restoration of patients 
exposed vascular dementia 

1) NR 
2) NR 
3) NR 
4) 60 min 
5) NR 

Measures: Mini-Mental State 
Examination 

Effect compared to 
control: 
↑ cognitive status 

34 Martin et al., 
1998 
United 
Kingdom 

RCT; double 
crossover 
Control: 
activity modelled on 
what happened in the 
MSE, but in a room 

3/5 1) n = 27 (M = 38 yrs; 
range 22–61) 
2) 9F, 18 M 
3) severe to profound ID 
4) day centre 

Evaluate the effects of MSEs 
on challenging behaviour 

1) NR 
2) group (of 3, 4 or 5 
participants) 
3) 2x per week 
4) 60 min 
5) the enabler gave each 

Functional Performance 
Record, Problem Behaviour 
Inventory 
Observation of task-related 
and challenging behaviours 
using four analogue 

No effect on challenging 
behaviour between the 
MSE and control 
condition 
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Table 2 (continued ) 

# Author (↓), 
year 
Country  

Design 
Control condition 

Quality 
appraisal (5/ 
5 = maximum 
score) 

Participants 
1) n (age) 
2) female/male 
3) level of ID/DM 
4) setting 

Study aim  Snoezelen 
1) goal 
2) individual/group 
3) frequency 
4) duration 
5) approach/strategies used 

Data collection Results 

furnished with a table 
and chair  

participant 6 min of 
attention. When the enabler 
had given attention to 
everyone in the subgroup, 
the sequence was repeated. 

conditions (alone, contingent 
attention, non-contingent 
attention, demand) 

35 Maseda et al., 
2018 
Spain 

RCT 
Control: 
music sessions 

1/5  1) n = 21 (M = 88.9 yrs; 
SD 6.69; range 77–102) 
2) 15F, 6 M 
3) severe or very severe 
DM 
4) residential 

Assess whether 
multisensory stimulation in 
a Snoezelen room is more 
effective than 
individualized music 
sessions in terms of mood, 
behaviour, and biomedical 
parameters 

1) NR 
2) individually 
3) 2x per week 
4) 30 min 
5) non-directive enabling 
approach; support persons 
encourages patients to 
engage with sensory stimuli 
of their choice; non- 
sequential and unpatterned 
stimuli; not relying on short- 
term memory; internal 
session structure; sensorial 
preferences and interests 
were collected previously 

Interact Scale; Interact Short; 
heart rate and saturation 

Effect, but no difference 
from control: 
↑ interaction 
On item level, snoezelen 
was more effective than 
control on visual follow- 
up of stimuli. And music 
more effective than 
snoezelen on relaxation 
and happiness. 

36 Maseda et al., 
2014 
Spain 

RCT 
Control: activity 
sessions, usual care  

1/5  1) n = 30 (M = 87.3 yrs; 
SD 5.3) 
2) 27F, 3 M 
3) mild to severe DM 
4) residential 

Evaluate effectiveness of 
the MSE in terms of 
behaviour, mood, and 
cognitive and functional 
impairment in basic 
activities of daily living 

1) NR 
2) individually 
3) 2x per week 
4) 30 min 
5) non-directive approach; 
efforts to stimulate all senses 
except taste; unpatterned 
and nonsequential stimuli; 
no intellectual/physical 
demands; internal session 
structure; sensorial 
preferences and interests 
were collected previously 

Cohen-Mansfield Agitation 
Inventory; Neuropsychiatric 
Inventory – Nursing Home; 
Cornell Scale for Depression 
in Dementia; 
Mini Mental State 
Examination; Global 
Deterioration Scale; Barthel 
Index 

Effect, but no difference 
from activity sessions: 
↓ agitation, 
neuropsychiatric 
symptoms 
On item level, snoezelen 
increased physically 
nonaggressive behaviour 
compared to activity 
sessions; no difference 
from usual care 
No effect on cognitive 
status, functional 
performance, dementia 
severity and mood. 

37 Maseda et al., 
2014 
Spain 

RCT 
Control: activity 
sessions 

1/5 1) n = 20 (M = 87.5 yrs; 
SD 5.7; range 77–96) 
2) 19F, 1 M 
3) mild to severe DM 
4) residential 

Assess whether 
multisensory stimulation in 
a Snoezelen room is more 
effective than one-to-one 
activity sessions in terms of 
mood, behaviour, and 
biomedical parameters 

1) NR 
2) individually 
3) 2x per week 
4) 30 min 
5) non-directive approach; 
unpatterned stimuli; few 
intellectual/physical 
demands; internal session 
structure; sensorial 

Interact Scale; Interact Short; 
heart rate and saturation 

Effect, but no difference 
from control: 
↑ mood, relaxation, 
interaction 
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Table 2 (continued ) 

# Author (↓), 
year 
Country  

Design 
Control condition 

Quality 
appraisal (5/ 
5 = maximum 
score) 

Participants 
1) n (age) 
2) female/male 
3) level of ID/DM 
4) setting 

Study aim  Snoezelen 
1) goal 
2) individual/group 
3) frequency 
4) duration 
5) approach/strategies used 

Data collection Results 

preferences and interests 
were collected previously 

38 McKee et al., 
2007 
Canada 

Non-randomized 
study; multiple-case 
study, alternating 
treatment 
Control: 
usual care 

1/5  1) n = 3 (28,31,32 yrs) 
2) 3 M 
3) moderate ID and 
additional diagnosis of 
autism. 
4) residential 

Examine the effect of 
snoezelen on aggressive 
and destructive behaviour 

1) NR 
2) individually 
3) 5x per week 
4) 45 min 
5) the facilitator followed 
the participant’s lead and 
engaged with him in 
whatever was of interest. 
Otherwise, the support 
person sat quietly and 
offered back rubs. 

Observation and recording of 
occurrence of disruptive and 
prosocial target behaviours 

No effect in 2 out of 3 
participants on 
challenging behaviour 
Negative effect in 1 out of 
3 participants: 
↑ challenging behaviour 
Slight increase in 
prosocial behaviours 

39 Milev et al., 
2008 
Canada 

RCT 
Control: 
usual care 

0/5  1) n = 21 (M = 84.4 yrs; 
SD 6.23; range 73–94) 
2) 15F, 3 M 
3) severe DM 
4) residential 

Examine whether 
multisensory stimulation 
sessions had a beneficial 
effect on 
behaviour as opposed to 
care as usual 

1) NR 
2) individually 
3) 1x per week or 3x per 
week (two subgroups) 
4) 30 min 
5) if participants became 
unhappy while interacting 
with something in the room, 
they were promptly shown 
something else 

Daily Observation Scale 
(asleep in bed, asleep in 
chair, awake and calm, 
agitated, in Life Enrichment 
Programme, engaged with 
others, sitting alone, alone in 
room); Clinical Global 
Impression Improvement 

Effect compared to 
control: 
↑ mood, interaction 
Increase in sessions 
shows a trend for better 
outcomes  

40 Minner et al., 
2004 
United States of 
America 

Quantitative 
descriptive study; 
quality improvement 
project 
No control 

Failed 
screening 
criteria 

1) n = 19 
2) NR 
3) dementia 
4) residential 

Evaluate whether use of 
snoezelen therapy could 
reduce the number of 
behavioural symptoms 

1) NR 
2) individually (1 case 
description) 
3) 3x per week (1 case 
description) 
4) 30 min (1 case 
description) 
5) NR 

Comfort/Discomfort Scale 
with added positive 
behaviours (for example, 
content facial expressions, 
positive interactions with 
people or objects) 

Effect: 
↑ mood, interaction  

41 Mitchell et al., 
2015 
United States of 
America 

Non-randomized 
study 
No control 

2/5  1) n = 13 (M = 79.5 yrs; 
SD 8.6; range 61–89) 
2) 9F, 4 M 
3) dementia 
4) residential 

Examine the usefulness of 
the multisensory room 
intervention on agitation 

1) NR 
2) NR 
3) NR 
4) 15 to 30 min 
5) support person exposes 
participant to non- 
pharmacological therapeutic 
interventions in the 
multisensory room 

Measures: Pittsburgh 
Agitation Scale 

Effect: 
↓ agitation 

42 Moir, 2010 
Australia 

Non-randomized 
study: multiple-case 
study 
Control: intervention 
in the natural 

3/5 1) n = 3 (1 yr, 10mo; 2 
yrs, 6 mo; 4 yrs, 9 mo) 
2) 1F, 2 M 
3) severe to profound 
multiple disabilities, 

Evaluate the effects of 
learning switching skills 
using a multisensory 
environment and the 
child’s natural environment 

1) NR 
2) individually 
3) NR 
4) 15–33 min 
5) use of teaching protocols; 

Switching and Associated 
Behavioural Responses 
Schedule 
Follow-up informal 
qualitative interviews 

Effect compared to 
control participant: 
↑ using switch skills 
Qualitative findings 
indicate increased 

(continued on next page) 
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Table 2 (continued ) 

# Author (↓), 
year 
Country  

Design 
Control condition 

Quality 
appraisal (5/ 
5 = maximum 
score) 

Participants 
1) n (age) 
2) female/male 
3) level of ID/DM 
4) setting 

Study aim  Snoezelen 
1) goal 
2) individual/group 
3) frequency 
4) duration 
5) approach/strategies used 

Data collection Results 

environment for one 
participant  

additional diagnoses 
include epilepsy, visual 
impairment, and motor 
disabilities. 
4) early childhood 
development 
programme 

using prompts where 
necessary to assist learning 

adaptive behaviours in 
all 3 participants 

43 Nasser et al., 
2004 
Israel 

Qualitative study: 
social work project 

Failed 
screening 
criteria 

1) n = 47 families 
2) NA 
3) severe to profound 
ID, additional diagnoses 
include Down 
syndrome, epilepsy, 
blindness, and motor 
disabilities. 
4) residential 

Evaluate the use of 
snoezelen in working with 
the whole family 

1) to facilitate family 
encounters 
2) group (family) 
3) NR 
4) 35–70 min 
5) first part (20–40 min) was 
free activity, second part 
more structured (15–30 
min). The occupational 
therapist guided activities, 
while the social worker 
participated, answered 
questions, and addressed 
issues that arose. 

Data was gathered through 
conversations with parents, 
siblings, and discussions 
amongst professionals 

Perceived benefits: 
↑ family occupations, 
relationships within the 
family  

44 Novakovic 
et al., 2019 
Serbia 

RCT 
Control: 
usual care  

2/5  1) n = 40 (15–35 yrs) 
2) ‘both sexes’ 
3) mild to profound ID 
and additional 
diagnosis of autism. 
4) day centre 

Determine the effects of 
snoezelen on the severity of 
autism spectrum disorder 
and specifically 
stereotyped/ repetitive 
behaviours 

1) to have participants 
gradually take over the 
activities and slowly accept 
them, which stimulated the 
senses 
2) group (of 3 participants) 
3) 3x per week 
4) 30 min 
5) non-directive approach; 
after the stimuli were 
introduced, the participants 
were encouraged to move 
around; participants were 
free to choose equipment 

Childhood Autism Rating 
Scale 

Effect compared to 
control: 
↓ severity of autism 
symptoms and repetitive 
and stereotyped 
behaviours 

45 Prince et al., 
2022 
United States of 
America  

Non-randomized 
study: retrospective 
medical record 
analysis 
Control: usual care 

0/5 1) n = 24 (over 65 yrs) 
2) 19F, 5 M 
3) dementia, additional 
diagnoses include 
motor disability 
4) memory-care 
assisted living facility 

Examine the outcomes of an 
accessible multisensory 
room on episodes of 
behavioural and 
psychological symptoms of 
dementia 

1) NR 
2) NR 
3) participants could enter 
or exit at any time 
4) NR 
5) the multisensory room as 
an area within the living unit 
(open floorplan). 

Reporting of behavioural and 
psychological symptoms of 
dementia in the residents’ 
medical record 

Effect compared to 
control: 
↓ behavioural and 
psychological symptoms 
of dementia 

(continued on next page) 
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Table 2 (continued ) 

# Author (↓), 
year 
Country  

Design 
Control condition 

Quality 
appraisal (5/ 
5 = maximum 
score) 

Participants 
1) n (age) 
2) female/male 
3) level of ID/DM 
4) setting 

Study aim  Snoezelen 
1) goal 
2) individual/group 
3) frequency 
4) duration 
5) approach/strategies used 

Data collection Results 

46 Sachs and 
Nasser, 2009 
Israel 

Qualitative study: 
phenomeno-logical 
approach 

5/5 1) n = 10 families 
(children with ID 4–17 
yrs) 
2) NA 
3) severe to profound ID 
and additional 
diagnoses including 
motor disabilities. 
4) residential 

Understand the meaning of 
family occupations in the 
snoezelen environment for 
parents and other family 
members 

1) NR 
2) group (family) 
3) NR 
4) NR 
5) NR 

Semi-structured, in-depth 
interviews and participant 
observations 

Perceived benefits: 
↑ quality of family 
encounters due to 
experiencing relaxation 
and intimacy. Snoezelen 
fostered the experience of 
being together as a 
family. 

47 Safavi et al., 
2013 
Iran 

RCT 
Control: 
usual care  

2/5  1) n = 52 (experimental 
group: M = 68.27 yrs) 
2) 52F 
3) mild to moderate DM 
4) elderly care centre 

Determine the effect of 
multi-sensory stimulation 
on cognitive status 

1) NR 
2) NR 
3) NR 
4) 45 to 60 min 
5) non-directive enabling 
approach; attempts to 
stimulate all of the senses 

Mini Mental State 
Examination; Brief cognitive 
status exam 

Effect compared to 
control: 
↑ cognitive status 

48 Sánchez et al., 
2016 
Spain 

RCT 
Control: activity 
sessions, usual care 

1/5 1) n = 32 (M = 85.4 yrs; 
SD 8.64; range 68–102) 
2) 25F, 7 M 
3) severe or very severe 
DM 
4) residential 

Compare the effect of 
multisensory stimulation in 
a Snoezelen room and one- 
to-one activity sessions on 
behaviour, mood, cognitive 
status, and dementia 
severity 

1) NR 
2) individually 
3) 2x per week 
4) 30 min 
5) non-directive approach; 
stimulate all of the senses 
except taste; unpatterned 
stimuli; few intellectual or 
physical demands; 
preferences and interests 
were collected previously 

Cohen-Mansfield Agitation 
Inventory; Neuropsychiatric 
Inventory; Cornell Scale for 
Depression in Dementia; 
Severe Mini-Mental State 
Examination; Bedford 
Alzheimer Nursing Severity 
Scale 

Effect compared to usual 
care and activity sessions: 
↓ dementia severity 
Effect compared to 
activity sessions, but no 
difference from usual 
care; 
↓ neuropsychiatric 
symptoms 
Effect compared to usual 
care, but no difference 
from activity sessions: 
↓ agitation 
No effect on cognitive 
status and mood 

49 Sánchez et al., 
2016 
Spain 

RCT 
Control: 
music sessions 

1/5  1) n = 22 (M = 88.41 
yrs; SD 6.93; range 
77–102) 
2) 15F, 7 M 
3) severe or very severe 
DM 
4) residential 

Compare the effects of 
multisensory stimulation in 
a Snoezelen room and 
individualized music 
sessions on agitation, 
emotional and cognitive 
status, and dementia 
severity 

1) NR 
2) individually 
3) 2x per week 
4) 30 min 
5) non-directive enabling 
approach; encouraging 
participants to engage with 
sensory stimuli of their 
choice; non-sequential and 
unpatterned stimuli; not 
relying on short-term 
memory; internal session 
structure; sensorial 

Cohen-Mansfield Agitation 
Inventory; Cornell Scale for 
Depression in Dementia; 
Rating Anxiety in Dementia; 
Severe Mini-Mental State 
Examination; Bedford 
Alzheimer Nursing Severity 
Scale 

Effect compared to 
control: 
↓ anxiety, dementia 
severity 
Effect, but no difference 
from control: 
↓ agitation 
No effect on cognitive 
status or mood 
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Table 2 (continued ) 

# Author (↓), 
year 
Country  

Design 
Control condition 

Quality 
appraisal (5/ 
5 = maximum 
score) 

Participants 
1) n (age) 
2) female/male 
3) level of ID/DM 
4) setting 

Study aim  Snoezelen 
1) goal 
2) individual/group 
3) frequency 
4) duration 
5) approach/strategies used 

Data collection Results 

preferences and interests 
were collected previously 

50 Shapiro et al., 
1997 
Israel 

RCT; crossover 
Control: playroom  

2/5  1) n = 20 (M = 7.5 yrs, 
range 5–10) 
2) 5F, 15 M 
3) moderate or severe 
ID 
4) sample institution 

Determine the efficacy of 
snoezelen on maladaptive 
behaviours 

1) NR 
2) individually 
3) NR 
4) 20 min 
5) sessions are child centred 
and consist of a flexible 
sequence 

The Behaviour Checklist; 
heart rate 

Effect compared to 
control: 
↓ maladaptive 
behaviours; 
↑ adaptive behaviours 
Changes in heart rate 
(both directions 
occurred) 

51 Singh et al., 
2004 
United States of 
America 

Non-randomized 
study; 
counterbalanced 
design 
Control: ADL skills 
training, vocational 
skills training 

1/5  1) n = 45 (22–57 yrs) 
2) 14F, 31 M 
3) severe or profound 
ID and additional 
psychiatric disorder (for 
example, schizophrenia 
or obsessive compulsive 
disorder) 
4) residential 

Study the effect of 
snoezelen, ADL skills 
training, and vocational 
skills training on aggression 
and self-injury 

1) NR 
2) group (of 15 participants) 
3) 5x per week 
4) 60 min 
5) NR 

Observation of occurrence 
and non-occurrence of 
aggressive acts and self- 
injurious behaviours 

Effect compared to both 
controls: 
↓ aggression 
Effect compared to ADL 
skills training, but no 
difference from 
vocational training: 
↓ self-injury 

52 Slevin and 
McClelland, 
1999 
United 
Kingdom 

Non-randomized 
study; single-case 
study 
No control 

2/5 1) n = 1 (22 yrs) 
2) M 
3) severe ID and 
additional diagnosis of 
autism 
4) residential 

Investigate whether a 
multisensory environment 
induced relaxation 

1) NR 
2) individually 
3) 7x per week 
4) 20 min 
5) no prompting; 
interactions were avoided 

Behavioural Relaxation 
rating Scale; pulse rate 
Nursing notes for recorded 
incidents of challenging 
behaviour 

Effect: 
↑ relaxation 
No effect on frequency of 
challenging behaviour, 
though behaviours were 
less severe 

53 Spaull et al., 
1998 
United 
Kingdom 

Non-randomized 
study; multiple-case 
study, alternating 
treatment 
Control: 
usual care 

0/5  1) n = 4 (77,79,82,84 
yrs) 
2) 4 M 
3) severe DM, and 
additional diagnoses 
including psychiatric 
disorders 
4) residential 

Investigate the effect of 
sensory stimulation on 
behaviour, adaptive 
functioning, and general 
wellbeing 

1) NR 
2) individually 
3) NR 
4) NR 
5) freeform intervention 
dictated by the participant’s 
response to the stimuli 

Measures: Modified 
Behaviour Rating Scale; 
Short form Adaptive 
Behaviour Scale; Dementia 
Care Mapping 

Effect compared to 
control: 
↑ interaction, adaptive 
skills 
No effect on wellbeing 

54 Staal et al., 
2007 
United States of 
America 

RCT 
Control: recreational 
activity therapy 

1/5  1) n = 24 (intervention 
group: M = 80.33 yrs; 
SD 1.59) 
2) 16F, 8 M 
3) moderate to severe 
DM 
4) residential 

Assess whether a combined 
treatment reduces agitation 
and apathy and improves 
activities of daily living 

1) NR 
2) individually 
3) NR 
4) 15, then 20–25, to 30 min 
5) graded introduction to 
multi-sensory environment; 
2 to 3 sessions to assess 
sensory preferences; expand 
duration of sessions using 
fixed time intervals 

Global Deterioration Scale; 
Pittsburgh Agitation Scale; 
Multi-level Assessment 
Instrument, one subscale 
(Physical Health); Scale for 
the Assessment of Negative 
Symptoms in Alzheimer’s 
Disease; Katz Index of 
Activities of Daily Living; 
Refined Activities of Daily 
Living Assessment Scale; 
Mini Mental Status Exam 

Effect compared to 
control: 
↑ functional performance 
of activities of daily 
living 
↓ agitation, dementia 
severity  

(continued on next page) 

G
. Testerink et al.                                                                                                                                                                                                      



InternationalJournalofNursingStudiesAdvances5(2023)100152

19

Table 2 (continued ) 

# Author (↓), 
year 
Country  

Design 
Control condition 

Quality 
appraisal (5/ 
5 = maximum 
score) 

Participants 
1) n (age) 
2) female/male 
3) level of ID/DM 
4) setting 

Study aim  Snoezelen 
1) goal 
2) individual/group 
3) frequency 
4) duration 
5) approach/strategies used 

Data collection Results 

55 Stephenson and 
Carter, 2011a 
Australia 

Qualitative study 5/5 1) n = 5 teachers 
2) NR 
3) NA (teachers); 
snoezelen used in 
severe ID, and 
additional diagnoses 
including autism and 
motor disabilities 
4) school 

Find out perceived benefits, 
encountered problems, use 
of the MSE, programming 
for sessions, observed 
outcomes, and how 
teachers learned to use the 
MSE with students with 
severe ID 

NA Interviews with 5 teachers 
and observations in the MSE 

Perceived benefits: 
↑ relaxation, mood, 
concentration, 
motivation to learn, 
learning skills, building 
relationships, mood, 
interaction with the 
environment (for 
example visual tracking)  

56 Stephenson and 
Carter, 2011b 
Australia 

Qualitative study 4/5  1) n = 4 staff 
2) NR 
3) NA (staff); snoezelen 
used in severe ID, and 
additional diagnoses 
including motor 
disabilities 
4) 2 schools 

Explore the background to 
the installations of MSEs, 
perceptions, and beliefs 
about the effects of use of 
MSEs with students with 
severe ID 

NA Interviews with 4 staff from 2 
schools 

Perceived benefits: 
↑ learning skills (for 
example cognitive, 
physical, interaction), 
relaxation, 
concentration, 
motivation, choice 
making, mood, 
interaction, building 
relationships 

57 Toro, 2019 
Italy 

Non-randomized 
study; crossover 
Control: watching 
television, usual care 

3/5 1) n = 35 (25–72 yrs) 
2) 7F, 29 M 
3) moderate ID, and 
additional diagnoses 
including epilepsy, 
Down syndrome, 
psychiatric disorders 
and brain injury. 
4) residential 

Explore whether 
multisensory stimulation 
has a subsequent 
improvement on memory 
and standing balance 

1) relaxation sessions 
2) individually 
3) 1x per week 
4) 20 min 
5) support person ensured 
that the participants rested 
on the waterbed, but 
remained neutral and non- 
directive throughout 

Digit span test; Romberg and 
Sharpened Romberg test 

Effect compared to both 
controls: 
↑ memory, standing 
balance 

58 Tunson and 
Chandler, 2010 
United States of 
America 

Non-randomized 
study; multiple-case 
study, alternating 
treatment 
Control: 
usual classroom 

2/5  1) n = 3 (3,7,10 yrs) 
2) 1F, 2 M 
3) severe multiple 
disabilities, and 
additional diagnoses 
including seizure 
disorder, cerebral palsy, 
and scoliosis. 
4) school 

Examine responsiveness 
within and outside a MSE 

1) NR 
2) group (in classroom) 
3) 3x per week 
4) 30 min 
5) NR 

Observation of alertness and 
responsiveness at 10 min 
intervals (asleep, awake/ 
agitated, awake/inactive, 
self-directed, visually 
attentive, active reaching) 

No effect in 2 out of 3 
people on alertness and 
responsiveness 
Effect in 1 out of 3 
people: 
↑ response to the 
environment instead of 
self-directed behaviour 

59 Van der Putten 
et al., 2011 
The 
Netherlands 

Non-randomized 
study 
No control  

2/5  1) n = 23 children (M =
11.6 yrs, SD 3.2) 
n = 3 teachers 
(27,45,52 yrs) 
2) children: 11F, 12 M 
3) profound intellectual 
and multiple 

Investigate whether and, if 
so, to what extent the 
teacher’s knowledge of the 
child’s sensory and motor 
abilities and contextual 
preferences increases by 
using the MSE 

1) NR 
2) individually 
3) 2x per week 
4) 20 min 
5) teacher carried out 
individual activities with the 
child; teachers could choose 

Inventory for tuning 
activities and situations to 
the abilities and preferences 
of children with profound 
intellectual and multiple 
disabilities 

Effect: 
↑ teachers knowledge of 
sensory abilities and 
contextual preferences of 
children 
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Table 2 (continued ) 

# Author (↓), 
year 
Country  

Design 
Control condition 

Quality 
appraisal (5/ 
5 = maximum 
score) 

Participants 
1) n (age) 
2) female/male 
3) level of ID/DM 
4) setting 

Study aim  Snoezelen 
1) goal 
2) individual/group 
3) frequency 
4) duration 
5) approach/strategies used 

Data collection Results 

disabilities, including 
motor disabilities 
4) school 

materials to stimulate the 
senses 

60 Van Diepen 
et al., 2002 
United 
Kingdom 

RCT 
Control: 
reminiscence therapy 

1/5  1) n = 10 
2) NR 
3) moderate to severe 
DM 
4) day centre 

Evaluate 
the feasibility of using a 
detailed approach to 
behavioural and 
physiological assessments 
before, during, and after 
snoezelen sessions and 
secondary to identify effects 

1) create a relaxing but 
stimulating atmosphere 
2) individually 
3) 2x per week 
4) 40 min 
5) support person facilitates 
rather than directs the 
participant to explore the 
environment  

Mini Mental State 
Examination; Clinical 
Dementia Rating; Cohen- 
Mansfield Agitation 
Inventory; Agitation 
Behaviour Mapping 
Instrument; Interact scale; 
heart rate 

Effect, but no difference 
from control: 
↑ mood 
↓ agitation 
Participant’s heart rate 
both increased and 
decreased during sessions 

61 Vlaskamp 
et al., 2003 
The 
Netherlands 

Non-randomized 
study: multiple-case 
study 
Control: 
living room 

3/5  1) n = 19 (M = 28 yrs, 
range 18–41) 
2) 11F, 8 M 
3) profound intellectual 
and multiple 
disabilities, including 
motor disabilities 
4) facilities 

Investigate whether the use 
of MSEs resulted in 
increased alertness or 
interaction amongst people 
with profound multiple 
disabilities 

1) being active (to increase 
the level of interaction and 
alertness) 
2) group (2–7 participants) 
3) NR 
4) 30 min 
5) Staff members chose 
materials to increase level of 
alertness and interaction. 
Most material was presented 
continuously. Stimuli from 
staff were offered non- 
continuously. 

Observation of interaction 
and alertness at 30 second 
intervals (A) asleep, inactive, 
not alert; B) awake, inactive, 
not alert; C) active, self- 
directed; D) sensory active, 
directed at environment; E) 
sensory and motor active, 
directed at environment 

No effect on level of 
activity 
In both settings, non- 
continuous stimuli were 
usually associated with 
alertness or interaction  

62 Ward-Smith 
et al., 2009 
United States of 
America 

Non-randomized 
study: retrospective 
medical record audit 
Control: 
usual care 

1/5  1) n = 14 (M = 81.3 yrs; 
SD 7.8; range 67–92) 
2) 12F, 2 M 
3) dementia 
4) residential 

Compare the incidences of 
problematic behaviour in 
participants who were and 
were not exposed to an MSE 

1) to provide relaxation and 
enhance alertness 
2) individually 
3) NR 
4) 15 to 20 min 
5) treatment plan tailored to 
each participant 

Psychotic Behaviour 
Assessment Record 

Effect compared to 
control: 
↓ in incidences of 
disruptive behaviour, but 
not the behaviours 
present 

Note: grey lines are studies involving people with dementia; white lines: people with intellectual disability; n = number of participants; ID = intellectual disability; DM = dementia; M = mean; SD =
standard deviation; yrs = years; F = female; M = male; MSE(s) = multisensory environment(s); ADL = activities of daily living; NA = not applicable; NR = not reported; RCT = randomized controlled trial. 
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Most studies (n = 54, 87.1%) described the specific materials and equipment that were used during snoezelen. The most frequently 
named material was a music player (n = 48, 77.4%), followed by a bubble tube (n = 41, 66.1%), projection equipment (n = 41, 66.1%), 
aromatics (n = 39, 62.9%), fibre optic material (n = 36, 58.1%), tactile material (n = 26, 41.9%), mirrors (n = 23, 37.1%), and 
vibrating material (n = 17, 27.4%). The use of water/music beds and bean bags was particularly mentioned in studies involving people 
with intellectual disabilities (n = 19, 63.3%; dementia n = 10, 31.3%). 

The frequency of snoezelen was described in 39 studies (62.9%) and ranged from once to seven times a week. The most common 
frequency was twice a week (n = 19, 30.6%). The duration of sessions was reported in 50 studies (80.6%) and ranged from 5 to 120 
min, with a mode of 30 min (n = 22, 35.5%). Studies involving people with intellectual disabilities more frequently reported (n = 11, 
36.7%) a duration longer than 30 min than studies involving people with dementia (n = 6, 18.8%). 

The structure of the session (for example, introducing, maintaining, and winding down a session) was reported in 15 studies 
(24.2%); however, except for three studies that described in detail how they introduced stimuli at the beginning of each session, details 
were lacking. Strategies regarding the application of stimuli were reported in 38 studies (61.3%). Apart from naming the strategy, few 
details were provided. Strategies included, for example, the use of a preference assessment (n = 12, 19.4%), the use of a non-directive 
approach (n = 21, 33.9%), and not placing physical or intellectual demands on participants (n = 8, 12.9%). Eight studies (12.9%) 
concerning people with dementia specifically mentioned the provision of stimuli in a non-structured and non-sequential manner, 
although the application was not explained. 

4.5.2. Multisensory environment 
Four studies (7.0%) reported the use of a temporarily adapted space; namely, an adapted hall, classroom, or staff office. One third of 

the studies reported physical aspects of the multisensory environment (intellectual disability n = 17, 56.7%; dementia n = 4, 12.5%). 
Of these, 15 studies (24.2%) reported the size of the room, ranging from 6m2 to 68m2, with an average of 27m2. The most frequently 
reported physical aspects were a white room colour (n = 10, 16.1%), padded walls or floors (n = 7, 11.3%), and blocked daylight (n =
7, 11.3%). In most studies, snoezelen was an individual activity (n = 36, 58.1%). Snoezelen in a group (with more than one participant) 
was mainly mentioned in studies involving people with intellectual disabilities (n = 11, 36.7%; dementia n = 2, 6.3%). In six studies, 
the group size ranged from two to seven people, and one study used snoezelen in a group of 15 people. In six of these 13 studies, the 
number of people in the group was unclear (for example, classroom, family). 

4.5.3. Support person 
All studies reported the presence of a professional during snoezelen, such as a therapist (for example, occupational therapist) (n =

20, 32.3%) or a carer/nurse (n = 17, 27.4%). In two studies (3.2%), family members participated in snoezelen together with a pro-
fessional. One study involving people with dementia reported that professionals were mostly present, but intervention could also be 
provided without a professional present. Twenty-one studies (33.9%) reported that the support person was trained in the use of 
snoezelen. Most of these studies did not provide details on the training (n = 12, 19.4%); if details were provided, these included, for 
example, a demonstration of the room. 

Information on the role of the support person during snoezelen was missing in half of the studies. Studies that gave more infor-
mation reported that the role of the support person was more often active (for example, providing massages, engaging participants) (n 
= 28, 45.2%) than passive (for example, supervising, avoiding interaction) (n = 11, 17.7%). Both passive and active characteristics 
could also be addressed in the same study, for example, by first introducing stimuli and then allowing participants to explore freely 
with minimum interaction. 

4.6. Effects of snoezelen 

The effects of snoezelen reported in both quantitative and qualitative studies are summarized in Table 4. In total, 52 studies 
(83.9%) reported positive effects of snoezelen on one or more outcome measures, 18 studies (29.0%) reported no effects, and four 
studies reported negative effects (6.5%). Most effects were reported in the mental and physical health dimension (intellectual disability 

Table 3 
Number of studies reporting on characteristics of application.  

Element Characteristic of application ID (n = 30) 
n (%) 

DM (n = 32) 
n (%) 

Total 
n (% of 62) 

Application of multisensory stimuli Senses addressed 
Materials and equipment used 
Frequency of session(s) 
Duration of session(s) 
Strategies in applying stimuli 

16 (53.3) 
28 (93.3) 
20 (66.7) 
27 (90.0) 
19 (63.3) 

12 (37.5) 
26 (81.3) 
19 (59.4) 
23 (71.9) 
19 (59.4) 

28 (45.2) 
54 (87.1) 
39 (62.9) 
50 (80.6) 
38 (61.3) 

Multisensory environment Physical aspects of the MSE 
Social context in the MSE 

17 (56.7) 
25 (83.3) 

4 (12.5) 
22 (68.8) 

21 (33.9) 
47 (75.8) 

Support during snoezelen Presence of support person 
Training of support person 
Role of support person 

30 (100) 
7 (23.3) 
21 (70.0) 

32 (100) 
14 (43.8) 
11 (34.4) 

62 (100.0) 
21 (33.9) 
32 (51.6) 

Note: n = number of studies; ID = intellectual disability; DM = dementia; MSE = multisensory environment. 
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Table 4 
Reported effects of snoezelen per target group classified in accordance with the human functioning dimensions the AAIDD model (the reference numbers correspond to Table 2).    

Effect of snoezelen No effect of snoezelen 

AAIDD 
Dimension 

Outcome Intellectual disability Dementia Intellectual disability Dementia 

Intellectual 
functioning 

Cognitive status  n = 2  n = 4 
More effective than usual care (33, 47) On a par with usual care (36, 

48), activity sessions (6, 36, 
48), or music sessions (49) 

Concentration n = 5    
More effective than hand massage/aromatherapy or 
active therapy (27). On a par with relaxation therapy 
(27). 

Memory n = 1    
More effective than television condition (57) 

Adaptive 
behaviour 

Adaptive skills n = 2 n = 1 n = 1  
More effective than playroom condition (50) More effective than usual care (53) On a par with activity sessions (12) 

Communication n = 1    
More effective than hand massage/aromatherapy or 
active therapy (26). On a par with relaxation therapy 
(26). 

Functional performance  n = 2  n = 1 
More effective than indoor gardening 
(15) or activity sessions (54) 

On a par with usual care or 
activity sessions (36) 

Foundation Outcome 
Statement Skills 

n = 1    
NA 

Using a switch n = 1    
More effective than usual care (42) 

Health 
(mental) 

Agitation  n = 8  n = 1 
More effective than usual care (36, 
48). On a par with reminiscence (3, 4, 
60), activity sessions (36, 48, 54), or 
music sessions (49). 

On a par with an exercise 
programme (9) 

Anxiety  n = 2   
More effective than music sessions 
(49) 

Autism symptoms n = 1    
More effective than usual care (44) 

Challenging behaviour n = 11 n = 3 n = 4  
More effective than usual care (16, 17, 28), living 
room with varied carer attention (19), a playroom 
(50), skills training (51), regular occupational therapy 
(23), or a structured stimulus preference room (17). 
Less effective than an outdoor activity (16). 

More effective than usual care (29, 62)  On a par with usual care (11, 38*), 
massage therapy (11), or activity 
sessions (12, 34) 

Dementia severity  n = 4  n = 1 
More effective than usual care (45, 
48), activity sessions (48, 54), or music 
sessions (49) 

On a par with usual care or 
activity sessions (36) 

Mood n = 6 n = 10 n = 1 n = 5 

(continued on next page) 
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Table 4 (continued )   

Effect of snoezelen No effect of snoezelen 

AAIDD 
Dimension 

Outcome Intellectual disability Dementia Intellectual disability Dementia 

More effective than activity therapy (12) More effective than usual care (29, 
39). On a par with activity sessions (5, 
37) or reminiscence (3, 4, 60). Less 
effective than music sessions (35). 

On a par with relaxation therapy, 
hand massage/ aromatherapy or 
active therapy (27) 

On a par with usual care (36, 
48), activity sessions (6*, 36, 
48) or music sessions (49) 

Neuropsychiatric 
symptoms  

n = 3   
More effective than activity sessions 
(48), or on a par with activity sessions 
(36) or usual care (32) 

Relaxation n = 8 n = 4  n = 1 
More effective than usual care (11), massage (11), or 
activity sessions (12). On a par with a combination of 
snoezelen and massage (11). 

On a par with music sessions (35) or 
activity sessions (37)  

Positive effect of indoor 
gardening (18) 

Wandering and 
restlessness  

n = 1   
On a par with common best practice 
(8) 

Wellbeing    n = 1 
On a par with usual care (53) 

Health 
(physical) 

Falls    n = 1 
On a par with usual care with 
visits by volunteers (24) 

Medication   n = 1  
On a par with usual care (13) 

Standing balance n = 1   n = 1 
More effective than usual care or a television condition 
(57) 

On a par with usual care with 
visits by volunteers (24) 

Participation Engagement/interaction 
with social and physical 
environment 

n = 8 n = 13 n = 4 n = 3 
More effective than usual care (16), usual occupational 
therapy (23), or a living room with low carer attention 
(19). On a par with a living room with high carer 
attention (19). Less effective than an outdoor activity 
(16). 

More effective than usual care (29, 32, 
39, 53). On a par with reminiscence (3, 
4), activity sessions (5, 37), or music 
sessions (35). 

On a par with usual care (38), usual 
classroom (58), or living room (17, 
61). Positive effect of stimulus 
preference room (17). 

On a par with outdoor 
gardening (1) or activity 
sessions (6). Positive effect of 
indoor gardening (18*).  

Family occupations and 
relations 

n = 2    
NA 

Context Discharge rate   n = 1  
On a par with activity sessions (13) 

Relationship with 
professionals 

n = 5 n = 4   
NA NA 

Teachers’ knowledge of 
children 

n = 1    
NA 

Note: where applicable, an explanation of the effect in relation to one or more control interventions is provided below the representation of the number of articles; n = number of studies; AAIDD =
American Association on Intellectual and Developmental Disabilities; NA = not applicable. 

* Reported both negative effect and no effect. 
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n = 18, 60.0%; dementia n = 21, 65.6%), such as improved mood, and the participation dimension (intellectual disability n = 10, 
33.3%; dementia n = 13, 40.6%), such as increased engagement and interaction with the social and physical environment. Effects 
occurred during or immediately after snoezelen. Of the eight studies that evaluated longer-term effects, one study reported lasting 
positive effects on mood and engagement in people with dementia 12 weeks after intervention (Milev et al., 2008). Seven studies 
reported no long-term effects of snoezelen on various outcome measures mainly involving mental health and participation. Two 
studies suggested a need to use snoezelen continuously because of the disappearance of positive effects in the follow-up period (Lotan 
et al., 2009; Sánchez et al., 2016). 

The most-reported positive effects in people with intellectual disability were reduced challenging behaviour (n = 11, 36.7%), 
increased relaxation (n = 8, 26.7%), and increased engagement with the social and physical environment (n = 8, 26.7%). In people 
with dementia, the most frequently reported positive effects were increased engagement with the social and physical environment (n 
= 13, 40.6%), improved mood (n = 10, 31.3%), and reduced agitation (n = 8, 25.0%). Negative effects were reported alongside no 
effects. In the study by Baker et al. (2003), a subgroup of people with dementia were less happy/content after snoezelen than before. A 
negative influence on mood in some participants was also reported in the qualitative study by Lorusso et al. (2020). The study by Goto 
et al. (2014) reported participants with dementia who left the snoezelen environment or became less engaged. Lastly, one study 
involving three people with an intellectual disability reported no effect in two cases and an increase of challenging behaviour in one 
case (McKee et al., 2007). Of the studies that reported no overall effect, three reported substantial individual differences; snoezelen had 
a positive effect on some participants (for example, on activity level or relaxation) and no effect on others (Tunson and Candler, 2010; 
Van Diepen et al., 2002; Vlaskamp et al., 2003). The study by Shapiro et al. (1997), which reported an overall positive effect, also 
reported individual differences; snoezelen had an activating effect on some participants and a calming effect on others. 

Of 20 studies that compared snoezelen with usual care (that is, regular classroom, usual living room), 16 reported that snoezelen 
was more effective than usual care. When compared with other interventions, however, snoezelen was often still found to be effective, 
although not always more effective than control interventions (see Table 4). Overall, snoezelen was generally more effective than 
control interventions for people with intellectual disabilities than for people with dementia. For example, for people with intellectual 
disabilities, snoezelen was more effective than recreational activities in terms of increasing adaptive behaviour (Shapiro et al., 1997) 
and improving mental health (S. Chan et al., 2005; Fava and Strauss, 2010; Shapiro et al., 1997). For people with dementia, there was 
often no difference in effects between snoezelen and recreational activity sessions (for example, Baker et al., 2001; Maseda et al., 
2014). 

Some outcomes derived primarily from qualitative studies; this mainly concerned relationships with family and professionals. Nine 
studies reported an improved relationship between healthcare professionals and participants (intellectual disabilities n = 5, 16.7%; 
dementia n = 4, 12.5%). For example, in the study by Hope et al. (2004), staff reported that the use of snoezelen allowed them to 
discover new things about the participant and their personhood. Although no details were provided, it is also reported that snoezelen 
led to improved responses from health professionals towards participants (Anderson et al., 2011), to professionals feeling more relaxed 
(Collier and Jakob, 2017; Lorusso et al., 2020), and to changes in care delivery (Hope et al., 2004). Two studies specifically involving 
people with intellectual disabilities evaluated the effect of snoezelen on family encounters. Both concluded that snoezelen had a 
positive impact on family occupations and relationships, for example, by experiencing greater intimacy, more close physical contact, 
and sharing happy moments (Nasser et al., 2004; Sachs and Nasser, 2009). 

4.7. Participant and application characteristics in relation to effects 

Due to limited reported details on the application of snoezelen and the large variation in measured effects, it was not possible to 
establish a relationship between the effects and characteristics of snoezelen. Based on our analysis and the assumptions of the authors 
of the studies that were included, characteristics that may be related to effects were identified. An overview containing application 
characteristics and outcomes in relation to each other is available as supplementary material in S-Table III. 

4.7.1. Participant characteristics 
Participants who seem to benefit most from snoezelen are those with more severe levels of intellectual disability or dementia 

(Baillon et al., 2005; Kaplan et al., 2006; Sánchez et al., 2016). In both target groups, the volition and state of mind of participants were 
discussed as factors of influence (e.g., Baillon et al., 2005). Willingness and cooperation were associated with positive effects 
(Novakovic et al., 2019), and indifference or dislike with no effects or negative effects (Fava and Strauss, 2010; Goto et al., 2014; 
Tunson and Candler, 2010; Vlaskamp et al., 2003). It is suggested, though still unclear, that various participant characteristics play a 
role in effects, such as the type of challenging behaviour a person displays (Kaplan et al., 2006), a diagnosis of autism (Fava and 
Strauss, 2010), or severe motor and linguistic impairments (Fava and Strauss, 2010). 

4.7.2. Types of sensory stimuli 
It was not possible to identify the types of stimuli that were used to achieve a certain result and whether this was successful. Some 

indications were provided; for example, predictable, non-demanding, constant, gentle, or long-lasting stimuli presumably had a 
positive effect on relaxation (S. Chan et al., 2005; Shapiro et al., 1997). Both non-contingent stimuli (that is, not depending on the 
participant’s behaviour) and contingent stimuli resulted in positive effects (Hill et al., 2012; Staal et al., 2007; Vlaskamp et al., 2003). 
For the individual senses, music was addressed in six studies as a presumed factor in positive effects (Lindsay et al., 2001; Lorusso et al., 
2020; Maseda et al., 2018; Sánchez et al., 2016; Shapiro et al., 1997; Toro, 2019). All four studies that specifically reported the use of 
vestibular and proprioceptive stimuli to address challenging behaviour reported a reduction in challenging behaviour (Cuvo et al., 
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2001; Fava and Strauss, 2010; Kaplan et al., 2006; Novakovic et al., 2019). 

4.7.3. Frequency and duration 
There were similar variations in the frequency and duration of snoezelen in studies showing effects and no effects. For studies 

showing an effect, the most common frequency was twice a week and the most common duration was 30 min, which is similar to 
studies showing no effects. 

4.7.4. Strategies in applying stimuli 
Some strategies may relate to positive effects. Of the 15 studies that reported the use of a session structure, 14 reported a positive 

effect. In particular, the sensitive introduction of snoezelen, to familiarize the participant and support person with the intervention, 
was reported as a likely positive factor (Baillon et al., 2005; Staal et al., 2007). Eleven out of 12 studies that used a preference 
assessment reported positive effects. The ability to control stimuli (Fava and Strauss, 2010) and the possibility of using various stimuli 
(Maseda et al., 2018; Sánchez et al., 2016) are discussed as positive characteristics. Novelty in the multisensory environment is 
mentioned as a positive factor in learning (Moir, 2010) and interaction (Cuvo et al., 2001), compared to lack of novelty in usual 
environments. In one study, snoezelen was deemed boring and no effect was reported (Goto et al., 2014). The effect of the level of 
structure or directedness during snoezelen is unclear. Eighteen of the 21 studies that used a non-directive approach reported effects; for 
example, on reducing challenging behaviour (Fava and Strauss, 2010). However, a (semi-)structured and directive approach that 
included prompting by the support person could also have positive effects, for example, on interaction (Cuvo et al., 2001; Fava and 
Strauss, 2010). 

4.7.5. Social context 
Of the 36 studies where snoezelen was applied individually, 31 reported positive effects. Of the nine studies that did not report an 

effect, five applied snoezelen in a small group. Various studies discussed one-to-one attention from support persons as having a positive 
effect (for example, Maseda et al., 2014, 2014). The influence of social attention on effects was studied only by Hill et al. (2012), who 
concluded that it influenced engagement but not challenging behaviour, suggesting that effects derived not only from social attention 
but also from sensory stimulation (Hill et al., 2012). 

4.7.6. Characteristics of support person 
Characteristics of the support person that were assumed to have a positive effect were familiarity with the participant (S. Chan 

et al., 2005), sensitivity towards the participant (Lindsay et al., 1997; Staal et al., 2007), and a positive attitude towards the inter-
vention (Lindsay et al., 1997). Support persons varied in studies with and without effects in terms of their occupation, training, and role 
during snoezelen. 

5. Discussion 

Snoezelen is applied in a wide variety of target groups, but scientific studies have mainly focused on the application and effects for 
people with intellectual disabilities and dementia. This review focused on these two target groups. It identified 10 application 
characteristics that were often only partially described and, if described, showed a great variation in application between studies. Some 
common features included the use of snoezelen at least twice a week and usually for 30 minutes’ duration, addressing mainly the 
visual, auditory, and tactile senses. Snoezelen was mostly used individually with a non-directive approach, although with active 
involvement of the support person to enable snoezelen. Effects were reported across all human functioning dimensions. Positive effects 
were mostly reported in terms of improved mental health and increased interaction with the social and physical environment. Some 
effects were inconsistent. It was almost impossible to identify a relationship between application characteristics and effects. Studies 
that reported the use of a preference assessment, an internal session structure (for example, gradual introduction and winding-down 
sessions), or individual attention often reported positive effects. 

Based on the overall results, snoezelen seems to be more effective than usual care, although the results were inconsistent when 
compared with other interventions, such as recreational activity sessions. Snoezelen can be relaxing for one person and activating for 
another. Based on our review, it is unclear in most studies to what extent snoezelen is specifically used to achieve either relaxation or 
activation and whether these purposes required a specific application. The successful use of preference assessments indicated that an 
individual approach to applying snoezelen could positively affect outcomes. The lack of knowledge about the role of the support person 
is conspicuous. The extent to which the target groups in this review needed support suggests that support persons hold a key position 
when it comes to applying snoezelen. Much is still unclear about how factors relating to the support person (for example, social 
attention) influence the effects of snoezelen. Furthermore, there are indications that snoezelen also has an effect on support persons 
and their relationship with the attendee (e.g. Hope et al., 2004; Van Weert et al., 2006; Van Weert, Van Dulmen, Spreeuwenberg, 
Ribbe, and Bensing, 2005). This implies that snoezelen may have benefits in a broader context, although our understanding of this area 
is limited. 

Snoezelen’s presumed relaxing effect seemed to be the most prominent reason for using snoezelen, which is in line with previous 
findings (Cameron et al., 2020). Theoretical explanations for presumed and established effects are often lacking. Sensory integration 
theory is incidentally suggested to explain positive outcomes of snoezelen (Kaplan et al., 2006; Novakovic et al., 2019; Shapiro et al., 
1997). This theory assumes that everyone has an individual sensory profile that consists of sensory preferences and abilities to process 
and self-regulate arousal levels (Ayres, 1979). Sensory modulation interventions in line with this theory attracted particular interest in 
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mental health; for example, in managing challenging behaviour (Haig and Hallett, 2023; Scanlan and Novak, 2015; Sutton et al., 
2013). In the absence of hypothesized working mechanisms, it is difficult to theorize why snoezelen might result in certain outcomes 
and therefore be used in an evidence-based manner (Cameron et al., 2020). 

Attempts to compare studies on snoezelen have thus far failed in large part due to variation in effects and application and the 
absence of a theory that incorporates the working mechanisms of snoezelen. Recognizing different types of snoezelen and building a 
theory on the application of these different types is a first step to better understand what works, for whom, and in what context 
(Cameron et al., 2020). It would be valuable to investigate the extent to which the application characteristics we have identified meet 
the needs of individuals within subgroups of people with intellectual disabilities or dementia or the needs of other target groups. Based 
on our review, we suggest that an intervention description be used that includes the purpose for using snoezelen and the considered use 
of 10 application characteristics regarding approach, application, context, and conditions. Furthermore, we have provided a first step 
towards gaining an understanding of the working mechanisms of snoezelen by outlining application characteristics in relation to 
effects. Given the key role of the support person, we suggest that the further development of an intervention theory and description 
should include (tacit) knowledge of practitioners to develop a more detailed application framework for snoezelen. Sensory integration 
theory suggests that it might be valuable to further understand how individual sensory needs and preferences could influence the 
application of snoezelen. Similarities and contradictions between snoezelen, sensory integration therapy, or other sensory modulation 
interventions could be explored further. A concept theory on working elements and influencing contextual factors could be further 
developed by effect studies that manipulate the presumed working elements. 

5.1. Limitations 

In this study, we defined snoezelen as experiencing sensory stimuli in an adapted environment. The characteristic snoezelen 
environment turned out to be a decisive element in the inclusion of articles, given the variation in intervention names and the frequent 
lack of a described intervention goal. Our selection approach may have led to the inclusion of interventions that were deliberately not 
referred to as snoezelen. We may also have missed variations of snoezelen. For example, we are aware that a form of snoezelen is 
implemented without an adapted environment and could take place in everyday environments, such as during morning care (Van 
Weert, Van Dulmen, Spreeuwenberg, Ribbe, et al., 2005). In addition, although application characteristics were not always reported in 
the studies, this does not mean that they were not considered and consciously applied. We focused only on studies conducted on 
snoezelen and did not therefore include practice-based knowledge. Input from practitioners can further specify characteristics and 
possibly add details or new characteristics to the ten identified in this study. 

The review included studies with various levels of evidence and quality appraisals. Small-scale studies are considered valuable in 
populations with complex combinations of abilities and disabilities (Maes et al., 2021) and were therefore also considered valuable in 
this review. However, comparing studies is more difficult when a range of methods are used. By also including studies of low quality, 
we gained more insight into the application characteristics of snoezelen. However, using studies with an overall moderate quality 
complicated conclusions about the effectiveness of snoezelen and the relationship between characteristics and effects. 

6. Conclusions 

Although the results are inconclusive, snoezelen can have positive effects in people with intellectual disabilities and dementia, as 
well as in the people applying the interventions. To apply snoezelen purposefully and effectively, we need to further understand what 
snoezelen’s working mechanisms are and for whom and in what context a specific use of snoezelen applies. This study identified 10 
application characteristics of snoezelen and made a first step toward describing its potential working mechanisms. Also incorporating 
the perspective of practitioners can further develop an intervention theory and application framework for snoezelen. 

Funding sources 

This study was conducted with funding from ZonMw (the Netherlands Organisation for Health Research and Development) (No. 
641001104). 

CRediT authorship contribution statement 

Gemma Testerink: Conceptualization, Methodology, Formal analysis, Writing – original draft. Annet ten Brug: Conceptualiza-
tion, Supervision, Writing – original draft, Writing – review & editing. Gerdine Douma: Conceptualization, Supervision, Writing – 
review & editing. Annette van der Putten: Supervision, Writing – review & editing, Funding acquisition. 

Declaration of Competing Interest 

The authors declare that they have no known competing financial interests or personal relationships that could have appeared to 
influence the work reported in this paper. 

G. Testerink et al.                                                                                                                                                                                                      



International Journal of Nursing Studies Advances 5 (2023) 100152

27

Acknowledgements 

The authors thank Dr M. Salavati for his contribution to this review. 

Supplementary materials 

Supplementary material associated with this article can be found, in the online version, at doi:10.1016/j.ijnsa.2023.100152. 

References 

Anderson, K., Bird, M., MacPherson, S., McDonough, V., Davis, T., 2011. Findings from a pilot investigation of the effectiveness of a Snoezelen room in residential 
care: should we be engaging with our residents more? Geriatric Nursing 32 (3), 166–177. https://doi.org/10.1016/j.gerinurse.2010.12.011. 

Ayer, S., 1998. Use of multi-sensory rooms for children with profound and multiple learning disabilities. J. Learn. Disabilities for Nursing, Health and Soc. Care 2, 
89–97. 

Ayres, A.J., 1979. Sensory Integration and the Child. Western Psychological Services, Los Angeles.  
Baillon, S., Van Diepen, E., Prettyman, R., Redman, J., Rooke, N., Campbell, R., 2004. A comparison of the effects of Snoezelen and reminiscence therapy on the 

agitated behaviour of patients with dementia. Int. J. Geriatric Psychiatry 19 (11), 1047–1052. https://doi.org/10.1002/gps.1208. 
Baillon, S., van Diepen, E., Prettyman, R., Rooke, N., Redman, J., Campbell, R., 2005. Variability in response to older people with dementia to both Snoezelen and 

reminiscence. Br. J. Occupational Therapy 68 (8), 367–374. https://doi.org/10.1177/030802260506800805. 
Baker, R., Bell, S., Baker, E., Gibson, S., Holloway, J., Pearce, R., Wareing, L.A., 2001. A randomized controlled trial of the effects of multi-sensory stimulation (MSS) 

for people with dementia. Br. J. Clin. Psychol. 40 (1), 81–96. 
Baker, R., Holloway, J., Holtkamp, C.C.M., Larsson, A., Hartman, L.C., Pearce, R., Owens, M., 2003. Effects of multi-sensory stimulation for people with dementia. 

J. Adv. Nursing 43 (5), 465–477. https://doi.org/10.1046/j.1365-2648.2003.02744.x. 
Bauer, M., Rayner, J.A., Koch, S., Chenco, C., 2012. The use of multi-sensory interventions to manage dementia-related behaviours in the residential aged care setting: 

a survey of one Australian state. J. Clin.Nursing 21 (21–22), 3061–3069. https://doi.org/10.1111/j.1365-2702.2012.04306.x. 
Bauer, M., Rayner, J.A., Tang, J., Koch, S., While, C., O’Keefe, F, 2015. An evaluation of Snoezelen(®) compared to ’common best practice’ for allaying the symptoms 

of wandering and restlessness among residents with dementia in aged care facilities. Geriatric Nursing (New York, N.Y.) 36 (6), 462–466. https://doi.org/ 
10.1016/j.gerinurse.2015.07.005. 

Berkheimer, S.D., Qian, C., Malmstrom, T.K., 2017. Snoezelen therapy as an intervention to reduce agitation in nursing home patients with dementia: a pilot study. 
J. Am. Med. Directors Assoc. 18 (12), 1089–1091. https://doi.org/10.1016/j.jamda.2017.09.009. 

Botts, B., Hershfeldt, P., Christensen-Sandfort, R., 2008. Snoezelen: empirical review of product representation. Focus on Autism and other Dev. Disabilities 23 (3), 
138–147. 

Breslin, L., Guerra, N., Ganz, L., Ervin, D., 2020. Clinical utility of multisensory environments fo rpeople with intellectual and developmental disabilities: a scoping 
review. Am. J. Occupational Therapy 74 (1), 1–12. https://doi.org/10.5014/ajot.2020.037267. 

Cameron, A., Burns, P., Garner, A., Lau, S., Dixon, R., Pascoe, C., Szafraniec, M., 2020. Making sense of multi-sensory environments: a scoping review. Int. J. 
Disability, Dev. Educ. 67 (6), 630–656. https://doi.org/10.1080/1034912X.2019.1634247. 

Carter, M., Stephenson, J., 2012. The use of multi-sensory environments in schools servicing children with severe disabilities. J. Dev. Phys. Disabilities 24 (1), 95–109. 
https://doi.org/10.1007/s10882-011-9257-x. 

Chan, J.S.L., Chien, W.T., 2017. A randomised controlled trial on evaluation of the clinical efficacy of massage therapy in a multisensory environment for residents 
with severe and profound intellectual disabilities: a pilot study. J. Intellectual Disability Res. 61 (6), 532–548. https://doi.org/10.1111/jir.12377. 

Chan, S., Fung, M.Y., Tong, C.W., Thompson, D., 2005. The clinical effectiveness of a multisensory therapy on clients with developmental disability. Res. Dev. 
Disabilities 26 (2), 131–142. https://doi.org/10.1016/j.ridd.2004.02.002. 

Chan, S.W.C., Chien, W.T., To, M.Y.F., 2007. An evaluation of the clinical effectiveness of a multisensory therapy on individuals with learning disability. Hong Kong 
Med. J. 13 (1), 28–31. 

Chan, S.W.C., Thompson, D.R., Chau, J.P.C., Tam, W.W.S., Chiu, I.W.S., Lo, S.H.S., 2010. The effects of multisensory therapy on behaviour of adult clients with 
developmental disabilities–a systematic review. Int. J. Nursing Stud. 47 (1), 108–122. https://doi.org/10.1016/j.ijnurstu.2009.08.004. 

Chung, J.C., Lai, C.K., Chung, P.M., French, H.P., 2010. Snoezelen for dementia. Cochrane Database of Systematic Rev. (Online (4), CD003152. 
Collier, L., Jakob, A., 2017. The multisensory environment (MSE) in dementia care: examining its role and quality from a user perspective. HERD 10 (5), 39–51. 

https://doi.org/10.1177/1937586716683508. 
Collier, L., McPherson, K., Ellis-Hill, C., Staal, J., Bucks, R., 2010. Multisensory stimulation to improve functional performance in moderate to severe dementia-interim 

results. Am. J. Alzheimer’s Disease and Other Dementias 25 (8), 698–703. https://doi.org/10.1177/1533317510387582. 
Collier, L., Staal, J., Homel, P., 2018. Multisensory environmental therapy (Snoezelen) for job stress reduction in mental health nurses: a randomized trial. Int. J. 

Complementary & Alternative Med. 11 (1), 49–54. 
Cuvo, A.J., May, M.E., Post, T.M., 2001. Effects of living room, Snoezelen room, and outdoor activities on stereotypic behavior and engagement by adults with 

profound mental retardation. Res. Dev. Disabilities 22 (3), 183–204. https://doi.org/10.1016/S0891-4222(01)00067-1. 
Fava, L., Strauss, K., 2010. Multi-sensory rooms: comparing effects of the Snoezelen and the Stimulus Preference environment on the behavior of adults with profound 

mental retardation. Res. Dev. Disabilities 31 (1), 160–171. https://doi.org/10.1016/j.ridd.2009.08.006. 
Goto, S., Kamal, N., Puzio, H., Kobylarz, F., Herrup, K., 2014. Differential responses of individuals with late-stage dementia to two novel environments: a multimedia 

room and an interior garden. J. Alzheimer’s Dis. 42 (3), 985–998. https://doi.org/10.3233/JAD-131379. 
Haig, S., Hallett, N., 2023. Use of sensory rooms in adult psychiatric inpatient settings: a systematic review and narrative synthesis. Int. J. Mental Health Nursing 32 

(1), 54–75. https://doi.org/10.1111/inm.13065. 
Haigh, J., Mytton, C., 2016. Sensory interventions to support the wellbeing of people with dementia: a critical review. Br. J. Occupational Therapy 79 (2), 120–126. 
Hayden, L., Passarelli, C., Shepley, S.E., Tigno, W., 2022. A scoping review: sensory interventions for older adults living with dementia. Dementia (14713012) 21 (4), 

1416–1448. https://doi.org/10.1177/14713012211067027. 
Hill, L., Trusler, K., Furniss, F., Lancioni, G., 2012. Effects of Multisensory Environments On Stereotyped Behaviours Assessed As Maintained By Automatic 

Reinforcement. J. App. Res. Intellectual Disabilities 25 (6), 509–521. https://doi.org/10.1111/j.1468-3148.2012.00697.x. 
Hogg, J., Cavet, J., Lambe, L., Smeddle, M., 2001. The use of ’Snoezelen’ as multisensory stimulation with people with intellectual disabilities: a review of the 

research. Res Dev. Disabil. 22 (5), 353–372. 
Hope, K.W., 1998. The effects of multisensory environments on older people with dementia. J. Psychiatric and Mental Health Nursing 5 (5), 377–385. 
Hope, K.W., Easby, R., Waterman, H., 2004. Finding the person the disease has’ - The case for multisensory environments. J. Psychiatric and Mental Health Nursing 11 

(5), 554–561. https://doi.org/10.1111/j.1365-2850.2004.00760.x. 
Houghton, S., Douglas, G., Brigg, J., Langsford, S., Powell, L., West, J., Kellner, R., 1998. An empirical evaluation of an interactive multi-sensory environment for 

children with disability. J. Intellectual and Dev. Disability 23 (4), 267–278. 

G. Testerink et al.                                                                                                                                                                                                      

https://doi.org/10.1016/j.ijnsa.2023.100152
https://doi.org/10.1016/j.gerinurse.2010.12.011
http://refhub.elsevier.com/S2666-142X(23)00036-X/sbref0002
http://refhub.elsevier.com/S2666-142X(23)00036-X/sbref0002
http://refhub.elsevier.com/S2666-142X(23)00036-X/sbref0003
https://doi.org/10.1002/gps.1208
https://doi.org/10.1177/030802260506800805
http://refhub.elsevier.com/S2666-142X(23)00036-X/sbref0006
http://refhub.elsevier.com/S2666-142X(23)00036-X/sbref0006
https://doi.org/10.1046/j.1365-2648.2003.02744.x
https://doi.org/10.1111/j.1365-2702.2012.04306.x
https://doi.org/10.1016/j.gerinurse.2015.07.005
https://doi.org/10.1016/j.gerinurse.2015.07.005
https://doi.org/10.1016/j.jamda.2017.09.009
http://refhub.elsevier.com/S2666-142X(23)00036-X/sbref0011
http://refhub.elsevier.com/S2666-142X(23)00036-X/sbref0011
https://doi.org/10.5014/ajot.2020.037267
https://doi.org/10.1080/1034912X.2019.1634247
https://doi.org/10.1007/s10882-011-9257-x
https://doi.org/10.1111/jir.12377
https://doi.org/10.1016/j.ridd.2004.02.002
http://refhub.elsevier.com/S2666-142X(23)00036-X/sbref0017
http://refhub.elsevier.com/S2666-142X(23)00036-X/sbref0017
https://doi.org/10.1016/j.ijnurstu.2009.08.004
http://refhub.elsevier.com/S2666-142X(23)00036-X/sbref0019
https://doi.org/10.1177/1937586716683508
https://doi.org/10.1177/1533317510387582
http://refhub.elsevier.com/S2666-142X(23)00036-X/sbref0022
http://refhub.elsevier.com/S2666-142X(23)00036-X/sbref0022
https://doi.org/10.1016/S0891-4222(01)00067-1
https://doi.org/10.1016/j.ridd.2009.08.006
https://doi.org/10.3233/JAD-131379
https://doi.org/10.1111/inm.13065
http://refhub.elsevier.com/S2666-142X(23)00036-X/sbref0027
https://doi.org/10.1177/14713012211067027
https://doi.org/10.1111/j.1468-3148.2012.00697.x
http://refhub.elsevier.com/S2666-142X(23)00036-X/sbref0030
http://refhub.elsevier.com/S2666-142X(23)00036-X/sbref0030
http://refhub.elsevier.com/S2666-142X(23)00036-X/sbref0031
https://doi.org/10.1111/j.1365-2850.2004.00760.x
http://refhub.elsevier.com/S2666-142X(23)00036-X/sbref0033
http://refhub.elsevier.com/S2666-142X(23)00036-X/sbref0033


International Journal of Nursing Studies Advances 5 (2023) 100152

28

Hulsegge, J., Verheul, A., 1987. Snoezelen Another World. Rompa, Chesterfield.  
Ismail, A., Tengku Azmi, T., Malek, W., Mallineni, S., Ismail, A.F., Tengku Azmi, T.M.A., Mallineni, S.K., 2021. The effect of multisensory-adapted dental environment 

on children’s behavior toward dental treatment: a systematic review. J. Indian Soc. Pedodontics & Preventive Dentistry 39 (1), 2–8. https://doi.org/10.4103/ 
jisppd.jisppd_36_21. 

Kaplan, H., Clopton, M., Kaplan, M., Messbauer, L., McPherson, K., 2006. Snoezelen multi-sensory environments: task engagement and generalization. Res. Dev. 
Disabilities 27 (4), 443–455. https://doi.org/10.1016/j.ridd.2005.05.007. 

Klages, K., Zecevic, A., Orange, J.B., Hobson, S., 2011. Potential of Snoezelen room multisensory stimulation to improve balance in individuals with dementia: a 
feasibility randomized controlled trial. Clin. Rehabilitation 25 (7), 607–616. https://doi.org/10.1177/0269215510394221. 

Kwok, H.W.M., To, Y.F., Sung, H.F., 2003. The application of a multisensory Snoezelen room for people with learning disabilities - Hong Kong experience. Hong Kong 
Med. J. 9 (2), 122–126. 

Lancioni, G.E., Cuvo, A.J., O’Reilly, M.F, 2002. Snoezelen: an overview of research with people with developmental disabilities and dementia. Disability and 
Rehabilitation 24 (4), 175–184. https://doi.org/10.1080/09638280110074911. 

Lindsay, W.R., Black, E., Broxholme, S., Pitcaithly, D., Hornsby, N., 2001. The effects of four therapy procedures on communication in people with profound 
intellectual disabilities. J. Appl. Res. Intellectual Disabilities 14 (2), 110–119. https://doi.org/10.1046/j.1468-3148.2001.00059.x. 

Lindsay, W.R., Pitcaithly, D., Geelen, N., Buntin, L., Broxholme, S., Ashby, M., 1997. A comparison of the effects of four therapy procedures on concentration and 
responsiveness in people with profound learning disabilities. J. Intellectual Disability Res. 41 (3), 201–207. https://doi.org/10.1111/j.1365-2788.1997.tb00698. 
x. 
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