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Creating environments for purposeful wandering for people with 

Alzheimer's in assisted living communities 

 

Abstract 

 

Alzheimer’s is a disease that slowly deteriorates human memory and the ability to perform 

simple tasks. It is projected that about 14 million people will suffer from Alzheimer’s in 2050 

(Hebert, E., Weuve, A., Scherr, A., & Evans, A, 2013) which is a huge demographic change and 

must be addressed with importance. The focus of this research is primarily on people who suffer 

from Alzheimer’s in the early stages of late-onset disease type and who are living in assisted 

living communities to receive constant care. Behaviors and responses of people were studied and 

the most common behavior that is exhibited by 60% of the patients is wandering (Alzheimer’s 

Association). Wandering may be very dangerous for people as many people who wander alone 

are lost, confused, injured and, even die from harsh weather conditions and other safety risks 

(Patients at Risk for Wandering, VA National Center) This research was constructed using 

experiences of the caregivers and understanding the behavioral patterns of wandering among 

older adults in assisted living facilities and interpreted those into the design recommendation to 

create environments for purposeful wandering within the facility. Many physical and 

environmental features signage, lighting, the layout of the building, graphics and color were 

considered and the behaviors to each of these components were studied based on the data 

collected by many physicians, therapists, and care-givers. For this research, journals, books, 

articles, demographics, statistics were studied to recommend design solutions that may reduce 

the safety risk associated with the wandering. 

 

Introduction to Alzheimer’s 

 

According to the National Institute on Aging, 2017, Alzheimer’s is a disease that is an 

irreversible, progressive brain disorder that slowly destroys memory and thinking skills, 

eventually, the ability to carry out the simplest tasks. In most people with the disease, symptoms 

first appear in their mid-60s. Alzheimer’s disease is the most common cause of dementia among 
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older adults. There are two types of Alzheimer’s disease- Late-onset which is very common and 

the first symptoms appear in mid-60. The other one is early-onset which is very rare and the first 

symptoms appear between the ages 30-60 years, which is quite a young age, but it is very rare. 

 

 

Figure: Image showing two types of Alzheimer’s disease by National Institute on Aging, 2017 

(https://www.nia.nih.gov/health/infographics/if-family-member-has-alzheimers-disease-will-i-have-it-too) 

 

A lot of people have question about what causes this disease. It is caused by a combination of 

genetic, lifestyle, and environmental factors. That is, as a person ages, there are many changes 

that happen in the nerve cells of the brain and some of these changes may contribute to 

Alzheimer’s damage. (National Institute on Aging, 2017) Another major factor that plays a role 

in causing this disease is genetic mutation i.e. a permanent change in a gene and if a child 

inherits this particular mutated gene from the parents, then he/she is more likely to develop this 

disease. 

https://www.nia.nih.gov/health/infographics/if-family-member-has-alzheimers-disease-will-i-have-it-too


PURPOSEFUL WANDERING IN ASSISTED LIVING COMMUNITIES                                              4              

 

 

Figure: Image showing gene contribution by National Institute on Aging, 2017 

(https://www.nia.nih.gov/health/infographics/if-family-member-has-alzheimers-disease-will-i-have-it-too) 

 

Above is just a graphic showing how genes may contribute to this disease, so if you have 

someone in your family suffering from Alzheimer’s, you might suffer from it. (National Institute 

on Aging, 2017) 

 

https://www.nia.nih.gov/health/infographics/if-family-member-has-alzheimers-disease-will-i-have-it-too
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My research 

My research for this class is focused on ‘Purposeful Wandering’ in assisted living communities 

for people who suffer from Alzheimer’s. I chose studying about this behavior because it is very 

commonly exhibited by patients (Souren, L. n. (1994). I chose the setting assisted living 

communities because these bridge the gap between living alone and the nursing care unit and is 

more common than either of the other two. The diagram I made makes this connection clear (see 

below). 

 

Diagram explaining the assisted living communities 

(Images from different sources on internet, using keywords- Animation; Alzheimer’s older adult; assisted living; 

care-unit; nursing home; memory loss) 

 

Environment Setting- Assisted Living communities:  

Assisted living communities: According to Alzheimer’s Association, Assisted living (also called 

board and care, adult living, supported care) bridges the gap between living independently and 

living in a nursing home. It typically offers a combination of amenities, e.g. housing, meals, 

supportive services and health care. Residents in an assisted living community generally require 

custodial care. It might be a person who lives with memory loss and isn’t safe living alone. 

Assisted living is not regulated by the federal government and its definitions vary from state to 

state. (Alzheimer’s Association, Buffalo and Five Star Senior Living, Massachusetts)  
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It means that you have a care taker with you 24X7, it might mean that you are living with your 

family and have a nurse at your home or it may mean that you are living in a community with 

other older adults and have a group of care takers.  

 

Primary Users- People suffering from Alzheimer’s 

The user group that I studied in my research are people who suffer from Alzheimer’s in early 

stages of the late-onset disease and are living in an assisted living community. These people, 

since they are in their early stages of the disease do not need very high medical attention and 

therefore they are living in assisted living communities and not in a nursing home, but they need 

constant supervision and guidance. They might not be safe living independently. 

There may be other users of these facilities, for example- care takers and family members, but 

for my research, I am primarily focusing on people who suffer from this disease and are living in 

these communities to receive the care in these facilities. 

 

Primary user response- Wandering  

There are many behaviors that are exhibited by people suffering from Alzheimer’s especially in 

their initial stages of the disease (Souren, L. n. (1994). Some of these behaviors are: 

1. Wandering 

2. Agitation 

3. Hesitation 

4. Temptation to exit 

Out of these behaviors, the one that could be very dangerous for the people with Alzheimer’s is 

wandering (Nelson, A. and D. L. Algase (2007) and with this research I found the links between 

this behavior and the design environment and suggested some recommendations that allows 

people to wander but in a very systematic, controlled way without making the patients anxious or 

uncomfortable.  
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Background research on Wandering:  

The key behavior from research is wandering which is walking aimlessly from place to place. 

Anyone who has memory problems is at risk for wandering. Even in the early stages of 

dementia, a person can become disoriented or confused for a period of time. Wandering and 

getting lost is common among people with Alzheimer’s and can happen during any stage of the 

disease. Wandering is very common and almost 60% of people suffering from Alzheimer’s are 

likely to wander at least once in their lifetime. (Alzheimer’s Association) 

Wandering can be very dangerous as people who wander outside alone easily become lost, 

confused, injured due to safety risks and harsh weather conditions. According to the data 

collected by VA National Center, one out of 14 patients don’t make it back home alive. 

So we can see in this graph that as the number of hours that the person is not found increases, 

survival rate drops down from 90% to just 20%. 

 

Figure : Graph showing the survival rate in relation to the time 

(Patients at Risk for Wandering, VA National Center. More info- https://www.kindlycare.com/wandering-dementia-

symptoms/) 

https://www.kindlycare.com/wandering-dementia-symptoms/
https://www.kindlycare.com/wandering-dementia-symptoms/
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Research Focus: Purposeful Wandering 

In many cases, although it may appear to people that the person is simply ‘wandering’ around 

aimlessly, they’re often trying to get somewhere for a specific reason – walking with purpose – 

it’s just that they got confused and lost midway and they start to walk panicking around, trying to 

find answers and their destination. 

Purposeful wandering could still be dangerous because the person might get lost on different 

floors and rooms of the facility causing problems for the care-givers and posing a safety risk to 

the patient.  

Purposeful wandering could still be dangerous because the person might get lost on different 

floors and rooms of the facility causing problems for the care-givers and posing a safety risk to 

the patient. If the design and layout of the facility does not support walking or moving around 

different places, it may be difficult to provide care to the patients. Designing spaces 

appropriately can reduce the frequency of wandering and provide healthy environments for 

wandering. (Corr. K, 2015) 

I studied the early symptoms to understand what are user’s needs and how these needs may 

affect wandering and wayfinding within the facility. Since, the patients have cognitive difficulty 

in memorizing the paths, spaces etc. in their minds i.e. they cannot make a mental map like an 

average person can do, what are the key feelings and behaviors that may affect induce the need 

to wander or reduce the temptation.  

I was also asking questions like:  

1. How can design improve wayfinding and therefore purposeful wandering 

2. How can designing environments benefit the patients by improving their quality of life 

and experience within the facility 

3. What are the specific needs of the users? 

 

Below is my conceptual model that shows the environmental features and the feelings, behaviors 

associated with these features linking to the general outcomes. 
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With my research, the key features that impact wandering are: 

1. Signage and Landmarks 

2. Layout of the building 

3. Lighting 

 These Physical components are features that have been shown through research to have an 

impact on the patients’ behavioral pattern of wandering. These are signage and landmarks, layout 

of the building, lighting of the building.  
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With my research, the key feelings that impact wandering are: 

1. Confusion 

2. Awareness of surroundings 

3. Feeling safe and protected 

The key feelings that impact wandering in people are confusion, awareness of surroundings and 

feeling of being safe and protected. If a person is well aware of the surroundings as in what is 

happening where? What is located where? How do I get back here? That person is more likely to 

wander purposefully and perform various tasks independently.  Confusion can be a contributing 

factor to wandering but in the negative way. If a person is confused about the surroundings or 

about how to reach a toilets, kitchen, community spaces, they are more likely to get wander 

aimlessly. 

This will be clearer by looking at the conceptual model again: 
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Going back to the conceptual model, For example: Signage and landmarks can create awareness 

of surroundings which leads to purposeful wandering and because the person can wander freely 

without any safety risk or restrictions by care taker, they have a sense of belonging and 

independence. Signage and landmarks have direct relationship to wayfinding which is an 

important consideration when designing for people with Alzheimer’s. Similarly the layout of the 

building makes the person feels more aware of the surroundings and create a feeling of being 

safe which aids in wandering. Lighting plays a major role in aiding purposeful wandering in 

patients as a well-lit space can be perceived as safe and comfortable but if a space is very dark, 

people might experience confusion, fear.  

 

Design Recommendations study 

I studied many articles, books, journals that support my design recommendations and these could 

be found in the Annotated Bibliography section below. These resources have been extremely 

helpful in formulation of the conceptual model and then finding links within the conceptual 

model that supports my research. 

The design recommendations are based on five categories: 

1. Wayfinding 

2. Signage 

3. Building layout 

4. Access to nature  

5. Personalization 

 

Relevant Inclusive Design Goals 

The research addresses the following Inclusive design goals: 

Comfort       |        Awareness         |          Understanding      |        Wellness             

Social Integration      |        Personalization 
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Inclusive design goals by IDeA center (more info- http://idea.ap.buffalo.edu/about/universal-design/) 

 

Comfort: Keeping demands within desirable limits of body function and perception 

Awareness- Ensuring that critical information for use is easily perceived 

Understanding- Making methods of operation and use intuitive, clear, and unambiguous 

Wellness- Contributing to health promotion, avoidance of disease, and protection from hazards 

Social Integration- Treating all groups with dignity and respect 

Personalization- Incorporating opportunities for choice and the expression of individual 

preferences 

 

 

  

http://idea.ap.buffalo.edu/about/universal-design/
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Reference 1 

Boltz, M. (2006). "Wandering and elopement: A comprehensive approach." Assisted Living 

Consult 3: 17-26. 

 One of the most challenging, life-threatening issues related to care of the person with 

cognitive loss is the occurrence of wandering, wherein the person strays into unsafe 

territories and may be harmed. The most dangerous form of wandering is elopement in 

which the confused person leaves an area and does not return. The risk of wandering has 

become a growing concern of families, assisted living (AL) facilities, and insurers. In 

addition to civil liability, care providers can be fined by the state regulatory agency for 

failure to prevent elopement. The effects upon the population served and the staff are no 

less dramatic. The sense of security of those served and their families is severely shaken, 

and staff morale as well as the organization’s reputation is dealt a devastating blow. The 

aim of this article is to summarize the scope of the problems in terms of prevalence and 

effect. The types and causes of wandering and generally accepted approaches to care will 

be discussed. Risk management considerations will also be presented. 

Grade: A 

Full text found: Yes 

Evaluation: This article is helpful in understanding the challenges that the staff may face when 

taking care of the patients with Alzheimer’s. After reading this article, and other data on 

exiting/elopement behavior exhibited by patients in the initial stages, I am recommending 

camouflaging the exit points so that they do not appear approachable or usable. 

Keywords: Alzheimer’s, wandering; elopement; exiting in Alzheimer’s 

 

Reference 2 

Brawley, E. C. (1997). Designing for Alzheimer's disease: strategies for creating better care 

environments / Elizabeth C. Brawley. New York, Wiley. 

 "The nation's entire aged population is increasing rapidly, and the most dramatic rise is 

occurring in the over-85 age group. With the baby boom generation set to join the ranks 

of the elderly shortly after the turn of the century, clearly we will need more healthcare 



PURPOSEFUL WANDERING IN ASSISTED LIVING COMMUNITIES                                              15              

 

settings and other facilities for an older population with a growing demand for long-term 

care services." "In this context, it is vital for architects, interior designers, and those who 

deliver services to older people - whether designing senior housing or any healthcare 

setting for the elderly - to increase their knowledge of normal age-related changes, 

Alzheimer's disease, the physiological changes and special needs of residents with 

dementia, and the impact of the environment on elderly residents' ability to function." 

"Designing for Alzheimer's Disease provides a much needed understanding of this 

debilitating illness and the effect of design on residents' independence, mobility, and 

emotional well-being. Filled with detailed guidance on the creation of special care 

settings that address patient needs and support therapeutic goals, the book examines 

essential design criteria in such key areas as lighting, color, acoustics, safety, and 

wayfinding. Important considerations involving room size, shape, use, and arrangement 

are covered in depth, along with specific information on materials and furnishings 

selection - from floor coverings and window treatments to fabrics, patterns, and ceiling 

finishes. Over 100 photographs, including a 16-page color insert, give full expression to 

the design principles discussed in the text." "Designing for Alzheimer's Disease offers a 

complete blueprint for effective design development and implementation, with the full 

benefit of Elizabeth Brawley's extensive professional background in design for aging 

environments and her own family's experience with Alzheimer's disease. Easily adapted 

for use in home or healthcare settings, this book is a vital resource for architects, interior 

designers, nursing home administrators, and care providers - an invaluable aid in creating 

better care environments that allow individuals to function more independently, provide 

security and peace of mind, and improve quality of life."--Jacket. 

Grade: A 

Full text found: Yes 

Evaluation: This article is an excellent resource for my research to base my recommendations on 

the findings. This article discusses about the materials that are helpful in design 

development of such spaces and serves as an excellent guide for architects and interior 

designers. It talks about the physiological changes and special needs of residents with 

dementia, and the impact of the environment on elderly residents' ability to function, 
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which is exactly what I was looking for. 

Keywords: Alzheimer’s, wandering; interior environments; special-care units; designers 

 

Reference 3 

Brittain, K., et al. (2017). "When walking becomes wandering: representing the fear of the fourth 

age." Sociology of Health & Illness 39(2): 270-284. 

 Dementia is linked to behavioral changes that are perceived as challenging to care 

practices. One such behavioral change is ‘wandering’, something that is often deeply 

feared by care-giver and by people with dementia themselves. Understanding how 

behavioral changes like wandering are experienced as problematic is critically important 

in current discussions about the behavioral and psychological symptoms of dementia. In 

this article we draw on our secondary analysis of qualitative interviews and focus groups 

with care-giver of people with dementia to critically question ‘when does walking 

become wandering’? Drawing on theoretical perspectives from anthropology, sociology 

and human geography to explore experiences of care-giver and of people with dementia, 

we argue that a conceptual shift occurs in how pedestrian activity, usually represented as 

something purposeful, meaningful and healthy (walking) is seen as something threatening 

that needs managing (wandering). We demonstrate how this shift is connected to cultural 

assumptions about the mind‐body relationship in both walking and in dementia. We 

further argue that the narratives of care-giver about wandering challenge the notion of 

‘aimless’ walking in the fourth age. This is because, as these narratives show, there are 

often pronounced links to specific areas and meaningful places where people with 

dementia walk to. 

Grade: A- 

Full text found: Yes 

Evaluation: This article is about the behavioral aspect to wandering. It explains the changes that 

the person with Alzheimer’s go through and how meaningful places in their lives 

becomes places for wandering. It helps in understanding the cognitive perception and 

behaviors associated with these changes. It is helpful for my report as the focus of my 
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report is also a behavioral aspect in the life of person with Alzheimer’s. 

Keywords: Alzheimer’s, wandering; purposeful wandering 

 

Reference 4 

Calkins, M. P. (2018). "From Research to Application: Supportive and Therapeutic 

Environments for People Living with Dementia." The Gerontologist 58(suppl_1): S114-S128. 

 The evidence about the role the designed and built environment plays in supporting 

individuals living with dementia has been steadily mounting for almost 40 years. 

Beginning with the work of M. Powell Lawton at the Weiss Pavilion at the Philadelphia 

Geriatric Center, there are now dozens of researchers who are exploring how the 

environment can be either supportive or therapeutic, indeed even serving as a prosthetic 

for various changes in cognition, or be a barrier to independent functioning and high 

quality of life. Two recent literature reviews published on the impact of environmental 

factors and characteristics on individuals living with dementia clearly delineate evidence 

that the environment can have a therapeutic or a debilitating impact on individuals living 

with dementia. Rather than duplicate these excellent reviews, this article puts the 

knowledge gleaned from this research into the shifting context that is long-term care. 

This article begins with an exploration of the evolution of approaches to the design of 

spaces for individuals living with dementia from traditional or medical models, to special 

care units (SCUs), to person-centered care (PCC), which is the organizing theme of this 

supplemental issue. A novel, person-centered way of conceptualizing the domains of 

environmental systems is then presented and used as the framework for structuring 

recommendations and creating supportive and therapeutic environments for individuals 

living with dementia. Although there are distinct pathophysiological and behavioral 

manifestations of different forms of dementia, there is almost no evidence that suggests 

alternative environmental characteristics are better for one type of dementia over another. 

Thus, this article will refer to “individuals living with dementia” as opposed to 

Alzheimer’s disease or other specific forms of dementia. Further, this article only 

addresses residential environments: homes in the community, independent and assisted 

living residences and nursing homes. It does not address other settings, such as hospitals 
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or hospice, or work and public community spaces, such as stores. It is recognized that 

individuals living with dementia do spend time in all these spaces, and fortunately, there 

is growing interest in creating more dementia-friendly communities, but they will not be 

addressed in this article. Most of the research that has been done has focused on shared 

residential settings, so that will be the primary focus on this article. 

Grade: A 

Full text found: Yes 

Evaluation: This article is very useful in understanding the different care settings that creates a 

comfortable and therapeutic environment for people who need mental care. The theories 

and design recommendations presented in this article are useful for my report. It is also a 

very good resource as they focus on residential settings as opposed to being a nursing 

home or advance care setting which is complementary to my report. 

Keywords: Alzheimer’s, assisted living; therapeutic environments 

 

Reference 5 

Chalfont, G. E. (2007). "Wholistic Design in Dementia Care." Journal of Housing for the Elderly 

21(1-2): 153-177. 

 Interdisciplinary evidence suggests that nature has a therapeutic role to play in dementia 

care, but designing a person's connection to nature within residential environments lacks 

a holistic approach. This paper argues for design integration of nature into dementia care 

that is interdisciplinary and evidence-based, but one that is also informed by the daily 

acts of dwelling. To that end it proposes PLANET, a comprehensive checklist for 

investigating the potential for connection to nature for people living in dementia care 

environments. A brief review of the supporting literature on the benefits of nature is 

presented leading to the theoretical design and a description of the six domains: Person, 

Location, Architecture, Nature, Energy and Technology. Evidence is presented from 

people with dementia using nature in edge spaces of buildings to demonstrate the person-

centered approach to the ongoing development of the tool. 

Grade: A- 



PURPOSEFUL WANDERING IN ASSISTED LIVING COMMUNITIES                                              19              

 

Full text found: Yes 

Evaluation: This article is helpful in understanding the needs of the patients at the living 

communities and special care units. The checklist PLANET is like the isUD for 

Alzheimer’s patients. For example, it checks the places for people to sit and within this 

category it analyzes if the seating is comfortable, available, positioned to get a specific 

view. If the seating has sight lines higher than window sills. If there is a place for other 

person to sit and have conversation with etc. It does not directly relate to wandering, but 

then again if the person is comfortable in her/his environment, the need to wander 

reduces. 

Keywords: Alzheimer’s, therapeutic; environment; dementia care settings 

 

Reference 6 

Cohen-Mansfield, J. (2007). "Outdoor Wandering Parks for Persons with Dementia." Journal of 

Housing for the Elderly 21(1-2): 35-53. 

 This study aimed to characterize the features of outdoor areas for persons suffering from 

dementia, and to clarify the relationship between design features, utilization and 

satisfaction with these areas. Methods: A national survey of long-term care facilities with 

outdoor areas investigated the characteristics and features of these areas, and how those 

relate to their perceived impact on their users. Results: The majority of the respondents 

rated outdoor spaces as very useful, and as having a great benefit for users. The perceived 

benefit was related to the presence of more design features, such as the presence of 

gazebos and to the number of activities offered in the area. Despite these positive 

findings, respondents stated the areas were not used as much as possible and indicated 

several problems, mostly related to the safety of the residents. Conclusion: The results of 

this survey can assist facilities in better designing or improving their outdoor areas to 

increase utilization and satisfaction. This study focuses on outdoor park settings in 

residential areas only and how these natural environments can impact the behavior of 

patients. 

Grade: A- 
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Full text found: Yes 

Evaluation: This article is good source of understanding how to design outdoor parks for people 

with dementia. It is a very useful resource for my report since designing for outdoors are 

more difficult as people are more vulnerable to get lost or wander than being in confined 

assisted communities. However, reading this article was helpful to me as I understood the 

principles of design that the designers use while designing an outdoor park and I have 

evaluated if those principles can be used for my assisted living communities or not. 

Seems like they can. 

Keywords: Alzheimer’s, wandering; outdoor, design; health 

 

Reference 7 

Dickinson, J. and J. McLain‐Kark (1996). "Wandering Behavior Associated with Alzheimer's 

disease and Related Dementias: Implications for Designers." Journal of Interior Design 22(1): 

32-38. 

 ISSUE: A challenge facing the profession of interior design is to create special care units 

in extended care facilities that accommodate wandering, a major behavioral symptom of 

Alzheimer's disease and related dementias. GOAL: This report informs interior design 

educators about the symptom of wandering, provides design ideas to accommodate the 

behavior in a safe and supportive environment, and suggests questions for further 

research. APPLICATION: Designers can play a major role in insuring the safety and 

well-being of wanderers through careful planning of the interior environment. 

DESCRIPTION: Wandering is a major symptom of Alzheimer's disease and related 

dementias. In the past, individuals living in institutional settings have been restricted 

through restraint or medication. This often resulted in increased resident agitation. Today, 

care givers want to accommodate residents who wander yet still provide for their safety. 

Reasons for wandering are discussed and the patterns of wandering are described to give 

design educators an understanding of this phenomenon. Research is presented regarding 

strategies for discouraging unsafe exiting of the unit during wandering episodes. Finally, 

case studies and examples of current design solutions that accommodate wandering are 
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discussed. CONCLUSION: Interior design educators will be able to use this information 

to help students understand wandering behavior and recognize the need to critically 

review the current literature when designing special care units for individuals with 

Alzheimer's disease and related dementias. 

Grade: A 

Full text found: Yes 

Evaluation: This article is an excellent resource for my topic as it deals with the problems in 

designing for people with dementia. It analyzes the interior layouts and other design 

criteria which could help designers design these special communities with care and 

design solutions that provides safe environments and also improve well-being. 

Keywords: Alzheimer’s, wandering, behavior; design, architects 

 

Reference 8 

Fazio, S., et al. (2018). "Alzheimer’s Association Dementia Care Practice Recommendations." 

The Gerontologist 58(suppl_1): S1-S9. 

 Early on, our Guidelines for Dignity described goals for quality care, followed by Key 

Elements of Dementia Care and the Dementia Care Practice Recommendations, as more 

evidence became available. In this new iteration, the Alzheimer's Association 2018 

Dementia Care Practice Recommendations outline recommendations for quality care 

practices based on a comprehensive review of current evidence, best practice and expert 

opinion. The 2018 Dementia Care Practice Recommendations were developed to better 

define quality care across all care settings and throughout the disease course. They are 

intended for professional care providers who work with individuals living with dementia 

and their families in residential and community based care settings. The Practice 

Recommendations are published as a February 2018 supplement to The Gerontologist. 

 

Grade: B 

Full text found: Yes 
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Evaluation: This article was useful in the initial understanding of the topic and the disease. It 

provides some design consideration that can improve the environment for people with 

Alzheimer’s but it only states the bare minimum practices. My research is to try to go 

beyond this minimum requirement and provide some design recommendation and 

solutions that provides freedom, comfort to people living in these communities. 

Keywords: Alzheimer’s, wandering: environment; design; requirements 

 

Reference 9 

Jonveaux, T. R., et al. (2013). "Healing gardens in Alzheimer's disease: How to best leverage 

skills and experience between health and landscape professionals—The Nancy experience." 

Alzheimer's & Dementia 9(4): P489. 

 The French Alzheimer Plan 2008-2012 foresees creation of healing gardens in new 

specialized care centers; however, their implementation is still insufficient and behind 

schedule. We observe lack of utilization of gardens in gerontology, and landscape 

architects expressing the need to get precise user requirements. The garden «art, m 

emoire et vie» in Nancy uses a concept based on neuropsychological and artistic 

principles and our approach complements a 5 years’ experience of care and research in 

this area. Methods: We suggest to create well-structured multidisciplinary discussion 

platform to co-develop best practices. We established a set of methodological tools in the 

area of healing gardens in AD: pre and post occupancy evaluation of satisfaction and 

actual needs use of patients, visitors escorting patient’s health care professionals, 

systematic analysis of existing green space or garden. Results: In light of different needs, 

2 different programs have been put in place-A program designed for professionals 

working in gerontology with the objective to explain the scientific and empiric 

foundation as well as the potential benefits of healing gardens if well integrated in a 

holistic concept of care. -A program for landscape architects to educate them about AD, 

symptoms and needs of Alzheimer patients and design principles resulting thereof. 

Continuous improvement of these programs by systematic evaluation of expectations and 

feedback is underway. Conclusions: Integrating healing gardens in the concept of care of 

Alzheimer patients have the potential to improve cognitive rehabilitation and play an 
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important role in dealing with psycho behavioral disorders. To promote this still 

underused concept, a well-planned structured cooperation between health professionals 

and landscape architects needs to be established based on a common ground of principles 

and methods in order to optimize creation and use of such gardens to the best benefit of 

Alzheimer's patients. 

Grade: A 

Full text found: Yes 

Evaluation: This article is a very good resource for healing gardens within dementia care 

facilities. It talks about the effects of having healing gardens on the patients and how 

these gardens can help improve the cognitive rehabilitation and improve the behavior of 

the patients. These are not only helpful for the patients but also for the staff, since they 

work very hard to provide care to Alzheimer’s patients and sometimes can be victims of 

their rage and frustration. Having healing gardens can calm their minds and enables them 

to provide care to patients efficiently. 

Keywords: Alzheimer’s, wandering: wayfinding; healing gardens; therapeutic environment 

 

Reference 10 

Macduffie, K. E., et al. (2012). "Memory distortion in Alzheimer's disease: deficient monitoring 

of short- and long-term memory." Neuropsychology 26(4): 509-516. 

 This study measured distortions of memory during short-term memory (STM) and long-

term memory (LTM) versions of a semantically associated word list learning paradigm. 

Performance of patients with mild-to-moderate Alzheimer’s disease was compared with 

performance of age-matched, healthy older adult participants. Method: In a STM version 

task, participants viewed four-word lists and were prompted for recall after a brief 

interval. The LTM task tested recall memory for 12-word lists. Results: Compared with 

the healthy group, the AD (Alzheimer’s disease) participants show greater impairment on 

the LTM task than on the STM task, although veridical recall is significantly reduced on 

both tasks. Furthermore, on both memory tasks, (1) participants with AD generate more 

no semantic intrusions than healthy older adult participants, and (2) semantic intrusion 



PURPOSEFUL WANDERING IN ASSISTED LIVING COMMUNITIES                                              24              

 

rate, when computed as a proportion of total recall, does not differ between groups. 

Notably, no semantic intrusions are consistently high for AD participants across both 

STM and LTM despite a marked difference in recall accuracy (65% and 23%, 

respectively). Conclusions: STM impairment with some preserved semantic processing is 

evident in AD. The extent and variety of intrusions reported by AD participants indicates 

a breakdown in their ability to monitor and constrain their recall responses, even within 

seconds of initial learning. 

Grade: A 

Full text found: Yes 

Evaluation: This article is an excellent resource for my research and one of my recommendations 

is based on this reading that people suffering from Alzheimer’s have long-term memories 

of their youth and childhood, but lose their short-term memory. Not only familiarity in 

environments can help, but this reading also provides evidence based on its studies that 

people who have been doing certain activities all their lives are efficient in continue 

doing those activities with their sub-conscious mind, even when they do not remember 

how to perform it. 

Keywords: Alzheimer’s, wandering, behavior; cognition; memory-loss 

 

Reference 11 

Madson, J. (1991). "The study of wandering in persons with senile dementia." American Journal 

of Alzheimer's disease and Other Dementias 6(1): 21-24. 

 Wandering in persons with senile dementia of the Alzheimer type represents a 

problematic behavior for people with dementia and their caregivers. Ideally, the 

demented individual's environment should be modified to safely contain or control 

wandering. To achieve a therapeutic environment for the wanderer, it will be necessary to 

objectively evaluate the impact that specific environmental modifications have on 

wandering behavior. Until recently, research on wandering behavior has been without 

suitable methodology. However, several methods and techniques are currently available 

to measure wandering. These wandering assessment tools and techniques are reviewed in 
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this paper. Also presented in this paper are the results of this author's methodological 

study in which a reliable and valid device was developed and tested for the purpose of 

measuring wandering. This new device is called a Step sensor. Preliminary testing shows 

the Step sensor prototype to be a highly reliable and valid tool for the measurement of 

wandering. Hence, the methodology to study wandering is available. Research on 

wandering is one of the keys to the provision of a therapeutic environment for individuals 

with senile dementia. 

Grade: B 

Full text found: Yes 

Evaluation: This article is a good read as it shows the latest technology involvement in assessing 

the wandering behavior in a person. It talks about a device which is called Step sensor 

and it could be used to monitor wandering. It may be very helpful for the staff as they 

might use it as a tag on patient’s belongings or clothes and can keep a track on their 

movements. This read is a good one to check out different technological advances in 

Alzheimer’s, but it does not help me much with my design recommendations. 

Keywords: Alzheimer’s, wandering, technology, behavior 

 

Reference 12 

Nowak, L. and J. Davis (2007). "A Qualitative Examination of the Phenomenon of Sun-

downing." Journal of Nursing Scholarship 39(3): 256-258. 

 This study was unique in that the researchers explored in a qualitative manner the 

language of staff to describe behaviors associated with the phenomenon of sun-downing. 

Studies to date have included structured observational tools and measures to quantify the 

phenomenon of sun-downing but not to examine the phenomenon from a qualitative 

perspective for its characteristics and temporal patterns. This study also resulted in the 

new information that behavioral themes with similar characteristics peaked within the 

same time period during the 24‐hour day. As the population continues to age, the problem 

of dementia and its associated symptoms will become increasingly important for the 

people experiencing them, as well as for their caregivers. Further research on the 
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characteristics of sun-downing and the timing of behaviors in relation to circadian 

rhythms has the potential to greatly benefit caregivers of people with dementia. 

 

Grade: C 

Full text found: Yes 

Evaluation: This article provides valuable information for my study. It discusses the behavior of 

sun-downing in patients with Alzheimer’s. I cited this document because it gave me a 

new perspective at the additional problems that should be dealt with and to provide a safe 

environment considering every aspect. 

Keywords: Alzheimer’s, wandering, etiology; physiology 

 

Reference 13 

Passini, R., et al. (2000). "Wayfinding in a Nursing Home for Advanced Dementia of the 

Alzheimer’s Type." Environment and Behavior 32(5): 684-710. 

 The aim of the study was to identify design criteria in order to encourage and facilitate 

wayfinding for advanced Alzheimer’s patients. Two sources of data were used: 

interviews with the staff of a typical urban nursing home, and a wayfinding experience 

with its residents. The results show that even patients with severe cognitive deterioration 

are able to reach certain destinations. Wayfinding decisions have to be based on 

environmental information that is readily accessible, so that the patient can proceed from 

decision point to decision point. Monotony of architectural composition and the lack of 

reference points render wayfinding difficult. The elevators are seen to be a major anxiety-

causing barrier. Visual access to the main destinations increases their use and facilitates 

wayfinding. Signage has an important function, creating redundancy in wayfinding 

communication and compensating for the loss of memory and spatial understanding. 

Floor patterns and dark lines or surfaces can disorient the patients and cause anxiety. 

Grade: A 

Full text found: Yes 
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Evaluation: This article is very important since the ill-effects of wandering can be reduced by 

providing a good wayfinding strategy throughout the complex. It is a useful resource for 

my report and has helped me with the design recommendations. This article is an 

excellent find as it talks about wayfinding as one of the major features that impacts 

wandering. 

Keywords: Alzheimer’s, wandering: wayfinding 

 

Reference 14 

Rowe, M. A., et al. (2011). "Persons with dementia missing in the community: Is it wandering or 

something unique? (Research article) (Report)." BMC Geriatrics 11: 28. 

 Background at some point in the disease process many persons with dementia (PWD) 

will have a missing incident and be unable to safely return to their care setting. In 

previous research studies, researchers have begun to question whether this phenomenon 

should continue to be called wandering since the antecedents and characteristics of a 

missing incident are dissimilar to accepted definitions of wandering in dementia. The 

purpose of this study was to confirm previous findings regarding the antecedents and 

characteristics of missing incidents, understand the differences between those found dead 

and alive, and compare the characteristics of a missing incident to that of wandering. 

Methods a retrospective design was used to analyses 325 newspaper reports of PWD 

missing in the community. Results the primary antecedent to a missing incident, 

particularly in community-dwelling PWD, was becoming lost while conducting a normal 

and permitted activity alone in the community. The other common antecedent was a lapse 

in supervision with the expectation that the PWD would remain in a safe location but did 

not. Deaths most commonly occurred in unpopulated areas due to exposure and 

drowning. Those who died were found closer to the place last seen and took longer to 

find, but there were no significant differences in gender or age. The key characteristics of 

a missing incident were: unpredictable, non-repetitive, temporally appropriate but 

spatially-disordered, and while using multiple means of movement (walking, car, public 

transportation). Missing incidents occurred without the discernible pattern present in 

wandering such as lapping or pacing, repetitive and temporally-disordered. Conclusions 
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this research supports the mounting evidence that the concept of wandering, in its formal 

sense, and missing incidents are two distinct concepts. It will be important to further 

develop the concept of missing incidents by identifying the differences and similarities 

from wandering. This will allow a more targeted assessment and intervention strategy for 

each problem. The physical environment in this article is nation-wide and takes its data 

from newspaper articles, journals etc.  

 

Grade: B- 

Full text found: Yes 

Evaluation: This article is helpful partially in terms of the concerns of safety that the family 

members would have regarding wandering. My report focuses on providing safer 

environment for this very reason that getting lost or missing person is a common problem 

that people face when dealing and caring for a person with Alzheimer’s. It does not 

directly relate to my research focus which is primarily indoors and in interior spaces, but 

it was a good read. 

Keywords: Alzheimer’s, wandering, problems 

 

Reference 15 

Sandberg, L., et al. (2017). "Risks in situations that are experienced as unfamiliar and confusing 

– the perspective of persons with dementia." Dementia 16(4): 471-485. 

 An increasing number of people with dementia are ageing at home in Sweden and in 

other countries. In order to meet the safety requirements, knowledge about how persons 

with dementia experience risks is required. The aim of the study was to explore and better 

understand how persons with dementia, living at home, experience risks in their daily life 

and how they handle these situations. Twelve persons with dementia were interviewed 

using open-ended questions, and the data were analyzed using a content analysis 

approach. Findings showed that participants experienced situations fraught with risks in 

their daily life as unfamiliar and confusing. Previously familiar places became unfamiliar 

to them, and details did not come together. They were uncertain about what actually had 
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happened. How the participants handled these situations in order to reduce the risks are 

described. 

Grade: A- 

Full text found: Yes 

Evaluation: This article is a good read as it includes personal responses of people who suffer 

from dementia. It helps in understanding the disorientation a person might feel in the 

early stages of the disease. After reading this article, I think having really effective 

wayfinding design recommendation is needed to improve the quality of people’s lives 

and also to orient them not only with the surroundings but within themselves also. 

Keywords: Alzheimer’s, safety; environment 

 

Reference 16 

Stefanacci, R. G. and D. Haimowitz (2013). "Elopement – Missing in action." Geriatric Nursing 

34(3): 235-238. 

 The word elopement to those outside of health care typically forces a vision of a happy 

couple spiriting off to tie the knot at some far away exotic location but for those in 

assisted living the word can mean disaster. The definition of elopement used by the 

Agency for Health Care Research and Quality (AHRQ) is “when a resident’s location is 

unknown. “Another definition is that elopement occurs when a resident leaves a health 

care facility without staff knowledge of the departure. Most believe this occurs when a 

resident purposefully exits the AL; however, not all residents who end up outside a health 

care facility intentionally elope. Occasionally, wanderers just “get lost.” This study 

identifies the reasons why elopement occurs and the people/ facilities responsible for 

providing care to the people with dementia.  

 

Grade: B- 

Full text found: Yes 

Evaluation: This article studies the reasons why people with dementia wants to elope and it 

studies whether it is the responsibility of the day-care facilities to provide safety and 
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security to these people. It’s a good read as it helps in understanding the lacking in the 

management and enables me to provide design recommendations that would reduce the 

human inefficiency errors. 

Keywords: Alzheimer’s, wandering 

 

Reference 17 

Van Hoof, J., et al. (2010). "Environmental Interventions and the Design of Homes for Older 

Adults with Dementia: An Overview." American Journal of Alzheimer's disease and Other 

Dementias® 25(3): 202-232. 

 In Western societies, the vast majority of people with dementia live at home and wish to 

remain doing so for as long as possible. Aging in place can be facilitated through a 

variety of environmental interventions, including home modifications. This article 

provides an overview of existing design principles and design goals, and environmental 

interventions implemented at home, based on literature study and additional focus group 

sessions. There is a multitude of design principles, design goals, and environmental 

interventions available to assist with activities of daily living and functions, although few 

systematic studies have been conducted on the efficacy of these goals and interventions. 

The own home seems to be a largely ignored territory in research and government 

policies, which implies that many problems concerning aging in place and environmental 

interventions for dementia are not adequately dealt with.  

 

Grade: A 

Full text found: Yes 

Evaluation: This is a good find as it talks about environmental interventions for people with 

dementia. The environment setting of this article i.e. home is also relevant to my topic 

since assisted living communities are a bridge between living independently and living in 

a nursing care unit. This article talks about the design principles and design goals that 

needs to be taken into consideration when designing a home for older adults suffering 

from dementia.  
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Keywords: Alzheimer’s, wandering: residence; environment design 

 

Reference 18 

Whitlatch, C. J. and S. Orsulic-Jeras (2018). "Meeting the Informational, Educational, and 

Psychosocial Support Needs of Persons Living with Dementia and Their Family Caregivers." 

The Gerontologist 58(suppl_1): S58-S73. 

 Meeting the unique and changing needs of individuals living with Alzheimer’s disease 

and their family caregivers can be very challenging given the dynamic and often 

unpredictable nature of the disease. Effective programs are available to help families 

manage the challenges they will face. This article first describes the educational, 

information, and support needs of individuals living dementia and their family caregivers 

across all stages of Alzheimer’s. Next, we describe the variety of services and program 

models targeted to the needs of individuals living with Alzheimer’s disease or other types 

of dementia and their families. These programs can help ensure that person- and family-

centered care is maintained from time of first symptoms through end-of-life. We end with 

our recommendations for maintaining person- and family-centered care through the 

provision of targeted information, education, and support to individuals and their 

families. 

 

Grade: B 

Full text found: Yes 

Evaluation: This reading is directed towards the care-givers more than the patients but it is 

interesting to read how some small actions of staff can bring a change in the behavior of 

the people with Alzheimer’s. It also provides information for new families with one or 

more older adults with dementia on challenges that they may face while providing care to 

the patient and also strategies that they may adopt to improve the environment of the 

home. It does not relate to my research, but learning care-givers perspective was helpful 

in making design recommendations. 

Keywords: Alzheimer’s, wandering: wayfinding 
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Reference 19 

Zeisel, J. (2007). "Creating a Therapeutic Garden That Works for People Living with 

Alzheimer's." Journal of Housing for the Elderly 21(1-2): 13-33. 

 Therapeutic gardens specially designed for people living with Alzheimer's disease can 

improve the quality of life of those who use them, and can be helpful in reducing what 

are called “problem behaviors.” This article explores this statement and describes how 

the design process can best achieve a garden that is truly therapeutic. The article is in 

three parts, each of which represents a critical step in design: image, present, test. The 

last section presents eight basic design criteria to apply in therapeutic garden design 

review. The article is intended to leave the reader with the big idea that inside and outside 

environments must be designed as one to respond to the needs of the Alzheimer's mind. 

Grade: A- 

Full text found: Yes 

Evaluation: This article is also a good resource of providing therapeutic gardens in the assisted-

living communities as they improve the well-being of the people with Alzheimer’s and 

also allow them to wander in the garden leisurely. It is highly useful for design 

recommendations. 

Keywords: Alzheimer’s, wandering; outdoor, design; health 

 

Reference 20 

Calkins, M. P. (1988). Design for dementia: planning environments for the elderly and the 

confused / Margaret P. Calkins. Owings Mills, Md, National Health Pub. 

 The underlying premise of the book derives from a corollary of Lawton's environmental 

docility hypothesis '.1 Lawton argued that with declining competence an increasing 

proportion of person's behavior can be attributed to the influence of their environmental 

context. It follows from this that very small environmental changes may have a 

disproportionate effect in enhancing a confused individual's ability to function effectively 

and in increasing a sense of well-being. Building on this premise, Calkins focuses on 
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ways in which environments may be designed to serve more effectively the needs of 

dementia victims. The volume is organized in two parts. In the first, 'Understanding the 

problem,' Calkins provides a very simple (but probably adequate for her audience) 

description of characteristics of dementia with implications for environmental design: 

memory loss, loss of orientation, 'wandering behavior, difficulty with complex tasks, high 

activity levels, and propensity for agitation. She illustrates how the physical setting, 

personnel, and management goals and organization of a care facility interact to create and 

condition the milieu in which these problems must be addressed. Calkins argues that 

residents' feelings of continuing sense of control, even if illusory, should maximized. On 

the basis of this discussion, she suggests that environmental design for those with 

dementia should focus on the interrelated twin themes 01 creating a 'home like' 

environment and providing prosthetic support with view to 'maximizing independence' In 

the second part of the book, 'Designing the solution Calkins traces the practical 

implications of this argument for the design of individual components of a dementia care 

environment. Separate chapters; on the design and arrangement of bedrooms, corridors, 

hygiene facilities, shared-living spaces, dining rooms, kitchens, outdoor spaces, and 

nursing station/staff areas; are filled with well-illustrated and clearly explained 

suggestions. 

Grade: A 

Book found: Yes 

Evaluation: This book was a very useful resource as complements my topic and discusses about 

designing environments for people with dementia. Not only this, but it also addresses 

behaviors exhibited by patients including wandering. It has helped me suggest design 

recommendations. 

Keywords: Alzheimer’s, wandering; design 

 

Reference 21 

Cohen, U. (1993). Contemporary environments for people with dementia / Uriel Cohen and 

Kristen Day. Baltimore, Johns Hopkins University Press. 
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 In the acclaimed Holding On to Home, Uriel Cohen and Gerald Weisman explored the 

relationship between the physical environment and people with dementia, setting forth a 

program of practical design principles linked to specific therapeutic goals. Now, in 

Contemporary Environments for People with Dementia, Uriel Cohen and Kristen Day 

extend that design guidance and offer information on currently existing facilities to 

illustrate the application of those principles. 

Grade: A 

Book found: Yes 

Evaluation: This book is also a very good find as it is directed towards architectural features of 

designing a space for people with dementia. It also talks about providing therapeutic 

environments to people which improves their health and reduce the negative behaviors 

associated with the disease. It has also helped me in the design recommendations. 

Keywords: Alzheimer’s, wandering; design 

 

 

Reference 22  

Coons, D. H. (1991). Specialized dementia care units / edited by Dorothy H. Coons. Baltimore, 

Johns Hopkins University Press. 

 At least half of all nursing home residents in the United States have dementia. As 

awareness of Alzheimer’s disease and other diseases that cause dementia has increased in 

recent years, so have complaints and concerns about the quality and appropriateness of 

the care provided for individuals with dementia by most nursing homes. In response to 

these complaints and concerns, some nursing homes have established a special care unit-

that is, a physically separate unit in the nursing home that provides, or claims to provide, 

care that meets the special needs of individuals with dementia. Such units are referred to 

generically as special care units, dedicated care units, Alzheimer’s units, or dementia 

units. This book provides guidelines to care-givers for creating a better environment in 

these settings. 

Grade: B 
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Book found: Yes 

Evaluation: This book was a good read. Although, my research topic focuses on the assisted 

living communities, but it was good to know what are the components of special care 

units and I analyzed it its relevance to my topic. 

Keywords: Alzheimer’s, special-care; design; environment 

 

Reference 23 

Moore, K. D. (2006). Designing a better day: guidelines for adult and dementia day services 

centers / Keith Diaz Moore, Lyn Dally Geboy, Gerald D. Weisman. Baltimore, Johns Hopkins 

University Press. 

 "In this interdisciplinary study, Keith Diaz Moore, Lyn Dally Geboy, and Gerald D. 

Weisman offer guidance for planning and designing good-quality adult day services 

centers. They encourage architects, caregivers, and staff members to think beyond the 

building, organizational mission, and staffing structure to conceive of the place that 

emerges as an interrelated system of people, programming, and physical setting"-- Page 4 

of cover.  

Grade: B 

Book found: Yes 

Evaluation: This book was an okay read. Although it does talk about considerations that 

architects and interior designers can take while designing a facility for dementia, it does 

not directly relate to my topic of wandering. 

Keywords: Alzheimer’s, wandering; design; health 

 

Reference 24 

Nelson, A. and D. L. Algase (2007). Evidence-based Protocols for Managing Wandering 

Behaviors. New York, Springer Publishing Company. 

 Wandering behaviors are among the most frequent, problematic, and dangerous 

conditions associated with dementia and a continual challenge in health care and the 
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community. Strongly research-based, this book presents and analyzes the latest research 

on wandering from the clinical, health care management, and policy literature and offers 

practical assessment and management tools. Nurses, physicians, gerontologists and others 

address the range of wandering behaviors of patients with Alzheimer's and other 

dementias, including prevention of elopement, getting lost, falls, fractures, and the 

subsequent need for extended nursing home or other supervised care that may result. The 

book places special emphasis on the difficult and stressful problems of daily patient care, 

improving safety for those with cognitive impairments, and enabling those with dementia 

to remain independent longer. 

Grade: A 

Book found: Yes 

Evaluation: This article is an excellent resource for understanding the behavior of wandering in 

the patients. This book was my base for starting the conceptual model and research as it 

is focused on wandering specifically and the challenges associated with it. Although, it 

does not provide any architectural design information, but the background information it 

does provide on wandering was amazing. 

Keywords: Alzheimer’s, wandering; health 

 

Reference 25 

Souren, L. n. (1994). Broken connections: Alzheimer's disease / Liduïn Souren & Emile 

Franssen. Lisse; Swets & Zeitlinger. 

 A manual to providing nursing care during the functional decline of Alzheimer's patients, 

emphasizing how to evaluate the patients' competence at each stage and allow them to 

take as much care of themselves as possible. 

Grade: A 

Book found: Yes 

Evaluation: This book was a very good resource for my research as it explains the symptoms in 

details in every stage of the disease. This book has helped in understanding what are the 
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patient’s needs and their abilities and I was conscious of these findings while 

recommending my design solutions. 

Keywords: Alzheimer’s, wandering; behavior 

 

Reference 26 

Weisman, U. C. a. G. (1990). Environments for people with dementia: illustrative designs, 

project directors; Kristen Day and William Robison, principal research and design assistants; 

James Dicker and George Meyer, project architects. Milwaukee, School of Architecture & Urban 

Planning, the University of Wisconsin. 

 A book focused on designing environments for people with dementia. It provides 

illustrative diagrams to help understand the design suggestions provided in this book. The 

design solutions are based on years of research under the same topic and are known to 

improve the quality of the patients. 

Grade: B- 

Book found: Yes 

Evaluation: This book is a good resource for people who are designing a care-center for people 

with dementia. It did not help me much with my research topic since it did not discuss 

about wandering and how to create environments to discourage or encourage that. 

Keywords: Alzheimer’s, wandering; environments; design 

 

Reference 26 

Davis, R. (2016). "Wayfinding Strategies and Wayfinding Anxiety in Older Adults with and 

without Alzheimer’s Disease." The Gerontologist 56(Suppl3): 4-5. 

 Persons with Alzheimer's disease (AD) often experience problems finding their way (i.e., 

wayfinding) even in familiar locations. One possible explanation for wayfinding 

impairments in persons with AD is that they use different wayfinding strategies than 

persons without AD; and these strategies may be ineffective. The current study examined 

differences in wayfinding strategies and spatial anxiety in older adults with and without 
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early-stage AD, as well as the effect gender has on both variables. Older adults with 

normal cognition (n = 50) and adults with early stage AD (n = 38) completed a 

demographic survey, cognitive tests, the Wayfinding Strategies Scale, and the Spatial 

Anxiety Scale. Results indicated that adults with normal cognition used significantly 

more orientation strategies (t [85] = 2.54, p = 0.013) than adults with AD, and men (n = 

37) used significantly more orientation strategies than women (n = 51; t [85] = 2.41, p = 

0.018). Participants with AD rated their spatial anxiety significantly higher than adults 

with normal cognition (n = 51; t [84] = -3.89, p < 0.001). Orientation strategy use was 

inversely related to spatial anxiety (r = -0.434, p < 0.001). These findings suggest that 

persons with early-stage AD may use fewer wayfinding strategies and have higher 

wayfinding-related anxiety compared to adults without AD.  

Grade: A 

Full Text found: Yes 

Evaluation: This article is an excellent resource for my research topic. Though, my focus is on 

wandering but wayfinding is one of the most critical design component in ensuring that 

patients can wander around comfortable without the risk of getting disoriented or lost. 

This study provided with numbers and data that was helpful for me in my design 

recommendation. My first design recommendation is based on this article. 

Keywords: Alzheimer’s, wandering; wayfinding 
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Further Research 

 

I have reached out to current assisted living facilities in Buffalo to understand the problems/ 

advantages of their current facility. That information was also useful for the development of 

design recommendations. 

Some of the community assisted living facilities are: 

1) Heathwood Assisted living and Memory care, Williamsville 

2) Eddy Senior living, Niskayuna, NY 

3) Amery assisted living and memory care, Wisconsin 

4) The Cottages at the Chandler creek, Texas 

 

Websites 

https://www.nia.nih.gov/health/alzheimers 

https://www.alz.org/alzheimer_s_dementia 

https://www.cdc.gov/aging/aginginfo/alzheimers.htm 

https://www.beingpatient.com/alzheimers-disease-facts/ 

https://www.brightfocus.org/alzheimers/article/alzheimers-disease-facts-figures 

https://www.kindlycare.com/wandering-dementia-symptoms/ 

 

General Conclusions 

 

1. Most common behavior- Wandering. This behavior is a problem for the staff as managing 

wandering behavior could be challenging for them and it may be very dangerous for the 

patients as they might get polls-oriented, lost or even die in extreme conditions. 

2. The physical features associated with Wandering are signage and landmarks, layout of 

the building and lighting, but this presentation was focused on layout and signage. 

3. The feelings that these features can create are both positive and negative. Example- fear, 

comfort, anxiety. 

4. The design recommendations to aid in purposeful wandering are:  

 By incorporating easy to understand and clear wayfinding strategies.  

https://www.kindlycare.com/wandering-dementia-symptoms/
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 By creating environments that are familiar to the aging population of that times so 

they can revamp their memories of the past and feel comfortable.  

 By creating central zones of common spaces with continuous closed loop of 

circulation around.  

 By incorporating gardens within the building which has clear paths and leads 

from one space in the building to another, without posing a risk of getting lost to 

people who wander alone  

 By camouflaging the exit points so that patients are unaware of the doors or exits 

and thoughts of elopement does not occur in their minds. 

 By creating landmarks within the building so that people stay oriented on their 

paths or wandering. 

 By providing hallways that do not have cross-paths which may disorient patients 

and make them confused. 

 By having things like memory bags and diaries for individual personality and 

choices of daily activities and places to visit.   
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Design Recommendations 
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1. Provide clear and understandable wayfinding strategies 

 

  

Figure: Underhub Co-working Offices – Kiev, Ukraine by Emil Dervish Architect 

(https://officesnapshots.com/2016/06/24/underhub-coworking-offices-kiev/) 

Wayfinding is very important when designing for wandering because people in early stages get 

disoriented very easily even on the paths that they have travelled their entire lives. Proper 

signage, color coded pathways and, landmarks helps in orienting people and enable them to 

wander around the facility purposefully. So, in this image we can see that there are letters written 

on the floor depicting where each color leads to and then clear paths have been drawn leading to 

different spaces. These kind of wayfinding strategies can be combined with memory cards to 

help people orient and navigate themselves. 

 

(Ref: Davis, R. (2016). "Wayfinding Strategies and Wayfinding Anxiety in Older Adults with and without 

Alzheimer’s Disease." The Gerontologist 56(Suppl3): 4-5.)  



PURPOSEFUL WANDERING IN ASSISTED LIVING COMMUNITIES                                              43              

 

2. Create familiar environments of their youth 

 

  

Figure: Glenner Town Square, Memory Village, Chula Vista  

(More information: https://glenner.org/town-square/) 

 

This recommendation is based on the fact that short-term memory of people with Alzheimer’s is 

affected in the early stages of the disease whereas long-term memory is retained. Since in cases 

of late-onset, symptoms appear in mid-60s, that means that the memory of 50-80’s is still fresh in 

their minds and they recognize the environments of those times and feel comfortable and at 

home. In the images above you can see pool table which is set up like old times to remind these 

people of their memories and bring them in their comfort zone. The second image shows an 

environment of a typical diner from 60’s. When a person is familiar with the surroundings and is 

aware what is what and where, they may wander around the space purposefully. 

Just to think about it…what environments would design for our generation? Today, if we are 

designing, we would be creating environments of 50-80’s, but 20-40 years later, we would have 

to create environments for millennials. 

 

(Ref: Macduffie, K., Atkins, A., Flegal, K., Clark, C., & Reuter-Lorenz, P. (2012). Memory distortion in 

Alzheimer’s disease: deficient monitoring of short- and long-term memory. Neuropsychology, 26(4), 509–516.) 

  

https://glenner.org/town-square/
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3. Provide utility and common spaces in the center 

 

 

Figure: The Lindens assisted living and memory care facility, UK 

 (More information: https://www.greenhillsrc.com/suites) 

 

This recommendation is based on the readings I did on the interior layouts of the building. The 

main idea is to locate all the common spaces and utility spaces in the center of the building so 

that the wandering is confined to only that space where people can be supervised or controlled. 

By keep the movement in this loop, it becomes very easy for the patients to find places, to 

become aware of the spaces and to collaborate with other people. This loop is also continuous 

and does not have any cross-paths which makes it easier for people to make decision and 

continue moving on the path. This kind of layout is very successful as it restricts the movement 

to a loop, yet give the freedom to move around. This example has a small loop, but having larger 

continuous loop also works well.  

 

(Ref: Brawley, E. (1997). Designing for Alzheimer’s disease : strategies for creating better care environments / 

Elizabeth C. Brawley. New York: Wiley.) 
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4. Create gardens within the building or outside 

 

 

Figure: Sky gardens, Pickering Hotel in Singapore 

(https://theculturetrip.com/asia/singapore/articles/this-is-why-singapore-is-the-greenest-city-in-asia/) 

 

This recommendation is based on research that shows that nature has very positive effects on the 

persons’ mood and calms the anxiety, agitation and other negative feelings in the person with 

Alzheimer’s, but one challenge that many care-givers face is that taking these people to parks 

may sometimes be dangerous. They might get lost or get agitated by barking of dogs. To 

overcome the dangers of open environment and the possibility of getting lost, gardens within the 

buildings are a good design solution. These garden doesn’t necessary HAVE TO be indoor 

gardens, they can be outdoor gardens like in the image above of Singapore hotel but with clear 



PURPOSEFUL WANDERING IN ASSISTED LIVING COMMUNITIES                                              46              

 

path directing from one part of the building to another, so that a person who is wandering alone 

does not get lost.  

Another good thing about this hotel is that the pathways are all curved at edges and the 

plantation beds are high enough to discourage climbing into these spaces. This is a great example 

for people with Alzheimer’s as they are more likely to get injured with obstacles and sharp 

objects. 

 

 

Figure: Future garden rendering in London Sky 

 (https://skygarden.london/) 

 

(Ref: Jonveaux, T., Reinhard, F., Batt, M., Trognon, A., Laure, S., Laetitia, D., … Benetos, A. (2013). Healing 

gardens in Alzheimer’s disease: How to best leverage skills and experience between health and landscape 

professionals P489–P489. ) 
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5. Camouflage the exit points to reduce elopement 

 

 

Figure: Image showing camouflaging the exit door as cabinet 

 (https://www.creativeartco.com/) 

Camouflaging the exit doors is a very useful strategy in facility which provides care to people 

with dementia as in the initial stages of the disease, people get disoriented, confused and wants to 

exit not only the facility but this life. To do so, they want to run away from the care-givers in the 

hope that their live would be better outside. This decision could be very dangerous for patients 

and could lead to their death. Therefore, providing strategies to hide the exit doors is one 

recommendation that is very useful. This way the door is not seen clearly and the thoughts of 

eloping does not enter the patient’ 

 

(Ref: Boltz, M. (2006). "Wandering and elopement: A comprehensive approach." Assisted Living Consult 3: 17-26.) 

  



PURPOSEFUL WANDERING IN ASSISTED LIVING COMMUNITIES                                              48              

 

6. Create landmarks within the facility 

 

 

Figure: Heron tower aquarium, London 

 (https://londonist.com/2010/08/aquarium_delivered_to_heron_tower) 

 

Providing various landmarks (like a big aquarium in the entrance lobby of Heron Tower, London 

in the above image) within different parts of the facility are helpful in wandering as it keeps the 

person oriented and engaged. Fountains, aquariums, huge sculptures could be used as landmarks 

in the building. Other landmarks could be the activity zones itself, for example- a place where 

people have breakfast or dinner, or a place where they play games and spend some leisure time. 

Such landmarks aids in wayfinding and also provide environment for purposeful wandering. 

(Ref: Passini, R., et al. (2000). "Wayfinding in a Nursing Home for Advanced Dementia of the Alzheimer’s Type." 

Environment and Behavior 32(5): 684-710.)  

https://londonist.com/2010/08/aquarium_delivered_to_heron_tower


PURPOSEFUL WANDERING IN ASSISTED LIVING COMMUNITIES                                              49              

 

7. Have no cross paths in the hallways 

 

 

Figure: Image showing cross-path in the hallway 

 (https://www.flickr.com/photos/95wombat/19190398439) 

 

This recommendation links to the third recommendation which was to provide utilities and 

activity zones in the center and a loop path around it. Having no cross-paths in the hallways 

enables the patient to move comfortably in one single direction. When people with Alzheimer’s 

are faced with cross paths like the one shown in the above image, they get confused, agitated and 

this could be harmful for their health as well as safety.  

 

(Ref: Cohen, U. (1993). Contemporary environments for people with dementia / Uriel Cohen and Kristen Day. 

Baltimore, Johns Hopkins University Press.) 
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8. Memory Bags 

 

 

 

This is not a design recommendation but a general recommendation which improves the daily 

living of people with Alzheimer’s. When I talked to Bob from Bristol Village and asked him 

about the measures that they take to balance out the wandering behaviors in patients. He told me 

that they use memory bags, so every patient has this bag with them which they carry with 

themselves at all times of the day and to all the places. They never forget to carry their memory 

bags, which is interesting and exhibits a behavior that they feel safe and comfortable when they 

carry their memory bags with themselves. These small bags, diaries can be customized according 

to choice of the user and contains images of people they know, things to do lists, places to visit, 

emergency numbers, guides on how to find help if they get lost or stranded or confused in middle 

of a space. These are really helpful for people and I would like to recommend this as one of my 

recommendations.  

 

(Ref: Telephonic conversation with Bob from Bristol Village, Inc. Address: 8455 Clarence Center Road, Clarence 

Center, NY)  
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Appendix:  

Presentation on the topic 
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My topic is creating environments for Purposeful Wandering for people with Alzheimer’s in assisted 

living communities. 

  



PURPOSEFUL WANDERING IN ASSISTED LIVING COMMUNITIES                                              53              

 

 

 

The layout of the presentation is as follows: 

I’ll quickly go over the Introduction explaining what is Alzheimer’s? What is purposeful wandering and 

then go over user group and current demographic trends.  Taking this information to draw conceptual 

model and then explaining the key takeaways from this model in terms of behaviors and responses of the 

user and how these behaviors shape the design recommendations. 
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Alzheimer’s:  According to the National Institute on Aging, 2017- This disease is an irreversible, 

progressive brain disorder that slowly destroys memory and thinking skills, eventually, the ability to carry 

out the simplest tasks. In most people with the disease, symptoms first appear in their mid-60s. 

Alzheimer’s disease is the most common cause of dementia among older adults. There are two types of 

Alzheimer’s disease- Late-onset which is very common and the first symptoms appear in mid-60. The 

other one is early-onset which is very rare and the first symptoms appear between the ages 30-60 years, 

which is quite a young age, but it is very rare. 
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A lot of people have question about what causes this disease. It is caused by a combination of genetic, 

lifestyle, and environmental factors. What I mean is that as a person ages, there are many changes that 

happen in the nerve cells of the brain and some of these changes may contribute to Alzheimer’s damage. 

(National Institute on Aging, 2017) Another major factor that plays a role in causing this disease is 

genetic mutation i.e. a permanent change in a gene and if a child inherits this particular mutated gene 

from the parents, then he/she is more likely to develop this disease. 

This is just a graphic showing how genes may contribute to this disease, so if you have someone in your 

family suffering from Alzheimer’s, you might suffer from it. 
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Assisted living communities: According to Alzheimer’s Association, assisted living (also called board 

and care, adult living, supported care) bridges the gap between living independently and living in a 

nursing home. It typically offers a combination of amenities, e.g. housing, meals, supportive services and 

health care. Residents in an assisted living community generally require custodial care. It might be a 

person who lives with memory loss and isn’t safe living alone. Assisted living is not regulated by the 

federal government and its definitions vary from state to state. 

It means that you have a care taker with you 24X7, it might mean that you are living with your family and 

have a nurse at your home or it may mean that you are living in a community with other older adults and 

have a group of care takers. 
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User Group: People who suffer from Alzheimer’s in early stages of the late-onset disease and are living in 

an assisted living community. These people, since they are in their early stages of the disease do not need 

very high medical attention and therefore they are living in assisted living communities and not in a 

nursing home, but they need constant supervision and guidance. They might not be safe living 

independently. 

There may be other users of these facilities, for example- care takers and family members, but for my 

research, I am primarily focusing on people who suffer from this disease and are living in these 

communities to receive the care in these facilities. 
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This graph shows the projected number of people aged above 65 years in U.S with Alzheimer’s 30 years 

from now. As we can see from the graph, 14 million people might suffer from Alzheimer’s in 2050 which 

is three times that it is right now. That means that architects and designers must start thinking and divert 

their attention to faculties like assisted living communities that supports and provide care to older adults 

with Alzheimer’s. If we start early, we will be better equipped for this changing demographic trend. 
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This is my conceptual model. I looked at environmental features like signage, landmarks, layout of the 

building, and access to nature, lighting and use of color and graphics for the interior spaces in an assisted 

living community. The behaviors and responses of users to these features were then accessed and studied.  

Some common perceptions and feelings that people with Alzheimer’s have are being confused, feeling 

fear, feeling different levels of comfort in spaces and the behavior includes wandering, hesitation, anxiety 

and agitation. The general outcomes that were sense of belonging, feeling independent, satisfaction and 

health and wellness. 
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My focus for this research is Purposeful Wandering, so I’ll be discussing about it from next slide. 
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Wandering: The key behavior from research is wandering which is walking aimlessly from place to place. 

Anyone who has memory problems is at risk for wandering. Even in the early stages of dementia, a 

person can become disoriented or confused for a period of time. Wandering and getting lost is common 

among people with Alzheimer’s and can happen during any stage of the disease. Wandering is very 

common and almost 60% of people suffering from Alzheimer’s are likely to wander at least once in their 

lifetime. 

Wandering can be very dangerous as people who wander outside alone easily become lost, confused, 

injured due to safety risks and harsh weather conditions. According to the data collected by VA National 

Center, one out of 14 patients don’t make it back home alive. 

So we can see in this graph that as the number of hours that the person is not found increases, survival 

rate drops down from 90% to just 20%. 
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In many cases, although it may appear to people that the person is simply ‘wandering’ around aimlessly, 

they’re often trying to get somewhere for a specific reason – walking with purpose – it’s just that they got 

confused and lost midway and they start to walk panicking around, trying to find answers and their 

destination. 

Purposeful wandering could still be dangerous because the person might get lost on different floors and 

rooms of the facility causing problems for the care-givers and posing a safety risk to the patient.  

Purposeful wandering could still be dangerous because the person might get lost on different floors and 

rooms of the facility causing problems for the care-givers and posing a safety risk to the patient. If the 

design and layout of the facility does not support walking or moving around different places, it may be 

difficult to provide care to the patients. Designing spaces appropriately can reduce the frequency of 

wandering and provide healthy environments for wandering.  
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Going back to the conceptual model, for example: Signage and landmarks can create awareness of 

surroundings which leads to purposeful wandering and because the person can wander freely without any 

safety risk or restrictions by care taker, they have a sense of belonging and independence. Signage and 

landmarks have direct relationship to wayfinding which is an important consideration when designing for 

people with Alzheimer’s. Similarly, the layout of the building makes the person feels more aware of the 

surroundings and create a feeling of being safe which aids in wandering. Lighting plays a major role in 

aiding purposeful wandering in patients as a well-lit space can be perceived as safe and comfortable but if 

a space is very dark, people might experience confusion, fear.  
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These Physical components are features that have been shown through research to have an impact on the 

patients’ behavioral pattern of wandering. These are signage and landmarks, layout of the building, 

lighting of the building. As discussed earlier in the conceptual model, these have a strong relationship to 

wandering. 
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The key feelings that impact wandering in people are confusion, awareness of surroundings and feeling of 

being safe and protected. If a person is well aware of the surroundings as in what is happening where? 

What is located where? How do I get back here? That person is more likely to wander purposefully and 

perform various tasks independently.  Confusion can be a contributing factor to wandering but in the 

negative way. If a person is confused about the surroundings or about how to reach toilets, kitchen, and 

community spaces, they are more likely to get wander aimlessly. 
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The design recommendations that I am making are based on my research on how to create environments 

for purposeful wandering. In past, wandering has been discouraged by designers and other practitioners, 

but Assisted living communities like Autumn Leaves believes that it is an important part of a person’s life 

who is suffering from Alzheimer’s and we must make the environment safe and wander-friendly rather 

than completely putting them in a custody. A lot of material that I found is on wandering in general, but 

since designing for purposeful wandering is a shift in the conventional thinking, not much information is 

available, so my design recommendations are based on my interpretations of the personal experiences of 

people working in these facilities and researching, analyzing the design strategies used in the past that 

were successful and could be improved and used again to make an environment wander-friendly and 

research done in the past with evidence. 
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Wayfinding is very important when designing for wandering because people in early stages get 

disoriented very easily even on the paths that they have travelled their entire lives. Proper signage, color 

coded pathways and, landmarks helps in orienting people and enable them to wander around the facility 

purposefully. So, in this image we can see that there are letters written on the floor depicting where each 

color leads to and then clear paths have been drawn leading to different spaces. These kind of wayfinding 

strategies can be combined with memory cards to help people orient and navigate themselves. 
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This recommendation is Based on the research that long-term memory is retained whereas short-

term memory gets affected in early stages of Alzheimer’s 

Trying to create familiar environments 

This recommendation is based on the fact that short-term memory of people with Alzheimer’s is affected 

in the early stages of the disease whereas long-term memory is retained. Since in cases of late-onset, 

symptoms appear in mid-60s, that means that the memory of 50-80’s is still fresh in their minds and they 

recognize the environments of those times and feel comfortable and at home. In the images above you can 

see pool table which is set up like old times to remind these people of their memories and bring them in 

their comfort zone. The second image shows an environment of a typical diner from 60’s. When a person 

is familiar with the surroundings and is aware what is what and where, they may wander around the space 

purposefully. 

Just to think about it…what environments would you design for the next generation? Today, if we are 

designing, we would be creating environments of 50-80’s, but 20-40 years later, we would have to create 

environments for millennials.  
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This recommendation is based on the readings I did on the interior layouts of the building. The main idea 

is to locate all the common spaces and utility spaces in the center of the building so that the wandering is 

confined to only that space where people can be supervised or controlled. By keep the movement in this 

loop, it becomes very easy for the patients to find places, to become aware of the spaces and to 

collaborate with other people. This loop is also continuous and does not have any cross-paths which 

makes it easier for people to make decision and continue moving on the path. This kind of layout is very 

successful as it restricts the movement to a loop, yet give the freedom to move around. This example has 

a small loop, but having larger continuous loop also works well.  
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This recommendation is based on research that shows that nature has very positive effects on the persons’ 

mood and calms the anxiety, agitation and other negative feelings in the person with Alzheimer’s, but one 

challenge that many care-givers face is that taking these people to parks may sometimes be dangerous. 

They might get lost or get agitated by barking of dogs. To overcome the dangers of open environment and 

the possibility of getting lost, gardens within the buildings are a good design solution. These garden 

doesn’t necessary have to be indoor gardens, they can be outdoor gardens like in the image above of 

Singapore hotel but with clear path directing from one part of the building to another, so that a person 

who is wandering alone does not get lost.  

Another good thing about this hotel is that the pathways are all curved at edges and the plantation beds 

are high enough to discourage climbing into these spaces. This is a great example for people with 

Alzheimer’s as they are more likely to get injured with obstacles and sharp objects. 
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This is not a design recommendation but a general recommendation which improves the daily living of 

people with Alzheimer’s. When I talked to this person from Bristol Village and asked him about the 

measures that they take to balance out the wandering behaviors in patients. He told me that they use 

memory bags, so every patient has this bag with them which they carry with themselves at all times of the 

day and to all the places. They never forget to carry their memory bags, which is interesting and exhibits a 

behavior that they feel safe and comfortable when they carry their memory bags with themselves. These 

small bags, diaries can be customized according to choice of the user and contains images of people they 

know, things to do lists, places to visit, emergency numbers, guides on how to find help if they get lost or 

stranded or confused in middle of a space. These are really helpful for people and I would like to 

recommend this as one of my recommendations. 
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I am reaching out many existing assisted living facilities in Buffalo and trying to align the findings with 

my research. It’s good to understand how these faculties function, what they are lacking, what can be 

done better or what are they doing that’s really successful with these patients. Listed are some of the 

assisted living facilities in Buffalo. 
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These are just a few references of many references that I have used for my research.   
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