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Touch Sensory Activities for Senior Patients


 Institutional-healthcare facilities have apparent fundamental paradigm shifts with the use of sensory stimulation treatments becoming experimental therapy gaining importance to bolster neural plasticity mechanism. The use of sensory treatments to recover somatosensory among the senior patients attributed to stroke and cognitive-aging conditions have been the prominent areas of application to stimulate recovery progress (Ford-Lanza, 2017). The sensory-stimulation therapy provides a patient with predetermined simulation sessions at a varied frequency. The touch, sense, hearing, sight, and taste sensory capabilities facilitate an individual to form a relationship with the environment.

However, senior patients experiencing protracted somatosensory dysfunction due to cognitive aging. Strategic institutions that include Fox Subacute Center have devised several group-based sensory-stimulation treatment models to enhance efficiency in revitalizing residences tactile and other functional capabilities. The notable touch-sensory activities that have enhanced efficiency in therapeutic intervention for the senior residents include facial activity, five-sense group, deep-presser touch stimulation, brushing therapy, and medical qigong therapy. The alternative treatments yield positive outcomes and relatively easier to implement compared to the conventional approaches to bolster somatosensory recovery for the senior residents. 

Facial Activity

Lynda Griffin of Helping Hand invested the facial-stimulation therapy on June 2004 to stimulate the residents’ functional capacity. The facial therapy also merits when undertaken as a group intervention because it creates a sense of enjoyment among the participants (Griffin, 2004). The primary objectives of a facial-sensory stimulation therapy include creating a feeling of self-worth and bolster patients’ enjoyment during the implementation phase (Ibid). Usually, a group of eight to ten (8-10) patients is an ideal because it has an even number, which facilitates the assessor to pair the patients equally. The notable equipment necessary to enhance implementation includes a towel, face-towel, basin of water, four eggs, lemon, sliced cucumber, and mixing bowl. 

The procedure for implementing the facial-stimulation therapy adheres to a simple description process. The following procedure befits a facial stimulation for eight patients.  

First, the assessor obtains the white component in an egg 

Second, put the fluffy egg solution and extracted lemon juices into the mixing bowl with an aim to mix the two ingredients

Third, the assessor applies the mixture to all the participants to observe the reaction from the participants. The residents who feel disturbed during the application of the mixer, they can be allowed to assist the assessor to apply the make-up to the rest of the participants. 

Fourth, the assessor and assistant set the mixture over the face and place the sliced pieces of cucumber over the part participants’ eyes.

Fifth, (optional) the assessor plays a soothing music to enhance relaxation process as the makeup dries up on the participants’ faces. 

Sixth, wash off the mixture using warm water and apply moisturizers to massage the participants’ hands as well as their facial.

The result, the patients feel rejuvenated and relaxed because of facial make-up. Importantly, senior citizens tend to ignore facial beauty because of social norms, which perceives facial make-up to be a reserve for the young generation. Therefore, a senior patient is likely to feel younger and rejuvenated because of relaxation inherent with the facial-therapy. 

Five-sense Group Treatment

Theresa Zaffini developed a five-sense group treatment in 2002 to bolster efficiency with the current sensory stimulation therapies in Pine Knoll Convalescent Centre. A five-sense group treatment is a holistic approach that improves somatosensory functioning for the patients with protracted low-functioning capabilities because of declined physical strength (Zaffin, 2002). Therefore, the goal of a five-sense group treatment is to facilitate the residents to reduce breakdown and appreciate a change in their environment. A further advantage for the five-sense group therapy hinges on generic application to an individual patient or maximum of seven (7) participants (Ibid). The equipment requirements used include aromatherapy, audio therapy, and sensory elements, which are relatively affordable in a hospice institution.  

Moreover, the instructions on how to implement the five-group sense group treatment are easier to follow because they involve transporting the low-functioning patients into a dayroom. The dayroom facilitates aroma-therapeutic interventions and rehabilitation activities using lower as well as upper motions (Zaffin, 2002). The nursing staffs also provide tactile and sensory stimulation activities to the senior residents that enable documentation of response including jerking, painful non-verbal expression, in addition to verbal responses. 

The profound outcome for a five-sense group treatment is the ability to maintain and rejuvenate functioning for the protracted physical and mental dysfunctional capabilities. Further, the ability to incorporate extended family members in undertaking sensory stimulation and rehabilitation activities is a strategic approach that rejuvenates senior residences (Zaffin, 2002).  

Deep Touch Pressure (DTP) Treatment

Anna Jean Ayres is appraised for developing a deep-touch pressure (DTP) treatment to improve tactile sensory functioning and proprioceptive within the body. The deep-touch pressure therapy is a holistic approach that merits because it enhances central nervous system using effective and affordable gears (Ford-Lanza, 2017). Among the profound equipment used to facilitate DTP, include a weighted-blanket, hug-machine, snug-vests, weighted-lap pads, and compression garment. The treatment involves providing patients with either an inflated T-jacket vest to stimulate sensory modulation functional. Firm hugs, cuddling, and squeezing the whole body provides reliable tactile inputs that increase the proprioceptive responses (Ibid). Another effective approach to undertake a DTP involves placing a weighted-blanket over the body to generate calming effects and reduce anxiety among the patients. Therefore, a senior resident with sensory processing disorder and psychiatric conditions can benefits from a DTP because of significant versatility within the intervention. 

Dry Skin Brushing Therapy

Doctor Leslie Koln devised a self-care approach to facilitate Post-Traumatic Stress Disorder (PTSD) cope with the body dissociative condition after a traumatic incidence including war and rape phenomena. A dry-skin brushing technology is applicable to an individual patient or group and takes a minimum of 12 weeks to achieve aspired outcomes (Koln, 2017). The technique is suitable for senior and veteran patients who apparent dissociative disorder because of exposure to traumatic incidences because patients can connect with their body and create a positive experience. The items used to facilitate skin-brushing technique include a bristle skin-brush and ordinary ointment. 

The prominent instructions include using wet body and taking a sweep toward the direction of the heart. The assessor should commence from the feet where long sweeps are taken from the calf toward the thigh areas and round back. Positive outcomes occur when each region experiences minimum three (3) complete sweeps (Koln, 2017). The next area to follow is the lower abdomen and then the arms. However, adequate precaution should be taken to ensure the assessor involves soft sweeps within the underarm part, avoid contact with nipples and breast tissues. 

Importantly, an effective dry-skin brushing treatment facilitates a patient to connect with the entire body, boost the immune system, and release pre-harm anxiety, which manifests after a patient experiences a traumatic event.
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