
THERAPEUTIC SUPPLIES:
NOVEL INTERVENTIONS THAT WORK!



Today’s Speaker
◦ Naomi Dyon
◦ Recreation Therapist on the Behavioural Health 

Program at St. Peter’s Hospital, a 63 bed inpatient 
treatment program for adults with cognitive impairment 
and high risk behaviours that cannot be safely 
supported in the community (LTC, acute care, 
community care, etc.)

◦ Certified in Dementiability Methods
◦ Recently published research utilizing weighted blankets 

for treatment of persistent vocal behaviour



Learning Objectives

◦ Introduce three novel interventions and the theories and evidence to support their use 

in populations with behavioural challenges

◦ Learn how to implement these interventions to maximize their efficacy and mitigate 

associated risks

◦ Learn how to assess outcomes and modify use of therapeutic supplies for diverse needs 

and abilities using the WOW model (Dementiability)



Understanding Behaviour:
Unmet Needs

Cohen Mansfield’s unmet needs model provides 

a lens to understand behaviour in dementia.

All behaviour meets a need or

Communicates a need

The Dementiability WOW model helps us to 

understand what the need might be.  



How does therapeutic activity work 
and who does it work for?

The

Is in the 





Weighted Blankets: 
A Promising New Sensory 
Intervention for Treatment 
of Vocal Disruptive 
Behaviour in Late Stage 
Dementia
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Theories to Support Use of Weighted 
Blankets – Why might they work?
◦ Sensory integration theory suggests that deep pressure stimulation may help someone 

with sensory processing impairment to better cope with external stimuli and thus induce 

relaxation.

◦ Weighted blankets may address unmet emotional needs.  Meisan8 describes the 

phenomenon of parental fixation in dementia and believes behaviour in dementia can 

be explained by attachment theory.  In a confusing and insecure situation, a person 

with dementia may seek the security of parental attachment.  The feeling of being 

swaddled under a weighted blanket may simulate a sense of parental protection or 

security.

◦ Grandin suggests that deep pressure stimulation is inherently pleasurable.  Her 

hypothesis appears to be validated by studies that found no objective benefit to the 

use of weighted blankets, although study participants preferred them on subjective 

measures.10,9



Suggestions for Purchase
Sommerfly (a US company) offers 

hospital grade weighted blankets that 

can be wiped between use.  This is the 

only vendor for this product.  It is 

available in a variety of weights/sizes. 

($300+)

Single user blankets are widely 

commercially available and far more 

affordable. ($60+)



Research on a Behavioural Unit
6 participants with a multiple, intense and frequent vocal expressions were 

selected.    

Participants were able to independently remove the blanket if desired.

Participants were not responsive to other forms of sensory stimulation 
(snoezlen).

Patients were also not responsive to staff or family presence.

Patients were treated concurrently with psychotropics/pain management 
assessment with no impact on vocal behaviour for at least three months prior 
to entering study

Baseline behaviour (number and duration of vocal behaviours) as well as 
intensity (volume) of vocalizations were gathered at hour intervals throughout 
the day/evening

Weighted blankets were applied to patients and number and duration of 
vocal behaviours were recorded before, during and after application.



Results

◦Study found that vocal behaviours decreased 

following 10 minute application of the weighted 

blanket with a trend towards reduced 

vocalization during application.  Significant 

effect was sustained for 20 minutes following 

application



What is safe use?

The risks for a frail older adult population are largely 
unknown though the product is certainly being used by this 
population and is widely commercially available.

There are no known fatalities or injuries to this population 
resulting from use of a weighted blanket

Suggested weight of blankets is based on recommendations 
for safe weights of children’s backpacks rather than 
therapeutic outcomes/known risks.  More research on safety 
and therapeutic weight is needed.

Not recommended for individuals with impaired cardiac, 
circulatory or respiratory function



Recommendations for Use
 Never use a weighted blanket as a punishment

 The user should be able to remove the blanket independently and monitored continuously 

during use for any sign of distress

 The blanket should never cover the face or neck – breathing should be visible to the 

professional applying the blanket so that respiration can be monitored

 For the purposes of our study, the blanket was applied while the user was sitting up in their 

wheelchair rather than in bed

 Within our study we used a 15lb weighted blanket, roughly half the weight deemed safe in 

the only published safety study

 Pediatric use recommends 10% of body weight.  Some Occupational Therapists have 

recommended following these guidelines in the absence of published safety studies.



Salon Dryers – Evidence to Support 
Use

 May reduce vocal behaviour “…shorter duration disruptive 
vocalizations occurred in the nursing home hair salon.  Staff 
reported that residents were rarely vocally disruptive when 
under the hair dryer”  Burgio and Fisher (2000)

 A study involving white noise as a treatment for persistant
vocalization indicated a 23% reduction in verbal agitation 
with this individualized treatment strategy on the nursing units.

 Warmth of the dryer may be inherently pleasurable

 A familiar activity for many individuals

 May reduce post bathing distress

 Noted increased acceptance of other care activities (nail 
care)

 Great uptake on our unit for this intervention – used daily!



Suggestions for Purchase

• Kingdom Beauty Supplies 

(Vancouver) offers two CSA 

approved hair dryers.  This is 

the only vendor I have found 

that offers a model with CSA 

approval (required for fire 

marshall in my area)

• Wall mount version is $849 and 

shipping may vary

• Floor model $649



Safe use of Hair Dryers

◦ Ensure approval from fire marshall prior to installation

◦ Place dryers in a high traffic area that is easily accessible (ex. 

Near shower area)

◦ Suggested models have a timer to reduce risk of 

overheating/burns

◦ Lock dryer between use



Related activity suggestions

◦ Sorting hair curlers

◦Reading a magazine

◦Engaging in nail care/manicures/podiatry

◦Hand massage



Introducing Doll Therapy

◦ A form of alternative connection 

◦ Promoting feelings of social connection 

◦ Decreasing feelings of loneliness and 

isolation 

◦ Increasing engagement and quality of 

life

◦ Opportunities for meaning and purpose



What is the theory behind doll 
therapy?
◦ Miesen (1993) made the 

connection between doll therapy 

and Bowlby’s (1969) Attachment 

Theory 

◦ Older adults maintain the need to 

be “attached” to others –

meeting needs for safety, 

belonging and security 

◦ This is especially true when it 

comes to needs related to ones 

parents 

◦ Alternative touch through doll 

therapy can meet these needs



Presenting the item . . . .

◦Look what I have  . . .

Remember that perception may 

change in the moment!  It may not 

always be a baby or a doll.  

Now watch for 

reaction.

Does the person 

think it is a doll?  

Baby?  Animal?  

Other? 



Let OBSERVATIONS Guide You

◦ How does the person respond to the item?

◦ Do they interact with it?

◦ Do they know it is a doll? Do they think it is a 

baby?

◦ When does it work? When does it not work?

◦ Does it only work in certain settings such as 

behind closed doors?



WHAT ARE YOU GOING TO DO?

◦ When will you use doll therapy with 
the individual. . . . 

◦ What activities can you do associated 
with the intervention?

◦ Nurturing

◦ Tasks (folding laundry, changing, 
feeding)

◦ Does it help or interfere with other 
activities of daily living such as having 
a bath? Walking?  



Guidelines for dolls

• Size of doll – realistic proportions though frail people may need a smaller doll

• Colour of skin – some people may like a doll that looks like them, or resembles 

their children.  Let the person decide.

• Eyes that open and close – as needed

• Rubber dolls can be wiped down and can be incorporated into care routine 

depending on your observations

• Each person has his/her own doll
• Some people may only want the doll in their room – not in public



What about robotic dolls?



Luvabella works!
◦ In a small sample of 8 residents, all residents chose Luvabella (robotic), over other dolls 

◦ Engagement increased from 2 minutes with regular dolls, to one hour 

◦ Outcomes Observed

◦ Increased verbalization (also singing!)

◦ Reduced pacing/exit seeking

◦ Increased socialization between patients

◦ Reduced use of medication (PRN indicated for pre-session behaviour, held following 

session)

◦ Men and women are equally receptive. Some men need permission/encouragement 

but will engage for similar duration.

◦ Race and gender of dolls may impact receptivity/engagement for some individuals



Create environments that support 
interaction and engagement



Environmental Changes to Increase 
Successful Outcomes
◦ Creating a nursery area with cues to support purposeful activity 

(folding clothes, changing the baby

◦ Providing a crib/bassinet on wheels that can be locked when 

not in use – a safe place to put the doll during care or for the 

resident to take a break from caregiving so they are not 

stressed.  Look for one that can be wiped down between use.

◦ Equipment to integrate doll therapy into the care routine.  For 

instance, consider cueing someone to put the baby to bed 

and sing a lullaby prior to their bedtime, a rubber duck for the 

baby in the bath, etc.



For those who don’t like babies... Do 
they like animals?



What about Scout?

Scout 
A robotic stuffed animal that 

engages the user in trivia, song 

and nurturing behaviour.



Outcomes of doll/pet therapy
◦ “A reduction in episodes of distress, an increase in general well-being, improved dietary 

intake and higher levels of engagement with others” (Mitchell and Templeton, 2014), 

◦ “A statistically significant increase in the level of happiness ... and behaviors of: 
activity/liveliness, interaction with staff, interaction with others, ease of giving care . . . and a 
reduction in anxiety level” (Braden, 2014), 

◦ Enhanced communication (as the doll provided a focus for conversation) (Moore 2001; 
Gibson, 2005; James, et al, 2006; and Minshull, 2009) 

◦ An increase in resident’s well-being (Mackenzie, e l (2006)

◦ Prevention of “the more prevalent negative emotions and agitations like throwing things or 
combative behavior” (Green, et al, 2011, p. 3).

◦ Reduction in episodes of anger and while adding hours of joy to each day (Whitlock, 2015) 

◦ Companionship, comfort and/or diversion (Baily, et al, 1994)

◦ Needs such as being needed and feeling useful, caring for others, enjoying a sense of self-
worth, loving and being loved, and expressing emotions have the potential to be addressed 
when Doll Therapy is put into practice (Andrew, 2006)

◦ Addresses needs/responsive behaviours related to agitation, aggression and wandering 
(Verity, 2006; Lash, 2005)

◦ Respects autonomy (as the person’s right to decide to hold a doll is respected) (Mitchell and 
Templeton, 2014)



Addressing Common Responsive Behaviours 
Associated with Doll Therapy

Refusing care (baby is priority)

 Consider incorporating the doll into care (a doll that can go in the bath, a highchair in 

the dining area – depending on what is feasible and fits with your observations

Territorial/protective of doll

 provide a safe space for the doll like a bassinet – sing a lullaby before putting it to bed.  

Never yank the doll out of someone’s arms.  Everyone in the environment needs to be 

mindful that the doll is a baby for some people.



Addressing Common Responsive 
Behaviours Associated with Doll Therapy
Conflicts over dolls between copatients/coresidents

 Have lots of dolls available in the environment

 Consider putting nametags on the dolls to support declarative memory.  

 Some people may benefit from a time limited 1:1 or small group doll therapy intervention if 
protective/territorial behaviour is an issue.  

 Is doll therapy more effective as a 1:1 or small group structured intervention or left out in the 
environment?  Consider both the person using the doll and others in the environment.  Is 
there a potential for conflict?  Sometimes the sight a resident engaging with a doll is 
distressing for co-residents.

Falls Risk

 Bed exiting and or looking for loved ones at night?  Consider placing a bassinet at bedside.  

 Use a lighter weight doll for frail individuals

 Turn a walker basket into a bassinet/stroller for those who want to walk with the doll



When might doll therapy pose a risk?

◦ The person has hyperoral behaviour and is at high risk of ingesting non-food items.

◦ The person may use the doll as a weapon (what about a lighter weight doll?)

◦ The doll incites sexual responsive behaviour.  While this behaviour does not pose a risk 

and may meet the person’s need for intimacy, it is certainly distressing for others in the 

environment.  Assess the risk on a case by case basis.  

◦ The person is under infection control precautions and tends to share the doll with others 

in the environment



An opportunity to assess…

◦ Simulated doll and pet therapy may be a low risk way to assess a 

person’s suitability for other similar interventions.

◦ For example, someone who has a fearful or physical response to 

a robotic pet may not be suitable for live pet therapy, a person 

who is sexually responsive with a doll may not be suitable for 

intergenerational programming and may need to be monitored 

when children are present.

◦ No reaction may indicate significant agnosia - inability to 

recognize objects in the environment.  



The Controversy



Breaking Down Barriers 
to Successful Implementation

◦ Provide handouts/newsletters to families/staff prior to implementation (I 
had posters and articles in the nursing station which were mostly 
effective. I like to put them in the bathroom when people have time to 
read!

◦ Offering an inservice - give people space to express reservations and 
address them

◦ Contacting family/substitute decision makers directly to explain what 
you are doing and why so they are not shocked by the sight of loved 
one with a doll - I had one SDM explain to a family member who was 
upset seeing his loved one with a doll “Look, It’s the baby doll or the 
Haldol – your choice!”



Infection Control Guidelines

◦ Decide who is responsible for cleaning the dolls and equipment

◦ Develop a sanitation routine that can be documented

◦ Rubber/plastic dolls can be wiped down with virox between use and shared

◦ Soft body dolls can be designated to a single user.  Check to make sure they can 

survive the laundry because they will get dirty!  High temp industrial washing machines 

may melt the plastic.

◦ Robotic cats/dogs, soft body dolls and stuffed animals can be sprayed with a 

hypocholorus spray and brushed – they should be designated to a single user.  The 

spray kills 99% of germs and viruses.

◦ Cribs and bassinets should be designed to be cleaned with virox wipes and any 

bedding material can be laundered.



Questions?


