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Summary
Background The wellbeing of patients with eating dis-
orders is one of the priorities in the “bigger picture”
of treatment for eating disorders. Sensory soothing
strategies for sensory sensitivities are supportive tools
which could be useful in day-care and inpatient clin-
ical programmes.
Methods Evaluation of multiple separate sensory well-
being workshops consisting of psychoeducation and
experiential components delivered in inpatient and
intensive day-care services was performed. Partici-
pants’ self-report questionnaires were evaluated pre-
and post-workshop. Additionally, patients’ comments
and qualitative feedback was collected after comple-
tion of the workshop.
Results There was strong evidence that self-reported
awareness of sensory wellbeing, awareness of strate-
gies to enhance sensory wellbeing, and confidence in
managing sensory wellbeing increased after the work-
shops with positive qualitative feedback from partic-
ipants. The feedback questionnaires highlighted that
patients found the sessions useful and were able to
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use some of the skills and strategies they learned in
the workshop.
Conclusion This pilot work on sensory wellbeing
workshops with a protocol-based format was feasi-
ble and beneficial for the patient group. Preliminary
evidence suggests that delivery of similar workshops
could be sensible in addition to treatment as usual in
inpatient and day-care programmes.

Keywords Eating disorders · Autistic spectrum
condition · Anorexia nervosa · Sensory sensitivity ·
Wellbeing

Workshops zum sensorischen Wohlbefinden für
stationäre und tagesklinische Patienten mit
Anorexia nervosa

Zusammenfassung
Grundlagen DasWohlbefinden von Patientenmit Ess-
störungen stellt einen der Schwerpunkte in der Be-
handlung von Essstörungen dar. Sensorische Beruhi-
gungsstrategien sind unterstützendeMaßnahmen, die
für ambulante und stationäre klinische Programme
von Nutzen sein könnten.
Methodik Untersucht wurdenmehrere einzelneWork-
shops zum sensorischen Wohlbefinden, die aus Psy-
choedukation und der Arbeit mit den Erfahrungen be-
standen und für stationäre sowie für ambulante Pati-
enten abgehalten wurden. Die Fragebögen der Teil-
nehmer wurden vor und nach dem Workshop aus-
gewertet. Darüber hinaus wurden Kommentare und
qualitative Rückmeldungen der Patienten nach Ab-
schluss des Workshops gesammelt.
Ergebnisse Es gab deutliche Hinweise darauf, dass das
subjektive Bewusstsein für sensorisches Wohlbefin-
den, das Bewusstsein für Strategien zur Verstärkung
des sensorischen Wohlbefindens und das Vertrauen
darin, sein sensorisches Wohlbefinden zu steuern,
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nach den Workshops zunahm, und es gab positive
qualitative Rückmeldungen von den Teilnehmern.
Anhand der Fragebögen zum Feedback stellte sich
heraus, dass die Patienten die Workshops nützlich
fanden und einige der Kompetenzen und Strategien
anwendeten, die sie in dem Workshop gelernt hatten.
Schlussfolgerung Dieses Pilotprojekt mit Workshops
zum sensorischenWohlbefinden mit einem protokoll-
basierten Format war für diese Patientengruppe ge-
eignet und nützlich. Diese vorläufige Evidenz zeigt,
dass ähnliche Workshops in Ergänzung zur üblichen
Behandlung im stationären und ambulanten Rahmen
zweckmäßig sein könnten.

Schlüsselwörter Essstörungen · Autismus-Spektrum-
Störungen · Anorexia nervosa · Sensorische
Empfindlichkeit · Wohlbefinden

Introduction

Anorexia nervosa (AN) is a life-threatening psychiatric
disorder associated with high levels of functional and
social difficulties [1, 2]. Recently, the focus has started
to shift from treating only eating disorder (ED) symp-
toms to the “bigger picture” of recovery. Research ex-
ploring creative and novel ways to support patients
with adjunct research-based treatments is rising [3].

In the context of wellbeing and recovery, the sen-
sory system and good adjustment to the environment
plays a critical role. Research into sensory sensitivities
has started to produce interesting results. For exam-
ple, research demonstrates that people with EDs avoid
new sensory experiences. Kinnaird and colleagues
demonstrated that patients with EDs, with and with-
out autism spectrum comorbidity, are hypersensitive
to smells, touch and noise, and hypersensitivity in dif-
ferent domains could be addressed in their treatment
[4–6]. Clinical audit data shows that almost 37% of
people with AN treated in inpatient and day-care pro-
grammes have high Autism Spectrum Condition (ASC)
traits and are therefore likely to experience some sen-
sory differences [7].

In the novel clinical pathway for autism and eat-
ing disorders, PEACE (Pathway for Eating disorders
and Autism developed from Clinical Experience), we
have started to measure sensory sensitivities in pa-
tients and have developed psychoeducation materials
and experiential activities to support sensory wellbe-
ing [8]. We also found that patients with no autistic
traits as well as high autistic traits benefited from the
sensory changes made in the dining room evidenced
with focus groups [9]. Based on the research evidence
[4, 10], we have developed one-off workshops which
offer both psychoeducational content and experien-
tial activities to support patients by creating a sooth-
ing and helpful sensory toolkit.

The key purposes of this small pilot are to: (a) ex-
amine the feasibility of the sensory wellbeing work-
shops in ED inpatient and day-care treatment pro-

grammes, (b) to evaluate feedback from study partic-
ipants, and (c) discuss possible future developments
and how to generate further evidence-based sensory
workshops.

Methodology

Participants

All patients who participated in the study were female
adults (aged 18–60 years) who had a DSM-5 [11] di-
agnosis of AN (binge–purge, restrictive subtype) and
were part of the intensive (inpatient or day care) pro-
grammes in the South London and Maudsley NHS
Foundation Trust (SLaM) National Eating Disorder
Service. Patients with a diagnosis of bulimia ner-
vosa, binge-eating disorder, or other eating disorder
diagnosis were excluded from analysis, in order to
focus on AN during this pilot phase. Ethical approval
was granted by the local research and governance
committee at SLaM.

Demographic information used in this study was
provided by patients at the start of their admission to
the treating service.

Self-report measures

Autism spectrum quotient score, short version (AQ-10)
The AQ-10 is included in a battery of clinical measures
which patients are invited to complete at the start of
their admission to the treating service. The AQ-10
is a 10 item questionnaire devised from the Autism
Spectrum Quotient. It is designed to enable screen-
ing for presence of ASC traits. A score greater than 6
is indicative of potential autistic spectrum condition
[12].

Pre-workshop (T1) and post-workshop (T2) sensory
wellbeing questionnaire
All workshop participants were given a questionnaire
to complete at the start and end of the workshop (Ap-
pendix Fig. 2). The questionnaire used a 5-point Likert
scale ranging from 1 (“Not aware/confident at all”) to
5 (“Really aware/confident”) to enable participants to
rate: how aware they are of their sensory wellbeing,
how aware they are of strategies to enhance their sen-
sory wellbeing, and how confident they feel tomanage
their own sensory wellbeing.

Post-workshop feedback questionnaire
In addition to the post-workshop sensory wellbeing
questionnaire, all workshop participants were given
a feedback form at the end of the session with two
open-ended questions asking what they liked most
about the sessions and if they had any other com-
ments.
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Procedure

Each of the workshops were made available to all pa-
tients receiving treatment in the relevant service (in-
patient or day care). In each case patients were made
aware of the workshops in community meetings and
through posters and sign-up sheets. At the start and
end of the workshop participants were asked to com-
plete the pre (T1)/post (T2) workshop sensory wellbe-
ing questionnaires, described above. The workshops
ran for between one and one a half hours and were
each facilitated by two staff from the service psycho-
logical therapies team.

Description of the intervention

The intervention was a one-off sensory workshop,
aiming to increase awareness about the sensory sys-
tem, explore how the sensory system can help with
self-regulation, identify strategies that enhance sen-
sory wellbeing and provide participants with the
language and tools to communicate their sensory
needs. The workshop included psychoedcuation
and facilitated discussion between participants about
their sensory experiences, followed by two exercises.
One exercise allowed participants to explore a va-
riety of sensory materials in order to identify their
sensory preferences. The second exercise was a Do
It Yourself (DIY) activity in which participants made
their own sensory item, for example a scented hand
cream. Further psychoeducation and tools to iden-
tify and communicate sensory preferences were also
provided.

In light of the COVID-19 (coronavirus disease 2019)
lockdown, the workshop was also adapted to run on-
line so that patients in the clinical services that were
running virtually were able to participate. Online ver-
sions of the pre- and post-workshop feedback ques-
tionnaires and sensory booklet were distributed and
an online flyer was circulated before the workshop en-
couraging participants to bring along items suggested
for the sensory toolkit.

The online sensory wellbeing workshop was de-
livered through Microsoft TEAMS. The facilitators
shared their screen in order to show the psychoedu-
cation resources, including a PowerPoint presentation
and the sensory motor checklist. As it was not pos-
sible to do the practical exercise online, participants
were encouraged to bring their own items for sensory
toolkit. These items were shown to the participants
and they spoke about their sensory benefits and how it
affects their wellbeing. With participants who did not
bring items, we were still able to discuss and describe
the sensory items they found help them manage
their sensory wellbeing. Afterwards, participants were
sent the post-workshop evaluation questionnaire, the
sensory wellbeing booklet and the sensory commu-
nication passport for them to complete in their own
time. Details of the protocol and communication

passports can be found on the following website:
www.peacepathway.org.

Data analysis

Quantitative feedback from the patients was analysed
with SPSS 27 using the Wilcoxon signed-rank test,
which is recommended for small sample size and
repeated measures [13]. A secondary analysis was
then conducted to explore differences in outcomes
between patients with and without high ASC traits
using the Wilcoxon signed-rank test separately for the
two groups. A significance level of 0.05 was selected.
Effect sizes were reported in Cohen’s d, with d= 0.2,
0.5 and 0.8 corresponding to small, medium and large
effects.

Qualitative data gained from the participants’ re-
sponses to feedback questionnaires was analysed us-
ing inductive thematic analysis. Comments from both
questions: ‘what did you like most about this work-
shop?’ and ‘any other comments’ were considered
as a single dataset. Two researchers independently
identified themes from the data before comparing and
agreeing themes identified in a meeting.

Results

Six one-off sensory wellbeing workshops were deliv-
ered between February 2020 and February 2021. Three
in the inpatient service, two in day care service and
one open to patients in both treatment services. Two
workshops were delivered online, the remainder in
person. The in-person workshops were advertised to
patients using posters and verbal invitations within
treating services. The online workshops were pro-
moted with flyers and an Eventbrite link shared with
patients by email, and a Microsoft Teams link was
emailed to registered participants one day before the
workshop. The number of participants attending each
workshop ranged from three to five, and there was no
participant drop-out during sessions.

Of the twenty-seven patients who attended a sen-
sory wellbeing workshop, twenty-three patients met
criteria for inclusion in the study. Of the four patients
excluded from the study, three were excluded as they
did not have AN diagnosis (binge-eating disorder, bu-
limia nervosa), and one was excluded from analysis
as they did not complete questionnaires at the end of
the online workshop.

Demographics

Eighteen (78%) had a diagnosis of AN restrictive
subtype, and five (22%) AN binge–purge subtype.
The mean age of patient participants was 28.2 years
(SD=9.6). The mean body mass index (BMI) at admis-
sion to the service was 15.0 (SD=2.3). Eight patients
(35%) had received an AN diagnosis within the past
5 years, thirteen (57%) more than 5 years ago, and
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Table 1 Change in sensory wellbeing measures after the
workshop (n= 23)
Measures Mean score

at T1
M (SD)

Mean score
at T2
M (SD)

Z p Co-
hen’s d

Awareness of sen-
sory wellbeing

3.00 (1.24) 4.09 (0.79) 3.354 0.001 0.97

Awareness of the
strategies to en-
hance sensory well-
being

2.70 (1.15) 4.04 (0.71) 3.684 <0.001 1.21

Confidence in man-
aging sensory well-
being

2.48 (0.95) 3.78 (0.85) 3.800 <0.001 1.41

T1 pre-workshop, T2 post-workshop, M mean, SD standard deviation

this data was not available for two patients. Seven
(30% of patients) scored highly (≥6) on the AQ-10at
admission, indicating high autistic traits.

Quantitative feedback from patients

Twenty-three patients completed pre- (T1) and post
(T2)-workshop questionnaires. There was strong evi-
dence that self-reported awareness of sensory wellbe-
ing, awareness of strategies to enhance sensory well-
being, and confidence in managing sensory wellbeing
increased after the workshops. The results are present
in Table 1, with bar charts in Fig. 1.

Regarding “usefulness of the workshop”, twenty-
two (96%) of patients rated it 3 (“Quite useful”) to
5 (“Really useful”).

Differences in outcome between patients scoring
high or low on the ASC measures

Seven of the 23 participants scored highly (≥6) on the
AQ-10at admission, forming the high ASC group. The
rest of the participants formed the low ASC group.
There were no significant differences between the

Fig. 1 Comparison of
mean scores on the sen-
sory wellbeing question-
naire measures at pre- (T1)
and post-workshop (T2)
(n= 23). Error bars 95%
confidence interval. * Level
of significance based on
Wilcoxon signed-rank tests:
** significant at p< 0.01; ***
significant at p< 0.001

Table 2 Outcome measures at T1 and T2 between pa-
tients scoring high and low on the ASC measure

T1 T2

Measures n Mean SD Mean SD p Cohen’s d

Low ASC group

Awareness 16 3.00 1.21 4.00 0.82 0.004 1.04

Strategy 16 2.50 1.16 4.06 0.77 0.001 1.62

Confidence 16 2.38 1.03 3.75 0.93 0.001 1.55

High ASC group

Awareness 7 3.00 1.41 4.29 0.76 0.066 0.86

Strategy 7 3.14 1.07 4.00 0.58 0.131 0.64

Confidence 7 2.71 0.76 3.86 0.69 0.039 1.07

n number of participants; Awareness awareness of sensory wellbeing;
Strategy awareness of the strategies to enhance sensory wellbeing; Con-
fidence confidence in managing sensory wellbeing, T1 pre-workshop,
T2 post-workshop, ASC Autism Spectrum Condition, SD standard deviation

two groups in age, duration of illness, and on all T1
measures (awareness of sensory wellbeing, awareness
of strategies to enhance sensory wellbeing, and con-
fidence in managing sensory wellbeing). However,
the high ASC group had higher BMI on admission
(mean= 17.4, SD= 1.6) compared to the low ASC group
(mean= 13.9, SD=1.8; p= 0.001).

Table 2 displays the outcome measures between
patients scoring high and low on the ASC measure.
Wilcoxon signed-rank test revealed that there was sig-
nificant improvement in all three measures in the low
ASC group after the workshop (Awareness of sensory
wellbeing: p=0.004, d= 1.04; Awareness of strategies:
p= 0.001, d= 1.62; Confidence in managing sensory
wellbeing: p= 0.001, d= 1.55), all with large effect sizes.
The high ASC group only showed significant improve-
ment in confidence in managing sensory wellbeing
(p= 0.039, d= 1.07) and no significant change in the
other two measures.
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Table 3 A table of patient quotes providing examples for
each theme
Theme Patient examples

Enjoyable “It’s the best thing I’ve attended since being on the ward”
“I enjoyed the opportunity to explore different areas of sensory
wellbeing which I would usually”
“This workshop lifted my mood significantly. I especially en-
joyed making the snowman, and also the smell of the cinna-
mon scented hand cream” “very informative and practical and
the sock snowman!”

Informa-
tive con-
tent and
activities

“Being able to talk and discuss/connect with others and learn
about how others experience things—reminds me of how
unique we are and that unique part makes us who we are as
humans”
“Fun, informative, fascinating, useful”
“I realised how I do already use my senses to relax without
meaning to”
“Getting the chance to try out new toys etc.+ practical work to
discover what I am particularly sensitive to”

Helpful
sensory
tools

“Practical element of making own kit”
“It was lovely to have a few other soothing items to take
away, too, as well as the snowman and the hand-creams
(e.g. squishy man, tinsel, pompoms). Thank you so much for
organising this lovely session!”

Future im-
provement

“Would love more scented oils for making hand creams”
“Could include sound/music and responses to that”
“Really needed more time. Would be good to follow up and
discuss findings fully”

Qualitative feedback from the participants

Qualitative feedback data was collected using open-
ended questions in both inpatient and day-care pro-
grammes in order to improve future workshop content
and delivery. Overall both written and verbal feedback
was very positive, and facilitators observed that par-
ticipants always wanted to stay beyond the scheduled
finish time. Inductive thematic analysis was used to
identify themes in the comments provided.

Four key themes were identified as summarised
below (examples of quotes for each theme are high-
lighted in Table 3).

1. Engaging
All patients expressed that they enjoyed the sensory
wellbeing workshop and reported that it was enjoy-
able and fascinating.

2. Informative content and activities
Patients reported that the psychoeducation materi-
als shared and discussed in the workshopwere very
informative and helped give them an opportunity to
explore different areas of sensory wellbeing.

3. Helpful sensory tools
Patients expressed that they found the DIY sensory
tool box activities available during the workshop
very helpful because they had real tools they could
take away with them and use beyond the workshop
to help with their sensory wellbeing (e.g. scented
hand cream, squeeze toy).

4. Future Improvements
Patients suggested that future workshops include
more sensory tools and activities that engage their

senses and enhance their wellbeing. Many patients
gave suggestions to use their own preferred sen-
sory tools such as: scented oils and textile materi-
als. Other comments suggest that patients would
like the sensory wellbeing workshop to be run and
available more regularly.

Discussion

There is increased research interest regarding the sen-
sory systems and introspection of patients with EDs.
Recent studies exploring ED and autism comorbidity
have also created an interest in how ASC influences
the sensory sensitivities in ED patients [4–6]. To our
knowledge, research findings have not yet been trans-
lated into practical treatment tools [10]. In this paper,
we have evaluated the practical use of sensory work-
shops for inpatient and day-care programmes and ex-
plored the response in patients with AN with and
without ASC traits. The data from this study, along
with previous research demonstrating positive patient
experience and clinical outcomes in group therapies
[14–16], indicated that there is feasibility for group
workshops to be delivered as add-ons in the ED treat-
ment programme.

The overall response to the workshop was positive,
with participants reporting significant improvements
in all measures post-workshop with large effect sizes.
However, our results also highlight that in the group
of patients scoring high on the ASC measure (n= 7),
no significant change was reported in awareness of
sensory wellbeing or awareness of the strategies to en-
hance sensory wellbeing after the workshop, although
the medium to large effect sizes suggest that this is
likely due to the power of the study. Nevertheless,
this result is in line with previous research evidence
that in a group therapy setting, patients with high
ASC traits tend to show less preferable treatment re-
sponse compared to patients with no ASC traits [17].
It is possible that the need for open, verbal discus-
sions and the limited time for processing information
in a group setting pose more difficulties for people
with both AN and ASC traits, who often struggle with
communication difficulties and social processing [11,
18]. Future workshops could be better adapted for
this group of patients by allowing participants to write
things down or type in chatboxes, and introducing
more space in sessions to give participants more time
to process information. Given the preliminary nature
of the current study, future research on treatment re-
sponse from patients with AN and ASC traits is war-
ranted and will benefit from a larger sample size, im-
proved workshop design and more controlled setting.

This pilot study also created ideas for improvement
and development of future workshops including: in-
creasing workshop duration, bringing more sensory
tools and activities, and potentially introducing a fol-
low up session, to provide space to reflect after com-
pleting the sensory booklet and sensory passport pro-
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vided and exploring sensory strategies outside of the
workshop. Patient feedback highlighted the useful-
ness of regular sensory workshops, which might be
made possible in future through collaborating across
clinical services. As a one-off workshop this could
also be provided to patients who are not otherwise
involved in ongoing therapy services, such as those
in severe and enduring eating disorders (SEED) phys-
ical monitoring programmes. Two of the in-person
workshops were held during the current COVID-19
pandemic. This necessitated various adaptations, in-
cluding ensuring that there was sufficient space for
social distancing, use of hand sanitiser, limiting the
use of shared materials, and thorough cleaning of any
shared equipment between uses. For the online work-
shops that were held during the pandemic, adapta-
tions included using online tools (SurveyMonkey, cus-
tomised questions at registration on Eventbrite) for
collecting outcome measures and an online booking
system through Eventbrite. Compared to the in-per-
son workshops, the online workshops were focused
more around discussion, with patients sharing their
own sensory experiences and strategies of enhanc-
ing their sensory wellbeing, due to the DIY element
of the workshop being unfeasible. Despite this, hold-
ing the workshop online allowed for greater accessibil-
ity, including for patients receiving their treatment re-
motely, and therefore has the potential to reach more
patients who may benefit from the workshop. Initially
it was found that holding the workshop remotely high-
lighted some challenges, including creating awareness
of the workshop, commitment to attending and ensur-
ing patients were prepared with sensory items to dis-
cuss/share with the group. However, these issues were
managed effectively by using the Eventbrite page to
sign up and find information about the workshop and
including more detailed examples of objects or strate-
gies that may enhance sensory wellbeing to prompt
discussion throughout the workshop. There is also
the possibility of providing materials or a materials
list ahead of time, so that patients attending the re-
mote workshops are able to engage in a DIY activity.
This was not trialled in the workshops discussed how-
ever presents a feasible adaptation for future work-
shops. Overall, all the COVID-19 adaptations were
easily made, highlighting the flexibility of the work-
shop format.

Psychological interventions in a group format in
general can bring unique benefits that are not achiev-
able when working with patients individually. These
benefits include sharing experiences and learning
from others in a safe and therapeutic environment,
being with other people and practicing interpersonal
skills. Individuals with AN have difficulties making
social contacts [19] and report high levels of social an-
hedonia—an absence of pleasure derived from being
with people [20]. It has been observed that patients
with AN often remain isolated and avoid commu-
nicating with other patients in inpatient settings.

Sensory workshop content is non-threatening and
useful whilst also facilitating social communication.

The positive feedback elicited from patients on
the feedback questionnaires highlights the wide ac-
ceptability of the group workshop. Patients generally
found the group experience positive, and feedback
from the workshop indicated that the majority of pa-
tients found it helpful. In particular, patients liked
the interactive, easy nature of the workshop, as well
as learning about different sensory experiences and
how they have an impact on their lives. It is worth
noting that the feedback form was not completed
anonymously, which may have led to a positive re-
sponse bias. That said, the positive feedback and
acceptability of the intervention is promising, as poor
treatment engagement is a common problem in ex-
isting psychological therapies [21].

This pilot study has some strengths worthmention-
ing: it is the first case series to report pilot work with
sensory workshops, it contains a detailed protocol al-
lowing others to replicate the workshop and that has
allowed us to suggest improvements to the existing
protocol, which paves the way for these workshops to
be trialled in larger studies.

In terms of limitations, future studies would benefit
from larger numbers of participants andmore detailed
information or measures used to capture change be-
fore and after the intervention. A follow-up session
would also provide more insight into whether one
standalone workshop provides lasting benefits for the
patients. For specificity this study only included pa-
tients with an AN diagnosis and it would be valuable
to investigate other ED diagnoses in future studies. It
will be important for future studies to have clarity and
analyse subgroups with and without ASC comorbidity
to explore the question regarding similarities and dif-
ferences in response to treatment. As described above,
there is a risk of response bias in qualitative feedback
as the patient responses were not anonymous.

Another limitation is the reduced number of partic-
ipants in the online workshop, perhaps due to it be-
ing optional. As endorsed by one participant, a larger
group may be useful to ensure a wider variety of indi-
vidual experiences, thoughts and emotions to explore
in relation to sensory wellbeing. Despite this, the re-
sults from the online workshop were similar to the in-
person workshop. Participants reported an increase
in their knowledge of their senses, and discussed ways
of using their senses to manage their wellbeing. An-
other limitation to online delivery was the inability to
explore new sensory items and create their own DIY
sensory item and this was a hindrance to the over-
all experience of the workshop. However, the par-
ticipants as well as staff were still able to bring some
items that they already use and show these to the oth-
ers, explaining how and why they are helpful for their
sensory wellbeing. This also enabled further learning
and consolidation of participants’ awareness of senses
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and how items can be used to soothe or stimulate dif-
ferent senses.

Conclusion

Sensory wellbeing workshops seem to be a feasible
format for patients with severe anorexia nervosa (AN).
This pilot demonstrated that the workshopwas able to
enhance patients’ awareness of their sensory wellbe-
ing, strategies to enhance sensory wellbeing and their
confidence in managing sensory wellbeing. Improv-
ing sensory awareness may help patients to manage
distress, form healthy coping mechanisms supporting
recovery from eating disorders (EDs), and live “sensa-
tionally” understanding their own sensory signature
[22].
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Appendix

Sensory wellbeing workshop protocol

Aims of the workshop

� To raise awareness of the sensory system.
� To explore how the sensory system can help with

self-regulation.
� To identify strategies that can enhance sensorywell-

being.
� To provide participants with the language and tools

to communicate their sensory needs.

The workshop is designed to last between an hour
and an hour and a half and should have at least two
facilitators.

Materials
Flipchart paper, pens, small boxes or bags, pencils,
play dough, stones, fidgety toys, textured fabrics, es-
sential oils, hypoallergenic cream, small pots, ear
plugs and any other sensory materials desired.

Psychoeducation resource
Our senses refer to the way in which we process and
perceive the world around us in our brains. We all pro-

Table 4 Ideas for the sensory toolkit
Sunglasses, tinted glasses

Sensory lights

Photos

Books/magazines

Optical illusions

Letters

Taking yourself somewhere visually appropriate for you (dark
room/garden/greenspaces)

Vision

Sensory jars filled with glitter (Make your own: jar, glitter glue,
glitter and water)

Weighted lap pads/shoulder pads (Make your own: dried rice/
dried beans)

Fiddle toys: fidget spinner, fidget cubes

Textured items: scraps of fabric, (e.g. velvet, wool)

Spray bottle with water

Soft pillow or toy

Brush

Touch

Stress balls (Make your own: balloons filled with flour)
BlueTak/play doh

Scented oils (Make your own: get a plain body lotion and add
essential oils)

Flowers

Potpourri (Dried plants e.g. lavender)

Smell

Perfume/room spray

Ear defenders, ear plugs. With items such as the ear defenders,
it is important to moderate use and to use appropriately. It is
possible if you over used ear defenders that when you don’t use
them, the more overly stimulating noise and noise sensitivity will
be

Another option is audio isolating ear protectors. These essential
‘focus’ hearing for you to the conversation around

Headphones to play music that suits you and your level of
arousal. It may be calming, soothing music or it may be heavy
metal! You can also consider apps such as ‘Headspace’ and
‘Calm’ which have some free content. You can also listen to
some white noise or other ‘waves’

Hearing

Make your own: voice recordings of family members/friends/
yourself saying things you know you like to hear when you are
feeling this way. Filling a jar with dried rice/beans and creating
a ‘maraca’

Taste A mint spray (we acknowledge that it is most challenging area
and for time being offer this strategy but open to more ideas and
suggestions)

cess our senses slightly differently. Some people are
hypersensitive, meaning they are highly sensitive, and
some people are hyposensitive, meaning they have
lowered sensitivity. You can experience hypersensi-
tivity or hyposensitivity across different types of sen-
sation: you might be hypersensitive to light, but hy-
posensitive to touch. (For more information please
visit www.peacepathway.org).

Invite workshop members to discuss examples of
their sensory sensitivity. Explore how different sensory
sensations make them feel. Invite workshop members
to discuss what makes their sensory sensitivities better
or worse.

You can experience both heightened and lowered
sensitivity to the same sensation depending on the
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Please complete this section at the end of the sensory wellbeing workshop:
(Please indicate the extent to which you agree with each statement by circling the number from 1 to 5)

1. How aware are you of your sensory wellbeing at the end of this workshop?

Not aware at all Quite aware Really aware

1 2 3 4 5

2. How aware are you of the strategies to enhance your sensory wellbeing as a result of the workshop?

Not aware at all Quite aware Really aware

1 2 3 4 5

3. How confident do you feel to manage your sensory wellbeing following the sensory wellbeing workshop?

Not confident at all Quite confident Really confident

1 2 3 4 5

4. How useful was this sensory workshop?

Not useful at all Quite useful Really useful

1 2 3 4 5

5. What did you like most about this sensory workshop?

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

6. Any other comments?

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

Fig. 2 Post-workshop sensory wellbeing questionnaire

context. Important factors which can inform our sen-
sory responses include whether you are in control of
the sensory stimuli, whether you are anxious or emo-
tionally dysregulated, and whether there are lots of
different stimuli at once in the environment.

Use previous examples from workshopmembers to
stimulate discussion of how sensory sensations make
them feel.

Our sensory sensations can make us feel better, or
they can make us feel worse. This is closely related
to self-regulation. Self-regulation is how we monitor
and control our behaviour, emotions, and physiolog-
ical arousal. Sensory sensations can impact our self-
regulation. For example, if you are tired but need to
focus at work youmight turn up the lights (stimulating
your visual system), or get up and walk around (stim-
ulating your vestibular system). From the opposite
perspective, if you’re highly anxious and need to calm
down youmight retreat to a quiet space (soothing your
auditory system), or rub a soft blanket (soothing your
touch system).

Invite workshop members to fill out the Sensory-
Motor Preference Checklist (TherapyWorks, Inc.,

2018; https://www.alertprogram.com/wp-content/
uploads/2018/09/Sensory-Motor-Preference-Checkli
st-revised-in-2018-PDF.pdf).

Workshop discussion: what sensations make us feel
alert? What sensations make us feel calm?

This way, we can use sensations to change how we
are feeling. However, we don’t always have complete
control over our sensory environments. If you get
stuck in an environment with lots of negative sensory
input this can be really overwhelming and unpleasant.
If you can’t avoid or escape that environment, you can
use simple sensory strategies to help you feel calmer
and more grounded. For example, taking a moment
to smell an essential oil, or putting on headphones
and listening to music to block out noise.

Invite discussion of different sensory strategies: what
are small things you can do to change your sensory in-
puts?

Explain that aim of the workshop is to be aware,
mindful of sensory system and live in harmony and
make sensible adjustments when possible.
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Sensory toolkit
Practical exercise. Present different sensory materi-
als (fabrics)/toys/tools/sensations to the group, and
suggest to group members to create a sensory box
with sensations that they find pleasurable. Include
a DIY sensory exercise, for example creating a scented
hand cream, select the fabric with the most pleas-
ant texture, from variety of scents allow time to ex-
plore most soothing and enjoyable smell. Encourage
group members to discuss the sensations throughout
the DIY task. Whilst making sensory boxes (or bags),
encourage group members to discuss what sensory
tools they are choosing, and why.

If these kinds of tools do make a difference for you,
it might be beneficial to let the people around you
know about how you process sensory inputs and what
strategies you use to help.

Hand out sensory communication passport work-
sheet.

Some sensory sensations that might help you self-
regulate will not fit in a box. It might be helpful to
think about and write down sensory strategies, such
as going for a walk or going outside.

Hand out sensory booklet.
We all have different sensory thresholds. If we are

aware of our sensory systems we are able to self-regu-
late by increasing or decreasing stimulation and mak-
ing our environment work for us.

Workshop resources
Sensory toolkit: These are ideas you can develop
yourself to help you manage your wellbeing. It may
be that you are over-stimulated by certain senses or
under-stimulated by certain senses. This can change
from situation to situation and it might be a useful
idea to include items which will increase and decrease
your arousal levels (Table 4).
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