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Introduction:Alzheimer’s disease causes many negative effects on the individual's physical,
psychological and cognitive conditions. The multi sensory stimulation helps the patients to improve their
physical, psychological and cognitive conditions. The aim of this study is to determine the effect of multi
sensory stimulation on cognitive status and quality of life of the patients with Alzheimer’s disease which
was resident in Nasimshahr elders' center.

Method: In this quasi-experimental research plan samples were divided into experimental and control
groups and both of them were tested thrice: before, during and after the intervention. 90 Alzheimer's
disease patients were recruited by available sampling technique and with random allocation method the
groups were set. Data were collected by demographic questionnaire; geriatric quality of life questionnaire
and mini mental status examination (MMSE).The rehabilitation program consisted of 20 session
education program and multi sensory stimulation program. The experimental group took part in
standardized 45-60 minutes multi sensory stimulation sessions and they received the MMSE and quality
of life questionnaires in 10th and 20th sessions and were asked to fill them in. the control group didn't
receive any intervention.

Results: The results indicates that the multi sensory stimulation in experimental group improved their
quality of life in all dimensions were including physical_ activity (P=0.001), self care (P=0.001),
depression and anxiety levels (P=0.001), social function (P=0.001), sexual function (P=0.001), life
satisfaction (P=0.001), intellectual_ function (P=0.058) and overall (P=0.001). But in the cognitive status
domain no improvement has been observed (P=0.596).

Conclusion: The multi sensory stimulation can be an effective method to improve the general Condition
or the signs and symptoms stabilization of Alzheimer's dementia patients. The results of this study show
that multi sensory stimulation improves the patients' quality of life and the patients will experience a
better life after the intervention.
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Introduction memory problems and mood disorders like

Among all the senile disease, the cognitive disorder
of dementia is the most progressive and destructive
condition. Dementia appears with  gradual
demolition of brain and cognitive status, so it will
result in decreasing of individual's quality of life
satisfaction and evident deficiencies in elders' self
care abilities (1). The prevalence of cognitive
disorders after 65 is estimated about 20% and the
most prevalent of them is Alzheimer's dementia
which includes 50-60% of all of dementias. The
diagnostic signs of Alzheimer's disease are sever
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depression which are detectable from the start point
of disease to progressed stages (2). Almost all of the
patients have the lack of cognitive abilities like
memory disorders (3). These disabilities make the
patients' past useful activities inefficient with
complicated  consequences. The persistent
depression syndrome may take weeks to years and
encompasses a variety of signs and symptoms like
decreased interests, excitable mood, grieving, hyper
arousal and thinking of death (4).

Vol. 10, No. 15, April 2012



Alzheimer's disease and depression are strong
stressors to patients, their families and caregivers.
The people who live with these patients encounter to
extensive complex problems which affect their
quality of life (5). Every year, millions of dollars
spend on caring of Alzheimer patients and in
progressed stages it needs more charges (6). The
disabilities derived from disease and extraordinary
expenses of caring have made specialists to test and
try many kinds of curative strategies (7). Biological
methods, using various drugs, psychological
interventions like family education, daily care
centers developments and family psychodynamic
interventions to decrease emotional stress of disease
have been the most using strategies in recent
decades (8). One of these supportive and curative
interventions is multi sensory stimulation to improve
adaptation process of Alzheimer patients.

The philosophy of sensory stimulation is that the
patients with dementia suffer from sensory
deprivation and the stimulation can improve the
condition. These stimulations can include desirable
smells, positive visual pictures, touching and light
music (10). Because of the nature of increasing
complicated problems of disease, most of the
interventions just focus on stabilizing or decreasing
the signs and symptoms and many of them have
achieved considerable outcomes.

Review of literatures

Modern medical sciences progresses on Alzheimer
control and treatments have been remarkable in
recent decade and physicians and specialists are
more optimistic about that now (11). One of the
causes of gradual decline in cognitive status and
starting the disease is the lack of stimulations for a
long times. Sensory deprivation is common among
elders who don't access to stimulatory facilities (12).
Baker (2001) illustrates that people suffering from
dementia usually live in environments with
minimum of stimulations which result in some
degree of sensory deprivation (13).

Norberg, Melin and Asplund (2003) state that
imperceptible sounds or other patients' voices are
inappropriate sensory stimulations which make
patients to isolate themselves and decrease their
responses to external environment. These will result
in decreasing of quality of life and improper
relationships to caregivers. Sensory deprivation can
make psychological disorders like cognitive
problems, anxiety disorders and decreased life
satisfaction, so searching the suitable stimulants for
patients is necessary(12).
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Bower (1997) described that corrupted cognitive
status results in damages of sensory stimulants
analyzing (9). Baker (2000) stated that caring
environments for dementia patients have few
stimulants (13). Nowadays, there are many
treatments to improve activities of daily living in
these patents. Although drugs can relieve many
psychological problems, but the drugs using in this
disease have an average efficacies on stabilization of
the cognitive and behavioral signs and symptoms
(14). Side effects and interactions of drugs have
made their efficacies questionable (15).

One of the supplementary interventions besides drug
therapy is multi sensory stimulation of Snoezelen
method, which can postpone the cognitive disorders
and improve the quality of life. The theoretical
foundation of this method is based on the studies
which show the adverse effects of sensory
deprivation on normal people (16). In multisensory
stimulation (MMS), the dementia patient's face to
stimulants by multi senses (17).

The elders not only experience decline in activities
levels related to aging and disease but also they live
generally in environments without appropriate
stimulants (18). Firstly, MMS was used on people
with learning ability problems but now it is
considered as an efficient plan for dementia patients
(19). The stimulation is crucial for normal brain
function and sensory deprivation leads to behavioral
problems (20).

Multi sensory rooms have been utilized by mental
health nursing settings, pain clinics (21) and
pediatric settings (22). Bower (1995) remarks that
progressive decreasing of neurons in dementia will
result in sensory stimulants analyzing problems and
misperception of normal stimulants. Martin (2002),
Gaffan (2002), Williams (2002) and Pagliano (2002)
demonstrated that there is a significant differences in
results among elders comparing the others using
MMS, but there isn't a holistic study to test the
efficacy of this treatment on dementia patients (23).
At first we need to differentiate between the MMS
and the other interventions. In this method, visual,
auditory, touching and olfactory stimulations are
presented in a room by lights, music, smells and
touchable objects to patients and they persuade to
participate in stimulations. The memory problems
are the most important issue for dementia patients,
so making them to remember what has done may
upset them (24). In MMS the least emphasis is on
the temporary memory and it doesn't need to special
intellectual attentions.
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The "Snoezelen™ phrase comes from Netherland and
points to look for stimulants to achieve pleasurable
peace. It is a unique strategy including active
stimulations of all senses by various lights, sounds,
smells and tastes (14). The purpose of this method is
providing mild sensory stimulations in a non-
invasive setting and it doesn't need to excellent
cognitive processes like memory or learning (25).
Many studies show that MMS has significant
improvements on behaviors of people with learning
disabilities. It makes increasing concentration during
doing homework (26).

Moffat et al (2002) were the first who investigate the
MMS effects on moderate to severe dementia
patients resident in King's Park hospital in
Netherland. After using several sessions of MMS,
caregivers reported that patients are happier and
more interested. The patients enjoyed the sessions,
reported relaxation and received stimulants (27).

The review of literatures shows that there are few
studies about this area and there is no study which
has been done in Iran.

The aim of this study was assessing and comparing
the quality of life of Alzheimer patients before,
during and after multi sensory stimulation in both
experimental and control groups.

The first main areas which will be affected by
cognitive disorders are quality of life and satisfaction,
so the purpose of the study is confirming the efficacy
of an intervention which can be utilized by all races
and nationalities. These strategies will improve the
quality of life and provide an appropriate elders'
setting for their leisure times.

Methods

In this quasi-experimental research plan samples
were divided into experimental and control groups
and both of them were tested thrice: before, during
and after the intervention.

90 Alzheimer's disease patients were recruited by
available sampling technique and with random
allocation method the groups were set.

The elders suffering from Alzheimer's dementia
resident in Nasimshahr elders centre in

Tehran was the target population. Based on
diagnosis and using the mini mental status
examination (MMSE), 90 patients with mild to
moderate Alzheimer's disease (MMSE'= 10-20)
were selected (P=0.95) and considering entry criteria
divided into experimental and control groups by

1. Mini Mental Status Examination
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random allocation method. The analyzing data

showed that the groups are matched.

Entry criteria

- Diagnosis of Alzheimer's disease based on DSM-
IV-TR:by a psychologist

- MMSE score = 10-20, which detects mild to
moderate Alzheimer's disease

- Verbal ability to communicate and appropriate
relationships to others

- age>65

- Gender: male

Omission criteria

- Severe Alzheimer's disease and inability to be in
public

- Mental retard condition

- The other cognitive disorders like delirium or
dementia related to the other reasons

- Epilepsy condition

- Any changes in drug regimen in recent weeks

- the lack of cooperation

Data collection instruments

1- psychologic records: the information about
disease, signs and symptoms, it's provoke and
other existing conditions which are recorded in
medical documents were used as a reliable source
in gathering data.

2- Demografic information form: In this form the
demographic, educational, occupational, social,
supportive and curative information were filled in.

3- Mini Mental Status Examination questionnaire
(MMSE): This questionnaire assesses the
orientation, concentration, attention, perception
and calculation abilities. The maximum score is 30
and the bands lower than 25 indicate eventual
cognition destruction and lower than 20 show
definite ones. MMSE designed by Fowl Stain in
1975 firstly and it is generally used for screening
the cognitive disorders (29).

4- Elders' quality of life questionnaire: De Leo et
al (1998) designed this questionnaire and it was
tested in Leiden (Netherland), Padua (ltaly) and
Helsinki (Finland). This is an international
instrument which can be used easily in all elders
groups in all over the world (29).the quality of life
is considered as one of the assessment criteria in
caring process of Alzheimer patients (30). The
purpose of this questionnaire is providing

2. Diagnostic and statistical manual of mental disorder 4th
edition text revised
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information about the disease effects on patients'
life(31). It includes 31 questions in 7 dimensions:
physical functions (5 questions), self care (6
questions), depression and anxiety (4 questions),
intellectual functions(5 questions)social functions
(3 questions), sexual functions (2 questions) and
life satisfaction (6 questions).this questionnaire is
Likert based method and each question has 4 scale
includes 0 ( the worst) and 3 ( the best), so the
total score would be between 0 ( the worst) and 93
(the best). The main dimensions of questions are
not addressed and the order of them is mixed.

Implementation

By management permission, the purposeful
sampling was done on Nasimshahr elders' centre.
The demographic information form, MMSE and
quality of life questionnaire were filled in for each
sample. Based on MMSE scores (10-20), samples
were matched and divided to experimental and
control groups. The care plan was presented just too
experimental group and the control group didn't
receive any intervention. Before the plan, some
details about the plan were demonstrated to patients.
The multi sensory stimulation sessions (20 sessions)
were designed in the mornings and afternoons. Just 3
patients didn't participate in any sessions and 2
patients participated in 12 sessions and 1 patient
participated in 16 sessions.

The sessions were based on standardized 45-60
minutes unguided strategy to stimulate all senses of
patients. The room was decorated by simple colored
papers and comfortable chairs arranged there. The
lights were making different shapes on the walls.
Light music was playing and two beds were set in
two sides of saloon for massaging. The beds were
covered by screen and the person who was getting
massage could see the saloon but the others couldn't
see him. Some fragrance sprayed and based on
participants' opinions some poems were selected to
read. At the first of session they got a slice of

healthy dried plum. The patients with auditory
problems wanted to sit in front of the others. The
afternoon sessions started at 4 pm and the only
difference with the morning sessions was massaging.
Each participant received 3 to 4 minute massage by
a physiotherapist in every session. The patients got
the MMSE and quality of life questionnaire in 10w
and 20w sessions and they were asked to answer the
questions carefully.

Research limitation

The samples were recruited from just a centre and
they were all male and suffered from Alzheimer's
dementia, so the results can't be generalized to the
other patients with the other kind of the dementias.
The elders’ physical and mental conditions during
filling in the questionnaire can affect on answers and
it's uncontrollable.

Ethical issues

The purpose and method of research were explained
to samples and data collection was done by their
consent. The samples' information was kept private
and the questionnaire didn't need to address samples'
names. All of the samples were free to leave the plan
and there were no compulsion. The control group
received information about the multi sensory
stimulation advantages. The findings were presented
to officials.

Findings

To investigate whether the distribution of variables
is normal, the Kolmogorov Smirnov test was used.
The non-parametric  Wilcoxon tests detected
matching between experimental and control groups.
To compare means of answers to each question of
quality of life questionnaire in both groups the
Friedman test was used and if there was found any
significance in means the Wilcoxon test was done.
The mean of answers of experimental and control
groups were compared by Mann-Whitney U test.

Table 1. Comparing the quality of life by groups and time of assessments

Group Experimental

Control

Mean Variance Mean Variance e ]
Before intervention 30.02 12.11 318 9.34 942 0.565
During intervention 40.53 8.02 32.08 8.51 4575 <0.001
After intervention 39.95 6.90 32.02 8.06 4435 <0.001
The probability <0.001 0.82
The results indicates that the multi sensory physical_ activity (P=0.001), self care (P=0.001),

stimulation in experimental group improved their
quality of life in all dimensions were including
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depression and anxiety levels (P=0.001), social
function (P=0.001), sexual function (P=0.001), life
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satisfaction  (P=0.001), intellectual_  function
(P=0.058) and overall (P=0.001) But in the cognitive
status domain no improvement has been observed
(P=0.596).

Table 2. Paired comparing of quality of life in experimental

group
U= diﬁ'\gf:r?ces probability
Before and
Experimental after -9.18 <0.001
group Dura:][ltgrand 058 0.068
Bef;frteefnd 9.76 <0.001
Discussion

The patients suffering from Alzheimer's dementia
generally know learning and problem solving
processes as hard tasks. The memory and
concentration  problems and following the
regulations difficulties make learning and cognitive
disabilities. These problems in

Alzheimer's patients create daily living disorders and
will decrease quality of life (33). There are a lot of
interventions like drugs, nutrition and multi sensory
stimulation to improve the quality of life (34).

The quality of life is the subjective feeling of
welfare and peace in all aspects of life, the ability of
effective coping to problems and satisfaction of self
abilities (38). It is a complex concept and it's
different in person to person. The explanation of
quality of life depends on values, experiences and
subjective bonds. It's a relative context and
influenced by place and time, therefore we cannot
find any absolute and universal definition for it. It
has some objective aspects and is dependant to
external conditions, but in general it's an internal and
subjective concept and individual's perceptions and
imaginations of life conditions affect on the meaning
of the quality of life (36).

The research hypothesis was that the multi sensory
stimulation has positive effects on patients' quality
of life. The findings confirmed the hypothesis. The
patients reported increasing in their quality of life
scores and life satisfaction. The other studies
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Conclusion

The multi sensory stimulation can be an effective
method to improve the general condition or the signs
and symptoms stabilization of Alzheimer's dementia
patients. The results of this study show that multi
sensory stimulation improves the patients' quality of
life and the patients will experience a better life after
the intervention.
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better quality of life for elders with dementia. The
self-care is one of the most important strategies
among healthy behaviors.

The elders' participation in their own self-care is
crucial and keeps them independent. The elder
should select a desirable environment to improve his
abilities. The multi sensory stimulation method
makes the elders to experience a better life.
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