
 

 

In-home ASD Case Study Participation  
 

Color Light Therapy - showing some significant Behavior benefits 

for ASD children and personal Stress Relief for parents  

 
Parents! Take advantage of this unique opportunity to personally experience those benefits by 
participating in our In-home ASD Case Study program. Currently, we are working with parents in Montreal 
and Ottawa areas at no cost to them, since we loan the Therapy light to participants during the Case Study. 
If participating parents want to continue using the therapy, we have provided a discounted (participants 
only) cost, which is our way of thanking them for participating in this Case Study. All North American ASD 
parents are welcome to participate in our ‘In-home ASD Case Study’ program with some conditions.  
 

Visit: PARENT EXCERPTS & TEACHER EXCERPTS on our Website: www.stresslightherapy.com 
Contact information: tom.demyk@gmail.com 
 

Participating in our In-home ASD Case Study program 
can benefit your child, you personally and your family in these ways: 

 
• Personally, experience the behavior benefits for your ASD child while receiving major stress relief and 

household calmness.  

• Knowing that your experience shared, is a vital contribution to all other ASD parents considering 
participation. 

• Knowing that your experience shared with us, will be used as a baseline for a protocol ASD Case Study 
program within a CIHR framework. 

• We support parents participating in this Case Study program and would like to show our appreciation for 
their work.  To that end, if any parent wishes to continue using this therapy upon completion of Case Study, 
we have provided a significant cost saving for purchase which only applies to participating parents. Visit 
our Website Boutique.  

• Special Note: This non-invasive therapy device should not be considered a medical device in any way. 
Results do vary for all individuals due to the wide spectrum of ASD behavior disorders and levels. 

 

What is expected from parents participating in our In-home ASD Case Study 
 

Parents participating in our In-home ASD Case Study program over 8-10-week period are required to observe their 
ASD children and articulate the progress being made in their behavior disabilities. We provide the Template and 
methodology for reporting the progress using a Numerical Observation State measurement system. In addition to 
the children being observed, the study will include parents and other siblings along with household overall. Parent’s 
own personal interface with the Light Therapy need to be provided with details as well. 

Observation periods are minimum of 30 days and 60 days plus conclusion. Additional dates can be provided at any 
time they see certain changes that should be noted. We work closely with parents and provide guidance with 
examples from other parents which may be different from their own. In addition, for our targeted areas for the 
study, we provide a Light Therapy unit on loan for the Case Study, which needs to be returned after the study. For 
other areas outside of our targeted zones, we provide a beneficial cost structure that is offered only to those 
participating parents in our Case Study program. We provide a 30-day satisfaction guarantee policy.    

 

 

https://static1.squarespace.com/static/54725b52e4b06849eecbeb34/t/5a998cfe0d9297cf4c745fa1/1520012543552/Brochure+In-home+ASD+Case+Study+V2+.pdf
https://static1.squarespace.com/static/54725b52e4b06849eecbeb34/t/5a9ab1ef8165f5587419ee34/1520087536919/TEACHER+STATEMENT+EXCERPTS.pdf
http://www.stresslightherapy.com/
mailto:tom.demyk@gmail.com


 

 

The technology we use and what it does 
Patented ‘Light Modulation’ technology and the complex algorithms programmed in an 

ARM processor, used in all our products, allows the embedding of soft light pulsations 

for specific interaction with various physiological rhythms, such as brainwaves, breath, 

and heartbeat. It has been developed with advanced technology from over 20 years 

research by renowned Quebec physicist and inventor, Anadi A. Martel, and used under 

‘Sensora’ Systems in multiple professional health therapy centers worldwide. We do 

have a clinical study based on the technology that was completed in 2013 and summary can be viewed on:  Pubmed: 

http://www.ncbi.nlm.nih.gov/pubmed/24067320 

How a parent would use this Color Light Therapy technology with their children 
The SensoSphere-LearningAid, should be placed in a room at eye level in a forward angle of sight where children 
are present, a majority of the time, positioned on a shelf or table, but not on the floor. Moreover, it should be placed 
in an area where there are no vibrations from walking or other sources. There is no upper time limit for this therapy. 
The color light therapy device should also be used for all homework assignments and weekend study periods.  
Expect to see results over a few weeks. The exposure should be either Balance mode (magenta color) or Relaxation 
mode (turquoise-blue color) and parent should test to see which mode is more beneficial. Use Sleep Mode for 
children with sleep issues before bedtime or in bedroom as a night light. 
 

Introduction to Sleep Light Mode for SensoSphere – LearningAid  
 
Through our In-home ASD Case Study program, we have received many inquiries from parents for their ASD 
children having Sleep issues. To that end, we are providing a new function incorporated into our SensoSphere – 
LearningAid therapy product.  

 
Sleep Mode:  For children with some sleeping issues to be used in entertainment or playroom prior to sleep or 

in bedrooms if a child is not sensitive to night light. 
     
This mode delicately lulls you towards a deep and restful sleep. Creating a soft and soothing mood, it can also be 
beneficial in case of insomnia. 

It features slow color transitions ranging from amber to turquoise, with some purple moments. It reduces the deep 
blue color to levels low enough to avoid any potential suppression of melatonin, our “sleep hormone”, an effect 
known to be capable of disrupting our circadian rhythm. The Sleep Mode integrates Delta brainwaves of deep 
sleep (1-4Hz). 
 
This therapy can also be used by the entire family in entertainment center for stress relief in Relaxation mode. It 
will greatly enhance any room ambiance with beautiful color. In addition, SensoSphere-LearningAid has music 
interactivity available to further your enjoyment. You will never get bored since it uses complex algorithms 
programmed to always change configurations, patterns, and color along with the specific desired entrainment range 
required for targeted therapy.  

 
The following In-home ASD Case Study excerpts are from parent statements regarding their 

child’s behavior benefits they observed along with their own personal Stress Relief  
 

Boy aged 10 diagnosed with ASD and ADHD (10 weeks of therapy completed)  
(distraction rather than hyperactivity) and high functioning in mainstream classroom. With intensive ABA therapy 
has overcome most of the typical features of Autism. His remaining challenges are that he is disorganized, easily 
distracted, forgetful and doesn’t quite use his own initiative.  
 

http://www.ncbi.nlm.nih.gov/pubmed/24067320


 

 

Anxiety: Jan 9th Rated #2 -  his anxiety had greatly diminished in the past couple of years, before we got the lamp, 
but I do see a continued improvement. 

Social Interface: Jan 9th, Rated #4 - His participation in conversations at home has improved, both with us his 
parents, his siblings, and with friends who visit, both our friends and his friends. 
Feb 1st Rated #6 - I see a big improvement in his interaction with us, his family.  He participates more in 
conversations, and uses a lot of humor, irony and sarcasm in proper context. 

Interacting with teacher: Feb 1st, Rated #4 – In the past few weeks, I’ve noticed 2 incidences where my Son 
approached his teacher using his own initiative.  Firstly, he asked his teacher for a second copy of a comprehension 
he had lost. Whenever I asked him to do this and, in the past, he would not have, and I would have had to write a 
note to his teacher myself to get the comprehension.  Secondly, he asked his teacher if he could go to the lost and 
found to find his gloves.  He did this completely off his own initiative, I hadn’t asked him to do this. 

Interacting with other adults, friends of the family, doctor, etc.: Jan 9th, Rated #2 – I’ve noticed he will now stay in 
the room when we have friends over, he likes to stay on the periphery of the conversation and join in from time to 
time.  He showed more manners and age appropriate interaction with his doctor during his last visit in November. 

Organizational Skills: Jan 9th, Rated #4 - he has begun to get his things ready for school, he now needs no 
prompting to put on his winter gear for going outside, or to hang it up to dry when he comes in. This continues to 
improve. 

Using own Initiative: Feb 1st, Rated #4 -  I’ve noticed when it’s time to do homework, he is more able to remember 
what homework he must do, find his homework sheet and start his homework by himself.  I am always available to 
help him, because Grade 5 homework and projects are challenging, but more and more I’m just supporting.  

Standing up for himself: Jan 9th, Rated #2 – he reports standing up to other kids in school who are insulting - he 

doesn’t quite know how or what to say but he is trying, and showing courage to do so. 

Standing up for friends and his brother: Jan 9th, Rated #4 – he seems to be better at standing up for his friends 

than for himself, and today (Jan 8th) probably for the first time ever, I saw him stand up for his brother! 

Calmness: Jan 9th, Rated #6 - Our household has been very calm since we started using the lamp.  This is the most 
noticeable improvement.  Boy and his sibling are getting along better and arguing less, although they still argue a 
bit. When Son is asked to do something, he is generally more willing to do it now than before …. E.g. get dressed, 
do homework, come for his dinner, play outside with his brother.   

Self-Regulation: Distracted: Jan 9th, Rated #2 - slight improvement  

Forgetful: Feb 1st, Rated #4 – usually tied in with distraction.  One thing that stands out for me this week is that he 

was able to memorize a short story in French, which he wrote and must present to his class this week.  The story is 

2 pages long, with dialogue.  I’ve never seen him be able to memorize like this before.  

Physical Affection: Jan 9th, Rated #2 – I’ve noticed a slight improvement in his willingness to be touched 

affectionately, he will let me rub his back or his cheek for a short period (before he would pull away from affection, 

or squirm). Recently a family friend was rubbing his back and she asked him if he would like her to continue and he 

said ‘yes’, this is a big improvement, though it was a once-off, so I can’t say yet if it’s a permanent change 

Academic Ability: Feb 1st, Rated #4 - I’ve noticed a big improvement in his Math ability while I’m helping him with 

his homework. I’ve also noticed his written English has improved, for example his story-writing has become more 

structured with proper sentences and recording of events in sequence.  His stories are now making more sense! 

Mother Statement on personal effects: Jan 9th - I work from home, and I have been placing the lamp in my atelier 

during the day when I am working.  I’ve noticed big improvement in my stress levels, and ability to prioritize a very 

busy schedule.  I’ve found myself able to think more clearly, to make better decisions, and to focus on tasks I 

undertake. 

Conclusion: Feb 26th -  In conclusion, we are very happy that we’ve had a chance to use the lamp.  The gradual 
changes have made a difference to my son, and to our household. 



 

 

As my son had already overcome many of his challenges before we started to use the lamp, I knew the changes in 
him would be subtle.  But even subtle changes to a parent of a child with ASD are always welcome and a reason for 
positivity.   
And over time the subtle improvements have amounted to quite a big change in some areas, for example, 
participating in social conversations, using humor and even sarcasm in context, and just his overall confidence and 
reduced anxiety. 
In our household, we are a calmer, more cohesive family, and despite the many stressors of everyday life, juggling 
work, school, activities, etc. I feel that we cope better and, find solutions more easily.   

 
The following Case Study TEACHER EXCERPTS are derived from Teacher observation 

statements regarding their ASD students participating in our Learning Disabilities in 

Classroom program.  

 
American Academy with three locations dedicated to ASD children – Classroom with 
16 children (After 10 weeks of daily classroom therapy) participating in our “Learning 
Disabilities Case Study program in Classrooms” –  
(This program is ongoing and includes other North American schools dedicated to ASD 
children)  
 
Teacher Statements - Feb 25th, 2018 - I have been using the light therapy every day. It is on 

from 7:30-3:30. I have 4 windows that allow a lot of natural light into the room so I do not use artificial light. I have 
recently placed shades over two of the window in hopes of allowing the light therapy ball to increase its effect. The 
very first day the light was installed one of my students said, "I like this light. It's very calming in here." I had not said 
anything to the students about the light and had let them draw their own conclusions.  
  
I have found the blue light is more beneficial to my students. However, we have used the light selection with the 
microphone and played instrumental music (Classical Goes Pop on Pandora) during cooperative STEM projects. My 
students worked quietly together and many of them were singing and humming to the music. It was a very beautiful 
sight to see. 
 
I believe in increasing students' meta-cognitive abilities is regards to behavior management and modification. Every 
day my students set a goal and it becomes the focus of their positive feedback in every activity. I truly believe the 
light therapy has intensified the meta-cognitive process. 
 
I am attaching a picture of my classroom. The Stress Light Therapy is placed in the front of my room where I stand 
for direct instruction. There are four tables in my room and Math and ELA are taught through small group instruction. 
Social Studies and Science are taught as whole group instruction.  

Our mission is to assist every student with Autism to be equipped and able to achieve academic, social, and 
behavioral excellence in an environment centered on strong character values.  

Teacher personal Interface with Therapy - Feb 25th, 2018: 
For me, I had to think about what changes I have seen. I have not noticed and energy increase but I am already a 
high energy person. But, what I have noticed is an increased desire to learn. In the past 2 weeks, I have listened to 
two audio self-help books and 3 self-help seminars. My desire to increase my own positive ways of thinking has 
increased greatly.  

April 26th, 2018: 
I also noticed a lack of drive during my spring break and 3 weeks after. Since being back in the classroom and 
exposed to the light for 6 weeks, my drive-energy and passion for excelling and learning have increased. I have 
restarted my quest for self-improvement and development.   



 

 

 
Teacher Statements - April 26th, 2018: 
School Staff comments: I have multiple staff members stand in my doorway to look at the light. They have 

commented on how calming it is. Several colleagues have stated they would like to have a light placed in their 
room. 

 
Other Staff comments:  
Other staff members would like to know if they can purchase a Stress Light Therapy system for their home.  
  

Teacher update - Feb 28th, 2018:  I have 16 students and all have Autism. I have 3 students whom I have seen the 

greatest benefit. One student has difficulty attending. 
My classroom serves students from the age of 10-14 and grades 4th-7th, currently. I have students who are reading 
at a first-grade level and are in the 7th grade and I have a fourth grader who is reading at a 6th-grade level. I cover 
math concepts from adding and subtracting with regrouping to multi-digit multiplication and division. I have a few 
students who can write multiple paragraphs. Some of my students are learning to write one sentence. I have one 
student with hypotonia who is working on proper letter size and spacing.  
Many of my students have a social skill goals. We work on initiating conversations and engaging in social play. I have 
multiple students with behavior goals. We teach students how to regulate their emotions and have appropriate 
responses. 
 

Individual Students in Case Study program 
 

Student #1 Feb 25th, 2018:  He has an IEP goal of remaining on task for 10 minutes with no more than three 

prompts. The second day the light was in our room, he read his reading textbook independently for 10 minutes with 
zero prompts to reattend. I use positive feedback in my room. Every 3 minutes I drew a star on his table with a dry 
erase marker to let him know he was doing what he should be doing. 
 

Student #1 April 26th, 2018: Continues to make progress in the areas of attention. He can remain on task for 15 

minutes with 3 non-verbal prompts. He has made great gains in socialization.  He is now playing tag with his 
classmates appropriately and unprompted. The student is starting to identify his emotions and verbally expressing 
when he is frustrated. When other students are frustrated he verbally states, "Sensory room" or "lavender spray." 
These are 2 sensory inputs which help him feel calm. He is trying to suggest the other students uses these tools. 
I spoke with his mother during our IEP meeting and she stated that over the last 3 months she has seen an increase 
in his awareness of his surroundings. He is much more engaged in the community and at home. I have not seen an 
increase in academics yet. March 3-17 or 2018, we had spring break. I did not notice an adverse effect of not 
receiving light therapy for 2 weeks.  
 
  

Student #2 Feb 25th, 2018: The second student has high anxiety. He paces, cries, screams out when startled, and 

blurts out in class. These behaviors occurred 4-5 times daily. Since the light therapy has been implemented has not 
screamed at all. He has only paced once daily. His crying has decreased and is easily redirected. He is raising his hand 
now with minimal prompting. The most amazing part of his story is one week after light therapy began he was in a 
horrific car accident and the driver of his car almost died. His car rolled several times. He is lucky to be alive. He 
sustained only scratches and bruises. His mom and I were concerned that with his high anxiety he would have a very 
difficult time coming back to school and we may need to start modifying his behaviors as if it were the first day of 
school. However, he has only continued to improve his behaviors and has had no anxiety about coming to school. 
 

Student #2 April 26th, 2018: We had spring break the first 2 weeks of March. Student 2 did not receive light 

therapy during that time. When we returned from spring break the student had increases levels of anxiety. The 
verbal outbursts and crying which had decreased from 0-1 times daily have increased to 2-3 times daily. During my 
parent-teacher conference with his mother, she noted his maladaptive behaviors had increased at home as well. 



 

 

Since being exposed to the light therapy upon return from spring break the student's maladaptive behaviors are 
decreasing again beginning April 16th, 2018. I have seen an increase in this students reading fluency from 120 
correct words per minute at a 4th-grade level to 160 correct words per minute at a 5th-grade level within the last 3 
weeks (beginning of April 2018) The student continues to pace but will take redirection to stand in line or behind 
his chair during rotation transitions.  
 
  

Student #3 Feb 25th, 2018: The third student used to have an outburst of crying and screaming 2-3 time per week. 

Each incident would last 30-90 minutes. Now, this behavior has decreased to once a week and the duration has 
decreased to 5-30 minutes. His mom cannot figure out what has changed. She even said, "I just don't understand. 
We haven't changed anything." 
 

Student #3 April 26th, 2018: Student 3 has made tremendous progress in increasing desired behaviors. Student 

3 was affected by the absence of light therapy while we were on spring break. Upon return to school, the student's 
maladaptive behaviors increased from 1 crying/yelling outburst per week to 2 times per week from March 19th-
April 13th. They have now decreased to one per week. However, he now makes positive statements toward his 
classmates, cheers for their successes, and engages in conversations during unstructured time. Prior to 
implementing light therapy, the student would engage in crying, yelling, hitting, spitting, and attempt biting when 
he lost a game or felt he did not get equal opportunities during gameplay. We have given him 
replacement behaviors such as saying, "Awe man. Good game, and congratulations." Prior to the light therapy 
being placed in my classroom, the student required modeling of positive behavior and a verbal prompt. The 
student is now implementing the replacement behavior 99% of all opportunities.  
I spoke with his mother during his IEP meeting and she stated that she and both her boys (both diagnosed with 
ASD) enjoy going to the movies, it is their special activity. Student 3 wore noise-canceling headphones but always 
wore them in the theater. She said he no longer wears them to the movies. He told her that his ears no longer 
hurt. 
Teachers’ comment from meeting with student’s mother:  
The parent of student 3 would like to have the Stress Light Therapy in her home. If you implement case additional 
studies in the home, I would highly recommend this family. The mother is a teacher as well and I believe she would 
provide you with beneficial data. Both of her boys have ASD and are affected in different ways.  
 

 


