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Sensory approaches in mental health: 
Contemporary occupation-based practice 
or a redundant medical approach?
Tawanda Machingura, Chris Lloyd

C
ompetition of ideas is essential for 
the advancement of a profession. It is 
essential that theorists, researchers, 
philosophers and others involved in the 
advancement of the profession not only 

focus on doing good (beneficence) but also focus on 
not doing harm (maleficence). When exponents of a 
theory or practice are only focused on advancing their 
theory or practice while not responding to critics, we 
would argue that this approach fails the integrity test, 
although the intention is beneficence. Likewise, when 
critics of a theory or practice do not apply the same 
rigorous review to their own theories or practices, they 
too fail the integrity test, although their intention is 
maleficence. Instead, we argue that the integrity test 
is met when exponents of a theory are open to and 
respond to critics and when critics apply the same 
rigour of review to their own theories and practices. In 
the profession of occupational therapy, it is not unusual 
for emerging theories or practices to have supporters 
and opponents. For example, occupational science 
had its supporters and opponents who questioned and 
defended its usefulness in the early 1990s (Pierce, 
2012). Similarly the emergence of sensory approaches 
as a key approach in mental health occupational therapy 
has stimulated debate within the profession, with critics 
arguing that they are not occupation focused.

Sensory approaches
Sensory approaches are based on a theory developed 
by Ayres (1972), known as sensory integration. Sensory 
integration is the neurological process that enables 
people to make sense of the world by receiving, 
registering, modulating, organising, and interpreting 
information that the brain receives from senses (Ayres, 
1972). Dysfunction in sensory integration explains 
functional problems observed in some people who 
may have trouble learning new skills, organising 
themselves, regulating their attention, participating 
in work, school or play activities, and engaging in 
positive social experiences. 

Exponents of sensory approaches in clinical practice 
have reported them as generally effective (Champagne, 
2004; Champagne and Stromberg, 2004; Champagne, 
2011; Sutton and Nicholson, 2011; Chalmers et al, 
2012; Novak et al, 2012; Sutton et al, 2013; Lloyd 
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et al, 2014; Scanlan and Novak, 2015). Sensory 
approaches are currently widely used in both inpatient 
and community mental health settings, particularly for 
decreasing distress during crisis situations. Typically, 
clinicians make use of sensory environments, such as 
a sensory room, sensory equipment such as a weighted 
blanket and sensory activities such as rocking, to 
regulate these individuals’ sensory experiences and 
optimise physiological and emotional wellbeing. In 
mental health care, providing opportunities for people 
experiencing acute symptoms to regulate their own 
emotional and behavioural responses is seen as a 
promising intervention (Sutton and Nicholson, 2011).   
This type of sensory intervention is known as sensory 
modulation, which aims to achieve a calm or alert 
arousal state (Sutton and Nicholson, 2011; Champagne 
and Koomar, 2012; Sutton et al, 2013; Lloyd et al, 
2014; Scanlan and Novak, 2015). 

Despite the growing practice-based evidence 
suggesting that sensory approaches are effective (Sutton 
and Nicholson, 2011; Champagne and Koomar, 2012; 
Sutton et al, 2013; Lloyd et al, 2014), critics within 
the field of occupational therapy have argued that 
such practices are not ‘occupation focused/based’ and 
therefore not in touch with contemporary occupational 
therapy practice. They also argue that the evidence on 
effectiveness have been less rigorous, such as single-
subject designs, case studies, and quasi-experimental 
designs (Lloyd et al, 2014; Scanlan and Novak, 2015).  

Occupation
In occupational therapy, occupation is used in therapy 
in two key ways: as a means and an ends. This means 
that occupation can be used in therapy with clients 
as the means to achieve their goals and/or used as 
an ends to the client’s goals being to participate in 
particular occupations. We argue that when using 
sensory approaches, occupation should be used as a 
means and an ends. Second, we suggest that occupation 
should be the focus when using sensory approaches 
rather than remediation. 

Shifting focus from remediation       
to occupation 
The goals of intervention should be aimed at 
enhancing the person’s ability to participate in the 
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daily occupations which they need to, want to, or are 
expected to do (WFOT, 2012). Sensory approaches 
undoubtedly utilise a remediation approach through 
the provision of various sensory experiences. This 
typically involves one-to-one direct intervention in an 
environment that has a variety of specialised equipment 
such as a sensory room. When examining the exponents 
and critics viewpoints, it is clear that good practice 
principles are needed to guide current practice. 

Based on our review of the literature and available 
studies as summarised in a review by Scanlan and 
Novak (2015) and our own practice experience, we 
suggest that the focus be shifted to adapting the 
person’s environment in ways that will facilitate the 
person’s ability to participate in their daily occupations 
as below. 

Best practice principles
 ■ Focus first and foremost on the occupations 

identified by the person that are of concern to them.  
This will help to maintain an occupational focus. 

 ■ Assess the transactions between person, environment 
and occupation factors affecting occupational 
performance and determine the need for intervention 
and appropriateness of use of sensory approaches.  
Assess sensory profile or preferences and facilitate 
self-awareness through provision of education to the 
person and their families, carers, significant others 
and other team members. This helps to increase 
self-awareness and uptake of the approach. The 

client should be empowered, and education plays 
a major role in being able to achieve this objective.  

 ■ Use occupation as a means (occupation is used as 
the intervention medium to achieve a client’s goals) 
and/or ends (performance in occupations is the goal 
of intervention). Actively engage and collaborate 
with client throughout the process. 

Conclusions
Exponents view sensory approaches as evidenced-
based emerging practice; critics argue the practice 
is not occupation-focused and evidence is only 
emerging. Occupational therapists should maintain an 
occupation focus and shift their focus from remediation 
to occupation. IJTR
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Expected, 
required or 
desired social and 
or occupational 
participation 
is achieved 
and sustained 
through active 
engagement

FOCUS 
first on the 
occupation 
the person, 
group or 
community 
desires, needs 
or is expected 
to do

Assess the 
transaction of 
person (includes 
sensory capacities), 
environment 
(includes sensory 
environment) and 
occupation (selfcare, 
productivity and 
leisure) and facilitate 
self awareness.

Use 
occupation 
as a means 
and/or ends

Figure 1. Visual interpretation of the best practice principles




