
THERAPEUTIC RECREATION JOURNAL Vol. 38, No. 3, 289-300, 2004

Snoezelen as a Casual Leisure
Activity for People with a
Developmental Disability

Ian Patterson

Leisure has been found to have many social psychological benefits for individuals with a
disability such as cultivating friendships, developing life-long skills, acquiring social skills, and
enhancing self-image (Dattilo, 1994; Driver, Brown & Peterson, 1991). Several leisure scholars
have also referred to relaxation as a means to reduce stress and fatigue from daily hassles,
however very little research has been carried out in controlled settings. This paper defines the
"Snoezelen Sensory Environment" (SSE) as a casual leisure activity (Stebbins, 1992) that creates
a pleasurable experience in a relaxing and at times stimulating environment for individuals with
severe and profound developmental disabilities. The origin of Snoezelen is traced from its early
beginnings in Holland and recent development at Whittington Hall Hospital in Derbyshire,
England. Observations at Whittington Hall Hospital have found that Snoezelen not only assisted
in improving staff morale but also reduced self-stimulatory behavior. Recently, studies with
more controlled research designs have found that Snoezelen has benefits for persons with
developmental disabilities, including reduced pain levels, increased concentration levels during
simple tasks, reduced maladaptive or stereotypical behavior, as well as providing an enjoyable,
relaxing and stimulating experience in comparison to other relaxation techniques. However,
there have been some conflicting results reported in the literature with several of the better
designed studies reporting both positive and negative results.
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Introduction
In Australia, social conditions and legisla-

tive changes have markedly improved the con-
ditions of persons with a developmental dis-
ability in comparison to the days when
asylums were built to " . . . care for people felt
to be incapable of looking after themselves
and a threat to the community" (Goffman,
1961, p. 16). Australian legislation, such as the
Disability Services Act (1986) and the Disabil-
ity Discrimination Act (1992) have resulted in
policy changes that are now based on the
principles of de-institutionalisation and social
role valorisation (Wolfensberger, 1972, 1980).
This legislation has been responsible for the
closure of a number of institutions for persons
with intellectual and/or psychological disabil-
ities, with the focus now centering on the
promotion of the importance of valued roles
and competencies for persons with a disability
living in a community setting.

Legislative efforts such as the Australian
acts, have resulted in sweeping changes to the
provision of leisure and recreation services for
persons with a developmental disability. Pre-
viously, the emphasis in disability services
was on large group recreation activities with
little or no choice. Since 1986, however, leg-
islative changes have advocated the impor-
tance of individualized recreation program
planning that places greater emphasis on
choice and independence. Choice is a key
element and recreation programs are required
to be tailored to meet the individual needs of
persons with a disability ensuring that they are
allowed maximum control, independence and
autonomy over their lives (Dattilo, 1994;
Patterson & Pegg, 1995; Schleien & Ray,
1986).

Conversely, for individuals in senior man-
agement positions in human services, the pro-
vision of leisure and recreation services for
persons with a developmental disability has
largely been ignored, or heavily undervalued
as a means of building a positive role image as
well as helping to contribute to a person's
quality of life. The 'Protestant Work Ethic,' on

which most western societies are based, has
encouraged individuals to work hard for the
good of society, and does not support or ad-
vocate for a leisure lifestyle or such outcomes
as enjoyment and pleasure as they are gener-
ally seen as counterproductive to work (De-
Grazia, 1962).

There is a growing realization that leisure
is an important means of enhancing an indi-
vidual's quality of life, helping to make life
more bearable, to relieve tensions, and to build
and maintain social relationships (Dattilo,
1994; Driver et al., 1991; Galambos, Lee,
Rahn & Williams, 1994). Dumazedier (1967),
in his early writings, commented on the ben-
efits of leisure for the individual. He referred
to leisure as a means by which people relax,
rejuvenate and reinvigorate themselves after
the stress associated with long periods of paid
work. Dumazedier defined leisure as " . . . an
activity, apart from the obligations of work,
family, and society to which the individual
turns at will, for either relaxation, diversion or
broadening his knowledge and his spontane-
ous social participation, the free exercise of his
creative capacity" (p. 27). To Dumazedier,
relaxation provides a means of recovery from
fatigue, and helps to repair the physical and
nervous damage caused by the tensions of
daily living. Dumazedier further asserted that
every person has the need for rest and quiet,
idleness, and the enjoyment of participating in
aimless small pastimes. Therefore, relaxation
should be seen as an important aspect of lei-
sure for all individuals, because of the need to
overcome fatigue from the stress and tension
of paid work and daily living.

Stebbins (1982, 1992, 2001) classified lei-
sure as being either casual or serious. The term
"serious leisure" was first used by Stebbins in
1982, when referring to individuals who are
increasingly involved in leisure activities from
which they did not make a living, but have
become "a central life interest" (Dubin, 1992).
Dubin defined this interest as constituting that
portion of a person's total life in which ener-
gies are invested in both physical/intellectual
and positive emotional states. Stebbins ob-
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served that there are many people in society
whose work and leisure merge together be-
cause of their need to engage in such serious
leisure activities as amateurism, hobbyist pur-
suits and/or career volunteering.

However, Stebbins also acknowledged the
important role that casual leisure plays in the
human condition, and indicated that he had
been wrong in the past to cast casual leisure in
a residual role to serious leisure when he
stated, "Looking back at them now, I can see
that these sketchy portrayals of casual leisure
have been painted in depreciatory colours
which become even more vivid when con-
trasted with the appreciatory portrayals of se-
rious leisure (Stebbins, 2001, p. 57). Stebbins
further acknowledged that larger numbers of
people participated in casual leisure than seri-
ous leisure, and that casual leisure was an
important part of the leisure experience.

Casual Leisure
Stebbins (2001) defined and categorized

casual leisure as, " . . . immediately intrinsi-
cally rewarding, relatively short-lived plea-
surable activity requiring little or no special
training for its enjoyment" (p. 58). He distin-
guished between six different types of casual
leisure. These included play (e.g., dabbling);
relaxation (e.g., sitting, napping, strolling);
passive entertainment (e.g., TV, books, re-
corded music); active entertainment (e.g.,
games of chance, party games); social interac-
tion (e.g., sociable conversation); and sensory
stimulation (e.g., sex, eating, drinking).

When examining Stebbin's categorization
of casual leisure, several researchers have con-
cluded that persons with a developmental dis-
ability predominantly spend most of their free
time in casual leisure activities that are pas-
sive, solitary, occur in their own home, and are
family orientated so that parents may shelter
their "handicapped" child from ridicule and
loneliness (Cheldine & Jeffree, 1981; Hogg &
Cavat, 1995; McConkey, Walsh & Mulcahy,
1981). These at the time were seen as negative
types of leisure activities that differed consid-

erably from the daily activities of non-disabled
children.

However, not all casual leisure activities
should be regarded as negative, solitary and
with little value to the individual. As Stebbins
(2001) emphasized in his writings, one of the
main aims of casual leisure is for people to
relax and be passively entertained and this is
regarded as an important part of their lives.
Thus, Snoezelen can be seen as a means by
which persons with severe and profound de-
velopmental disability can fulfill their casual
leisure needs of relaxation, sensory stimula-
tion, social interaction, and at the same time to
enjoy a pleasurable leisure experience.

Snoezelen as a Casual Leisure
Activity

Snoezelen has been defined as . . . "a plea-
surable sensory experience generated in an
atmosphere of true relaxation" (Kewin, 1994,
p. 8). The word "snoezelen" is a blending of
two common Dutch words meaning to 'sniff
and to 'doze' and refers to the exposure to a
sensory stimulating environment (SSE) that
aims to simultaneously stimulate all the senses
and motor modalities of persons with severe
and/or profound developmental disabilities.
The Dutch were the first to incorporate these
sensory experiences into a holistic approach
they called Snoezelen, which promotes learn-
ing through play and relaxation experiences
for persons with multiple disabilities (Cald-
well, 1991; Hopper & Lindsay, 1992; Rickard,
1986).

Key words that have been used to describe
the Snoezelen experience at different times
include: novel, relaxing, stimulating, and total
immersion. These words are similar to the use
of such terms as "optimal arousal" (Ellis,
1973) and "flow" (Csikszentmihalyi, 1974),
and have been commonly used to describe the
leisure experience. Snoezelen provides a sim-
ilar experience where persons with a develop-
mental disability are exposed to a new and
novel environment where all outside stimuli
are excluded and the participant becomes to-
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tally immersed in the 'Sensory Snoezelen En-
vironment'.

As a result, Snoezelen provides a total
relaxation experience for a group of individu-
als who because of their intellectual and func-
tional limitations would normally be excluded
from most leisure activities. Kirkman (1992)
explained that, "The calming atmosphere
could be the answer to the needs of children
with disabilities who are easily agitated and
who have communication problems" (p. 25).
Snoezelen has also been found to be an im-
portant leisure activity for the social develop-
ment of people with severe developmental
disabilities, helping to empower them as indi-
viduals as well as increasing their self-esteem
(Long & Haig, 1992).

This paper theorizes that casual leisure ac-
tivities such as Snoezelen provide the means
by which many persons with a developmental
disability can achieve positive leisure out-
comes such as relaxation, sensory stimulation,
learning of skills, and pleasure and enjoyment
through positive empowerment strategies. At
the same time, Snoezelen may assist in reduc-
ing anti-social behavior through the enhance-
ment of positive mood states. This paper will
provide useful insights into how therapeutic
recreation professionals could utilize a
Snoezelen room in their service delivery for
persons with disabilities.

History of Snoezelen
Cleland and Clark (1966) were the first

researchers to conclude that introducing se-
lected stimuli into a ward environment, in a
controlled pattern and at appropriate levels,
will produce positive changes in the behavior
of individuals with severe intellectual impair-
ment. The authors stated that these changes
were . . . "in the direction of more socially
acceptable, less stereotyped, better organised,
and more adaptive behavior" (p. 220). The
potential benefits of Snoezelen were first ob-
served by Ad Verhaul, a psychologist based at
the 'Institution De Hartenberg' in the Nether-
lands. Ad Verhaul designed a series of rooms

for a range of relaxation and leisure activities
for persons with profoundly disabilities. He
then observed how they reacted to the different
environments and as a result, introduced dif-
ferent sensory experiences such as smells, mu-
sic, touch and taste in randomized sessions.
The original concept was developed using
simple effects such as coloured paper and light
bulbs with tin foil, designed to stimulate all of
the primary senses simultaneously. From this
time on, Snoezelen has become a household
word in Holland for the care of individuals
with a developmental disability (Hulsegge &
Verheul, 1987).

In March 1990, a larger leisure and recre-
ational facility was opened at Whittington Hall
Hospital in Derbyshire, England. This facility
was specifically designed to assist persons
with multiple and profound disabilities as it
had been decided that Snoezelen was an ap-
proach that most effectively addressed their
specific needs (Hagger & Hutchinson, 1991).
Its mission was based on the recognition that
all people have a basic need for leisure and
recreation, and that these activities enabled
people to recuperate. This was defined by
Hagger and Hutchinson as, ". . . not merely
resting, but the feeling of restoration and re-
freshment which is achieved by engaging in
stimulating activities that are free from pres-
sure and enjoyed for their own sake" (p. 51).
In practical terms, the SSE at Whittington Hall
was created through the establishment of a
number of separate areas that included:

1. An Adventure Room: This was a large,
colorful room containing a variety of shapes
and spaces that are designed for adventurous
and robust activity. This provides an ideal
environment for the promotion of kinesthetic
sense, an important tool for improving move-
ment patterns and developing instinctive
knowledge about movement in time and space
(Zion, 1996).

2. A Jacuzzi Room: This room consisted of
a large Jacuzzi pool situated in pleasant sur-
roundings. It provides a sensory experience
through the soothing and massaging effects of
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water. This environment offers an all-envelop-
ing sense of security. It also introduces a wide
range of play options while the warm water
helps to relax tight muscles and increases gen-
eral mobility (Hulsegge & Verheul, 1987).

3. A Sitting Room: This was an open area
suitable for waiting, or for socializing with
friends or family. It is also a good place for
anticipating the SSE, or reflecting on its ef-
fects.

4. A Sound Room: This room had specially
constructed light switches that controlled the
environment and could be operated by most
users. Lights and sounds are the main foci of
activity, while music can also be used to en-
courage changes in behavior, increased skills
and quality of life for the individual (Hopper
& Lindsay, 1992).

5. A Touch and Feel Room: This room
contained a variety of tactile experiences
where people can explore different shapes and
textures. The stimulation of the tactile sense is
one of the most potentially beneficial to this
client group (Caldwell, 1991).

6. A Relaxation Room: This large relax-
ation room was meant for quiet stimulation.
Lights, sounds and comfortable fittings create
a feeling of calm enjoyment and security.
Relaxation has great potential for the treatment
of phobias, control of self-injurious behavior,
temper tantrums, sleep disturbances, head-
aches, asthma and hypertension (Rickard,
1986).

Caregivers were able to utilize any one, or
a combination of these rooms that best suited
the needs of their clients. Necessary adapta-
tions were made after on-going evaluations
ensuring that the client received the best com-
bination of stimuli from the SSE. Kewin and
Hutchinson (1996) further identified how the
introduction of an SSE helped to raise staff
morale at Whittington Hall. Because the media
were able to provide a positive image of the
Center to the general public, caregivers were
seen in a much more positive light and this
gave credibility to their work. Kewin and

Hutchinson also identified a number of other
positive outcomes for persons with develop-
mental disabilities that resulted in a reduction
in self-stimulatory behavior such as rocking,
twiddling and masturbating.

Snoezelen as a Therapeutic
Recreation Process

Therapeutic recreation services aim to
bring about a desired positive change in be-
havior so as to achieve a satisfying and inde-
pendent leisure lifestyle (Peterson & Gunn,
1984). When providing leisure activities for
individuals with severe and/or profound devel-
opmental disabilities, there is often a tendency
for therapeutic recreators to concentrate on the
learning aspects of recreation. This may in-
volve the acquisition of relevant leisure and/or
social skills or the remediation of behavior
problems through functional intervention
(Stumbo & Peterson, 2004). That is, the Lei-
sure Ability Model proposes that in the first
stage, the therapeutic recreator uses a specifi-
cally planned process to bring about a positive
change in behavior.

Snoezelen stresses the need for persons
with a developmental disability to have access
to a sensory stimulating environment, and al-
though learning of skills may occur in a SSE,
the major emphasis should be on pleasure and
enjoyment through the leisure experience
(Hagger & Hutchinson, 1991). That is, accord-
ing to the third stage of the Leisure Activity
Model, the client is freely responsible for the
successful achievement of their leisure goals
through their voluntary choice to participate
and the caregiver facilitates this involvement
(Stumbo & Peterson, 2004).

Intellectual limitations (such as short con-
centration span, inability to grasp abstract con-
cepts, or the retention of information) of indi-
viduals with a developmental disability may
preclude their full participation in a number of
more common leisure activities, such as
watching television, due to their inability to
understand and follow more complex story
lines (Hagger & Hutchinson, 1991). Unfortu-
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nately, television watching is the most com-
mon diversional activity available to persons
with a developmental disability. The over-
abundance of free time produced by a lack of
constructive activities experienced by those in
an institutional or community based setting
generally does not result in enjoyment and
relaxation, but often results in negative feel-
ings such as boredom, anxiety and despair
(Dattilo, 1994; Schleien & Ray, 1986).
Snoezelen, because it operates at a multi-sen-
sory level, does not require intellectual capa-
bilities:

A visitor puts his (her) cheek against the
bubble unit in the Snoezelen room, he
(she) feels its warmth. When he (she)
puts his (her) ear to the tube, he (she)
can hear the water gurgling. When he
(she) puts his hand around it, he (she)
feels a slight vibration. He (she) has
gained a few more experiences. (Hul-
segge & Verheul, 1987, p. 122)

Getting Started
The first thing needed to set up a Snoezelen

experience is an empty room that can be fairly
inexpensive to equip. Start with a projector
with effect wheels, a mirror ball, a bubble

machine, soft music, optic fibre sprays, and a
range of aroma oils, lots of cushions and sev-
eral comfortable chairs. Allow the person with
a disability to discover and experiment with
the different light, colors, music and smells.
Caregivers mainly act in an enabling or non-
directive role and mutually share the sensory
experiences with the client in a relaxed and
non-threatening environment. The role of the
caregiver will be discussed in the next section
in more detail.

Snoezelen and the Role of the
Caregiver

Clients, caregivers and family members
can mutually benefit from shared Snoezelen
experiences. These experiences are an excel-
lent way for caregivers to share a client's
environment and to convey a sense of caring
for them so as to encourage, support and rein-
force their participation. The Snoezelen envi-
ronment offers a positive tool that, with proper
preparation and care, can help both caregivers
and therapeutic recreators to breakdown many
of the barriers that impede persons with devel-
opmental disabilities from fully participating
in meaningful leisure experiences (See Figure
1 below). Snoezelen provides an opportunity
for human contact, warmth and shared expe-

SERIOUS

LEISURE

1

AMATEURS

HOBBYISTS

VOLUNTEERS

Role of Coreqiver
• Encourage,

support &
reinforce
Non directive &
enabling
approach
Create a
relaxing, secure
atmosphere for
the client

FIGURE 1. ROLE OF THE CAREGIVER IN SNOELEZEN ACTIVITIES.
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riences, all of which are crucial to an enhanced
quality of life, and which are sometimes miss-
ing from a variety of leisure programs (Hul-
segge & Verheul, 1987). Therefore this en-
abling approach fostered by caregivers is
crucial to the success of Snoezelen. People
who are attracted to this approach tend to
encourage the user to feel safe and supported
at all times.

Therefore, Snoezelen provides a pleasur-
able sensory experience generated in an atmo-
sphere of trust and relaxation that is facilitated
by caregivers. These sensory activities are ar-
ranged in such a way that they encourage a
non-directive or enabling approach so as to
maximize the pleasurable experience of explo-
ration and spontaneity (Kewin, 1991).

Research Support for the
Effectiveness of Snoezelen

Subjective Findings
Before the establishment of the Whitting-

ton Hall Project in 1990, evaluation studies
about the benefits of Snoezelen were limited to
a number of subjective observations from the
Dutch carers. This anecdotal data indicated
there was some improvement in behavior, not
only in the SSE, but also in the residential
environment of the clients. Based on the Dutch
studies, a 12-month research project was ini-
tiated in association with the Whittington Hall
Project. The findings from Long and Haig's
(1992) research supported the subjective find-
ings of the Dutch carers, concluding that indi-
viduals in a SSE were found to be more
receptive to both visual and musical stimuli.
They also found that persons with severe or
profound disabilities responded positively to
the SSE.

The Dutch carers were originally resistant
to any formal evaluation, fearing that it would
force the practice into a more objective and
product orientated dimension. However, the
need for evidence when dealing with such
expensive undertakings as the Whittington
Hall Project soon outweighed the Dutch car-

er's reservations (Ashby, Lindsay, Pitcaithy,
Broxholme, & Geelen, 1995).

An example of the subjective benefits of
Snoezelen was provided by Nichodemus
(1999), when looking at a camp setting for
adults with physical and mental disabilities in
Rock Hill, New York.

According to Katherine Mace, a Camp
Director of Camp Jened, Snoezelen is
like a calm oasis that is free from the
normal hubbub of camp. It creates a
stress-free environment for the counsel-
lor and camper, allowing trust to build.
Mace also noted that the activity im-
proves tolerance in campers who are
touch defensive, a behavior common
among people with severe physical and
intellectual disabilities who are ex-
tremely dependent. Snoezelen is a place
to engage people, interest them and help
focus their attention. It's unique, calm-
ing . . . a little magic goes on during the
activity, (p. 1)

It seems that much of the positive evidence
about Snoezelen programs has been discov-
ered through reports using subjective feelings
and personal anecdotes. As a result of this,
several researchers (Ashby et al., 1995; Long
& Haig, 1992; Mount & Cavet, 1995) ex-
pressed a concern that there is a need for
further studies that report "hard data" when
assessing the benefits of Snoezelen for persons
with profound and multi-learning difficulties.
In the past, one of the main difficulties when
constructing valid methodologies was that re-
searchers attempted to be over sensitive when
constructing their evaluation tools. Although
recent findings have generally supported the
subjective findings of the Dutch, there is still a
general feeling that these evaluations should
be at a wider and more comprehensive level.
Despite the debate over the need for a more
thorough scientific evaluation of the benefits
of Snoezelen, there has been widespread inter-
national acceptance by many administrators
and practitioners that Snoezelen helps to im-
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prove the quality of life of persons with pro-
found multiple learning disabilities (Long &
Haig, 1992). This resulted in the incorporation
of a Snoezelen room in the 'Action for Chil-
dren' Exhibition at the Ideal Homes Exhibition
in England in 1995 (O'Grady, 1995).

Objective Findings
Several studies have attempted to use con-

trolled settings to establish objective and more
reliable results. Schofield (2000, 2002) con-
ducted several studies in a district pain clinic
in North Derbyshire, United Kingdom as a
means of investigating the importance of re-
laxation techniques (i.e., Snoezelen) to help
reduce chronic pain. In one study, 73 patients
were randomly assigned to either a control
group (received two sessions of taught relax-
ation sessions in the pain clinic) or an exper-
imental group (spent equal time in the
Snoezelen facility at Whittington Hall Hospi-
tal). Results were collected at three different
time intervals and showed that the experimen-
tal group improved significantly in several
areas: sensory pain (p = .002), pain rating
index (p = .002), improvement in self-efficacy
(p = .002), disability associated with the cat-
egories psychosocial (p = .009), physical (p =
.009), and recreation (p = .001). There were
also highly significant improvements in the
categories of sleep (p = .001), and overall
sickness impact (p = .004). Schofield con-
cluded that Snoezelen environments were as
effective as, if not slightly better than, teaching
relaxation techniques in a traditional pain
clinic setting and was worthy of further explo-
ration. However he was not fully convinced,
stating that. . .

It is certainly not a cheap option and the
current study does not justify the cost of
setting up Snoezelen facilities. The re-
ality is that the current study has only
touched upon the potential for
Snoezelen within the field; its true po-
tential has yet to be discovered.
(Schofield, 2002, p. 820)

In another study, Shapiro, Parush, Green
and Roth (1997) investigated the effectiveness
of Snoezelen in inhibiting maladaptive behav-
ior such as stereotypic self-stimulating behav-
ior (SSB) and to facilitate adaptive behavior.
The study used a controlled cross over design
with 20 children (from 5 to 10 years of age)
who were moderately or severely disabled,
and who displayed stereotypic behaviors. The
children received treatment in both the
Snoezelen Sensory Environment (experimen-
tal) and a playroom environment (control)
over four separate time periods. This study
found that children in the Snoezelen group
showed a significantly greater decrease in the
mean number of stereotypic behaviors (1.6 in
Snoezelen compared to 4.2 in the playroom,
p < .001), a greater increase in adaptive be-
haviors (5.0 in Snoezelen compared to 3.3 in
the playroom, p < .001), and a significantly
greater mean absolute change in heart rate in
the Snoezelen treatment group. The authors
concluded that Snoezelen was found to be an
effective therapeutic modality for the short-
term reduction of SSB as well as facilitating
the adoption of adaptive behavior in persons
with moderate to severe mental retardation,
however the authors felt that the long term
effects still needed to be further studied.

Hogg, Cavat, Lambe and Smeddle (2001)
in a comprehensive review paper, summarised
and critiqued an extensive number of research
articles that had investigated the benefits of
Snoezelen over the last 15 years. Hogg et al.,
although generally accepting that much of the
literature demonstrated positive outcomes for
people with intellectual disability, were criti-
cal of several studies on grounds that included
a variety of subject ages and disability levels,
with inadequate research designs and non-
random samples. They concluded that in the
more tightly designed studies, both positive
and negative findings were found while the
"loosely" designed studies appeared to report
highly positive outcomes. The negative find-
ings suggest that greater attention needs to be
given by practitioners to the links between
multi-sensory environments and the wider en-
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vironment, and to build bridges between them
both.

In a further review paper, Lancioni, Cuvo
and O'Reilly (2002) evaluated 14 research
studies that dealt specifically with develop-
mental disabilities, with most reporting posi-
tive within-session effects of Snoezelen. How-
ever, they argued that many of these studies
had methodological problems such as the use
of qualitative, unstructured data that reduced
the strength of the evidence and made it diffi-
cult to make firm conclusions. Lancioni and
his colleagues concluded that, ". . . the level of
evidence so far available on the positive ef-
fects of Snoezelen for people with develop-
mental disabilities and dementia is rather pre-
liminary and circumscribed" (p. 180).

Normalization, Inclusion and
Empowerment

Presently, legislation in Australia supports
the philosophy that persons with a disability
have the same rights and entitlements to par-
ticipate in the wide array of 'normalized' lei-
sure activities and experiences freely available
to all sectors of the community (Disability
Discrimination Act, 1992; Disability Services
Act, 1986). The original support for this leg-
islation was based on Bank-Mikkelsen (1980)
and Nirje's (1980) belief that normalization is
a humanist concept and advocated for the
rights of individuals with a developmental dis-
ability to be included in mainstream living.
Snoezelen has been identified as an enjoyable,
casual leisure experience that encourages feel-
ings of restoration and refreshment through
engaging in pleasurable and stimulating activ-
ities and assists in the inclusive process. That
is, it assists persons with developmental dis-
abilities to achieve an optimal and satisfy-
ing leisure lifestyle. Relaxation has been
long regarded as an important component of
the leisure experience (Dumazedier, 1967).
Dumazedier strongly supported the impor-
tance of leisure as a means by which individ-
uals relax, rejuvenate and reinvigorate them-

selves. Neulinger (1974) also concluded that
leisure is about freely engaging in an activity
performed for its own sake so as to provide
pleasure and satisfaction for the individual.

Snoezelen further provides a sensory envi-
ronment where individuals with and without
disabilities can both enjoy the Snoezelen ex-
periences in an inclusive, nonsegregated envi-
ronment (Hagger & Hutchinson, 1991). This
highlights the flexibility of Snoezelen as a
positive and inclusive casual leisure activity.
Snoezelen is also empowering and client-cen-
tered as it encourages an enabling attitude
through giving persons with a developmental
disability the freedom to choose and the right
to make decisions.

From the research evidence presented, the
question needs to be asked: Should a
"Snoezelen Sensory Environment" be an inte-
gral component of any program provided for
persons with developmental disabilities that
are living in community based housing? The
equipment needed to set up an SSE is fairly
expensive, and the purchase of such items as
projectors with effect wheels, spot lights and
mirror balls, a bubble machine, music equip-
ment, optic fibre sprays or optic panels, aroma
sampling devices, vibrating pads, and a variety
of cushions and comfortable chairs can cost
between $5,000 and $10,000 (Lancioni et al,
2002). Research on the positive benefits of
Snoezelen is still inconclusive, and therefore
from a practical viewpoint, it would be im-
practical at this stage to advocate for the build-
ing of a large facility (such as Whittington
Hall) with a number of rooms offering differ-
ent sensory environments. However, given the
financial pressures that providers of leisure
services for persons with developmental dis-
abilities are under, reserving a room to be used
entirely for Snoezelen is an important decision
to advocate for as a casual leisure experience.
Therefore, investing in a small amount of
space (one room) with a restricted budget may
still bring sizable returns for persons with a
developmental disability.

Third Quarter 2004 297



Conclusion
In this paper we have provided research

evidence to support the view that Snoezelen
can be classified as a casual leisure experience,
and that can at the same time be seen as novel,
stimulating, relaxing and enjoyable for per-
sons with high levels of developmental dis-
ability. It has also been found to be an effec-
tive method of empowering consumers as well
as helping them to make choices, gain a sense
of control, and to assist in their decision-
making processes that forms the basis of the
leisure experience.

Snoezelen is a well-established and ac-
cepted therapeutic practice in Europe over
many years, however, only recently in-depth
research has been conducted in controlled set-
tings that has found encouraging, although at
times confusing results. Several of these better
controlled studies have found that persons
with severe and profound developmental dis-
abilities can increase their concentration levels
during simple tasks (Ashby et al., 1995); re-
spond in a positive manner (Long & Haig,
1992); reduce maladaptive or stereotypical be-
havior (Shapiro et al., 1995); and enjoy a

relaxing as well as a stimulating leisure expe-
rience (Hagger & Hutchinson, 1991).

Furthermore, managers need to educate
and encourage staff as caregivers to operate as
enablers, allowing participants to own their
experiences and to choose their own direction.
Thus, the encouragement of such elements as
choice, responsibility and control are crucial
for consumers as the basis of the leisure expe-
rience. This can also be enhanced through the
creation of a relaxing and secure atmosphere
to assist people with developmental disabili-
ties to gain the skills, confidence and abilities
to be successful in a community inclusion
setting (Hutchinson & McGill, 1992; McGill,
1996; Patterson & Pegg, 1995).

Kewin and Hutchinson (1996) concluded
that the establishment of a SSE at Whittington
Hall in England helped to create positive
changes in staff attitude and morale, as well as
helping to gain community support. Therefore,
this suggests that Snoezelen is an important
factor in helping to provide a smoother relo-
cation of clients into community based living.
This is because Snoezelen helps to reduce
feelings of helplessness through the informal

CASUAL
LEISURE

^SERIOUS
LEISURE \

AMATEURS

HOBBYISTS

VOLUNTEERS

Client Outcomes
Increased
concentration levels
(Ashby et al., 1995)
Improved cognitive
outcomes especially in
problem solving (Kewin,
1991)
Reduced maladaptive &
stereotypical behavior
(Shapiro, et al. 1997)
Reduced pain levels
(Schof ield, 2000;
2002)
Provides an enjoyable,
relaxing A stimulating
experience (Hagger <S
Hutchinson. 1991)

FIGURE 2. POSITIVE BENEFITS OF SNOEZELEN FOR PERSONS WITH A
DEVELOPMENTAL DISABILITY.
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learning of decision-making skills, and con-
tributes to the making of effective choices,
which is such an important part of the de-
institutional process. As well as this, improved
life-skills such as enhanced concentration as
well as a reduction in maladaptive and stereo-
typical behavior makes it an empowering tool,
at least in the short term, to assist in the
development of inclusive community prac-
tices.
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