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ABSTRACT 

Meaningful Wandering for Residents with Alzheimer’s Disease in Memory Care Facilities 

 

Background: For individuals with Alzheimer’s disease, the built environment can be a powerful 

therapeutic tool. Existing research shows that helpful environmental conditions can 1) ease negative 

behaviors associated with the disease, 2) improve safety, and 3) reduce stress levels and prescribed 

medication. This research examined ways that improved design of the built environment can benefit 

people with Alzheimer’s disease, specifically regarding their wandering behaviors. Wandering, often 

considered negative, is one of the most common but least understood behaviors associated with 

Alzheimer’s. 

Methods: Information addressing this topic was obtained through multiple methods. 1) A literature 

review focused on design features hypothesized to support wayfinding and 2) New information 

collected during on‐site visits to an assisted living facility including: Documentation of existing 

features in communal areas; observations of resident behaviors in those areas; and staff interviews. 

Both the observational and interview information address the nature of resident wandering 

behavior, when and where residents appear to be more or less anxious, and how the residents appear 

to respond to specific design features. 

Results: The literature review revealed that many of the design recommendations supporting 

beneficial wandering overlap with those suggested for improved wayfinding. Studies have indicated 

that wayfinding strategies can counteract memory and cognitive mapping deficiencies in individuals 

with Alzheimer’s. Information from study findings and the literature review were used to develop or 

refine recommendations for the design of assisted living facilities for those with mid‐range 
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Alzheimer’s. Providing safe and stimulating environments for wandering might relieve some 

negative symptoms of Alzheimer’s disease. Until a cure is found, the need for supportive housing 

for those with the disease will continue to increase. 

Research Objectives: 

1. Gain further awareness of the issues of wandering for residents with Alzheimer’s disease in 

assisted living facilities. 

2. Identify positive and negative design features associated with wandering. 

3. Evaluate design features related to wandering behaviors in residents with Alzheimer’s disease in 

assisted living facilities. 

4. Refine or develop design recommendations that support wandering. 

5. Build awareness of design recommendations promoting meaningful wandering. 
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CHAPTER 1: INTRODUCTION 

1.1 Statement of Issue and Significance 

The overall aging population in the US is increasing substantially.  It is projected that older 

Americans will make up approximately twenty percent of the total population, or 72 million, by 

2030.  And as we age, the risk for being diagnosed with Alzheimer’s disease increases.  Currently, an 

estimated 5.3 million Americans over the age of 65 have Alzheimer's disease.  This number is 

expected to increase by forty percent, to approximately 7.1 million individuals by 2025.  Barring the 

development of medical breakthroughs, it is projected that those 65 and older with Alzheimer’s in 

the US will increase to 13.8 million by 2050.  (Alzheimer's Association, 2016a)  While there is 

ongoing research to find a cure, there is still no way to prevent or cure Alzheimer’s disease (S. 

Cohen, 2015). Until a cure is found, there will be a great need for supportive housing for aging 

individuals with Alzheimer’s disease.   

 For individuals with Alzheimer’s disease, the built environment can be a powerful 

therapeutic tool, often more effective in reducing symptoms than medication or restraint.  Research 

shows that helpful environmental conditions can ease negative behaviors associated with the disease, 

as well as having other positive outcomes, such as decreasing patient stress levels, reducing 

prescribed medication and improving patient safety (Zeisel, Hyde, & Levkoff, 1994; Zeisel et al., 

2003).  Because Alzheimer’s is a degenerative and incurable disease, it is important to provide an 

environment to support a patient’s quality of life as the disease progresses (Zeisel et al., 1994).    

 As a designer, it is just as important to understand the progression of Alzheimer’s disease 

through the physical deterioration of the brain as it is to understand the disease’s symptoms.  This 

deterioration directly affects an individual’s sensory abilities in addition to her/his cognitive and 
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perceptual abilities.  Because our interaction with the environment around us is interpreted through 

our senses, understanding how these factors are connected is critical. 

1.2 Research Aims and Focus of Thesis 

This thesis aims to investigate the relationship between individuals with Alzheimer’s disease and the 

built environment.  The focus of the thesis will be on aging individuals with Alzheimer’s disease, at 

the mid-stage or moderate range of the disease.  The mid-stage of the disease progression is typically 

the longest, and research suggests that mildly to moderate impaired patients are those whose quality 

of life can be most improved (E. C. Brawley, 2006).   Assisted living facilities with a memory care 

unit typically house those at the moderate stage of disease progression; therefore this was chosen as 

the type of location for conducting the research.   

Focus of Thesis: 

Who: Individuals with Alzheimer’s disease 

Why: The rapidly growing population of individuals diagnosed with the disease requires new 

approaches for treatment, including changes in their living environments. 

Where: Assisted living facility with a dedicated memory care unit 

Design Issue: How the built environment can impact symptoms and behaviors associated with 

Alzheimer’s disease

1.3 Background Information 

The moderate stage of the disease is typically when wandering and becoming lost become more 

common (Alzheimer's Association, 2015a).  Although the individual with Alzheimer’s disease may 
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be at a stage where they are no longer safe at home due to wandering, they can still thrive in a 

supportive and semi-independent care environment.  Since wandering is one of the most common 

but least understood behaviors associated with Alzheimer’s disease, it warrants further examination.   

 The views on wandering behavior are conflicting.  When you consider wandering in its 

different contexts, it has different connotations.  For example, wandering is encouraged in children 

as a form of exploration.  Specifically outdoors, wandering is seen as a way for children to discover 

the world around them.   For adults, it is seen as a form of meditation or relaxation.  When we 

meander and slow down our pace, we have a heightened awareness and appreciation for the world 

around us.  As J.R.R. Tolkien says, "Not all those who wander are lost”.  Yet when we think of older 

individuals with Alzheimer’s and their wandering behavior, there are many negative associations.  

 Elderly individuals tend to be more vulnerable, frail, and likely to fall.  Safety is one of the 

primary concerns for caretakers, and wandering behavior is associated with safety matters, including 

fatigue, injury from falls getting lost, or even death (MacAndrew, Beattie, O'Reilly, Kolanowski, & 

Windsor, 2015).  According to Aud (2004), “wandering around becomes wandering away” (pg. 361).   

Safety is one of the main reasons individuals with Alzheimer’s are admitted to nursing homes 

(Cipriani, Lucetti, Nuti, & Danti, 2014).  In the care environment, wandering is seen as a challenging 

behavior, often being disruptive and a burden to the staff who have responsibility for residents’ 

safety.   

1.4 Defining Meaningful Wandering 

The phrase ‘meaningful wandering’ appears to be contradictory, and therefore requires an 

explanation.  Researchers who study behavior in those with dementia use this phrase to describe the 

ability to move about freely in a safe environment.  According to Cohen (1991), wandering “should 

be viewed as an opportunity for meaningful activity, rather than only as a problem associated with 
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this population” (pg. 69).  Other literature suggests that it is becoming increasingly acceptable to 

accommodate wandering by allowing residents to exhibit this behavior in a safe environment 

(Dickinson & McLain‐Kark, 1996).  When wandering can alleviate resident boredom, offer 

stimulation, and serve as exercise, it can provide value (Nelson & Algase, 2007).  Residents can 

benefit from meaningful opportunities during times of wandering if the environment supports this.  

Nelson & Algase (2007) explain, “The availability of resources that offer meaningful stimulation 

during these times is critical as are efforts to reduces sources of stimulation that are meaningless to 

residents with dementia” (pg. 332)   

 The promotion of meaningful wandering within the environment is one way to respond 

positively to a symptom of Alzheimer’s disease.  This means that the facility is providing 

opportunities for residents as they wander through positive interactions and activities within the 

built environment.  If residents can experience meaning and purpose along their path of travel as 

they wander, it could ultimately have therapeutic outcomes and can support residents’ autonomy in 

their choices.  It also can increase exercise through walking (Regnier, 2002).  Walking is low impact, 

and can help maintain mobility with age. Walking as exercise has many other benefits which reduce 

the risk of other health problems, including heart disease, diabetes, and high blood pressure (E. C. 

Brawley, 2006).  Encouraging beneficial wandering behavior could promote positive health 

outcomes.   

 One specific way that wandering can be supported in the built environment is through 

effective wayfinding.  Wayfinding is a form of spatial problem solving which aids in orientation 

(Passini, 1992).  The ability to reach a desired destination is the outcome of wayfinding.  When 

wayfinding is considered as part of the design process, it can help counteract memory and cognitive 

mapping deficiencies in individuals with Alzheimer’s (Passini, Rainville, Marchand, & Joanette, 
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1998).  The literature review in Chapter 2 will further explain the commonalties found between 

design guidelines that support wayfinding and promote beneficial wandering. 

1.5 Thesis Question 

Bearing in mind the safety concerns and possible dangers, when is it actually possible to consider 

wandering as a positive behavior?  Can it be just as therapeutic for those with Alzheimer’s disease as 

it is for the rest of us?  What if we stop seeing it as a problem that needs to be fixed, and use the 

environment as a way for the behavior to take place without harm to the individual?  Therefore, the 

basis of my thesis comes from the following research question: 

To what extent can design features provide opportunities for meaningful wandering for 

those with Alzheimer’s disease? 

1.6 Research Objectives 

Research Objectives: 

1. Gain further awareness of the issues of wandering for residents with Alzheimer’s disease in 

assisted living facilities. 

2. Identify positive and negative design features associated with wandering. 

3. Evaluate design features related to wandering behaviors in residents with Alzheimer’s disease in 

assisted living facilities. 

4. Refine or develop design recommendations that support wandering. 

5. Build awareness of design recommendations promoting meaningful wandering. 

In summary, while wandering behavior in those with Alzheimer’s disease typically carries negative 

associations, this thesis explores the possibility of considering this behavior in a positive way 

through improved design of the built environment. Additional research is needed to address the 
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current design recommendations for facilities for patients with Alzheimer’s disease.  This research 

will provide a well- rounded depiction of resident behavior in memory care facilities.  The following 

chapter contains the literature review which will address various aspects related to the purpose of 

the thesis.  
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CHAPTER 2: LITERATURE REVIEW 

From the literature review, four major themes emerged surrounding Alzheimer’s disease and the 

built environment.  First, the causes and symptoms of this neurodegenerative disease were studied.  

It became clear that understanding the nature of the disease is an important part of the design of 

memory care environments.  Within the theme of causes and symptoms, negative behaviors and the 

association of wandering also was studied.  Second, there is a strong link between the environment 

and behavior in care environments for those with Alzheimer’s and related dementias.  The third 

theme, wayfinding, is impacted by the capability of those with Alzheimer’s to create and retain 

cognitive maps of the environment.  And fourth, evidence-based design recommendations for those 

with Alzheimer’s can support therapeutic goals.  The literature review revealed that wandering can 

be supported through effective wayfinding design, and that many of the design recommendations 

supporting wandering in a meaningful way overlap with those suggested for improved wayfinding.  

This finding became the basis for the thesis research and methodology, which will be discussed in 

greater detail in the following chapter. 

2.1 The Causes and Symptoms of Alzheimer’s Disease 

Alzheimer’s is a degenerative brain disease and the most common type of dementia (Alzheimer's 

Association, 2015d). It is characterized by a decline in memory, language, problem-solving and other 

cognitive skills that affect a person’s ability to perform everyday activities (Alzheimer's Association, 

2015c).  The symptoms of Alzheimer's worsen over time, although the rate at which the disease 

progresses varies.  On average, a person with Alzheimer's lives four to eight years after their 

diagnosis, but can live as long as twenty years, depending on other factors.  Common symptoms of 

those with moderate Alzheimer’s include confusion, disorientation, difficulty with daily tasks, and 

trouble recalling important details.  It is also at the moderate stage where social withdrawal and 



6 

  

incontinence begin to occur.  In the later stages, Alzheimer’s patients have impaired communication, 

poor judgement, and trouble carrying out daily activities.  Deterioration in the brain causes difficulty 

expressing needs and explaining pain. (Alzheimer's Association, 2015b)  At the late to severe stage, 

“the world is primarily experienced through the senses”, therefore care can be expressed through 

touch, sound, and smell (Alzheimer's Association, 2016b). 

 Decline in vision, hearing, and touch are part of normal aging. However, for people with 

Alzheimer’s disease, the sensory declines that come from normal aging can worsen their symptoms.  

Sensory impairments can interfere with interactions in the built environment.  As people age, it's 

normal to have occasional memory problems.  But significant loss of short term memory, the 

primary symptom of Alzheimer’s, is not normal aging.  Patients describe “forgetting things fast” 

(Shriver, H.B.O. Documentary Films, National Institute on Aging, & Home Box Office, 2009) and 

lose the ability to form new memories (Alzheimer's Association, 2015b).  Therefore, the ability to 

still recall events, names, and other details from long term memory is important for those with 

Alzheimer’s disease.  Recall of long term memory allows individuals to hold on to their identity and 

sense of self.  

2.1.1 Negative Behaviors 

Negative behaviors are often in the symptoms of Alzheimer’s disease.  Common negative behaviors 

include agitation, aggression, social withdrawal, and wandering.  According to the Alzheimer’s 

Association (2015), “negative behavior may be related to: 

 Physical pain or discomfort – Illnesses, medication, hunger or thirst. 

 Overstimulation – Loud noises or a busy environment. 

 Unfamiliar surroundings – New places or the inability to recognize home. 



7 

  

 Complicated tasks – Difficulty with activities or chores. 

 Frustrating interactions – Inability to communicate effectively may cause fear, sadness or 

anxiety.” (Alzheimer's Association, 2015a) 

However, it is important to consider that these behaviors may not just be symptoms of the disease.  

According to Caspi (2013), “using the word ‘symptoms’ could imply that these behaviors are an 

inevitable and direct consequence of dementia, which in the majority of situations is not the case” 

(Caspi, 2013, p. 768).  Often, factors such as the physical environment or quality of care are strong 

influencers of agitation levels or other negative behaviors in memory care residents (Caspi, 2013).  If 

“all behavior is some form of communication” (Alzheimer's Association, 2015a), what is the person 

trying to express through his/her behavior?   

2.1.2 Wandering Behavior 

Wandering is a common behavior associated with Alzheimer’s, occurring more frequently in the 

moderate to later stages of the disease progression.  According to the Alzheimer’s Association 

(2015a), six in ten with the disease will wander at some point.  Wandering behavior in individuals 

with Alzheimer’s disease carries many negative associations and is typically seen as a nuisance or 

even life-threatening behavior (Dewing, 2006).  In the care environment, wandering is traditionally 

not encouraged, as it can lead to disruptions and exit-seeking behavior (Dickinson & McLain‐Kark, 

1996).    

 In the literature, the definition of wandering behavior caused by Alzheimer’s is conflicting.  

Scientifically, wandering is defined as a “need based behavior” (Nelson & Algase, 2007, p. 5), which 

is the pursuit of a goal or an expression of a need caused by individual backgrounds or 

environmental factors. But the clinical definition explains wandering behavior as “meandering, 
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aimless, or repetitive locomotion that exposes a person to harm and is incongruent with boundaries, 

limits, or obstacles” (Nelson & Algase, 2007, p. 5).  The motivation for the wandering behavior 

typically is unknown, so the behavior may often be observed by others as aimless (Cipriani et al., 

2014).  

 In more recent literature, the term “wandering” has been replaced with “walking about” 

(Alzheimer's Society, 2015).  “Wanderer” also has been referred to as “people who like to walk” 

(Graham, 2015, p. 1).  Originating from the person-centered care approach, this change in 

terminology possibly represents a positive shift in the perception of this behavior.  According to the 

Alzheimer’s Society, the term wandering is “unhelpful because it suggests aimlessness, whereas the 

walking often does have a purpose. Rather than dismissing it, it is important to think about how the 

person's independence, safety and dignity can be preserved” (Alzheimer's Society, 2015). 

 There are several theories as to why those with Alzheimer’s disease wander. Possible causes 

of wandering could be a reaction to a crowd or noise, boredom, or disorientation (Marcus & Barnes, 

1999).  Those with the disease could be searching for something, or someone (Alzheimer's Society, 

2015).  Some see wandering as an attempt for the individual with Alzheimer’s disease to use existing 

strategies to preserve their self-identity (Nelson & Algase, 2007).  They may be trying to go home or 

attempting to recreate a familiar routine, such as going to work (Nelson & Algase, 2007).  Or 

wandering may simply be a natural response, as an outlet for excess energy (U. Cohen & Weisman, 

1991).  Wandering and exiting attempts also can be caused by feelings of confinement.  As most 

memory care facilities are locked or secured, residents do not have the option to leave.  Although 

this is needed for their safety and protection, it can lead to residents feeling resentful or frustrated, 

especially if they are used to being independent (Calkins, 2001b).   
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 It cannot be denied that instances of wandering can lead to negative outcomes that threaten 

the health and safety of individuals with Alzheimer’s.  However, keeping an individual engaged and 

active can help with the negative effects of wandering behavior (Alzheimer's Association, 2015a).  

As discussed in Chapter 1, promoting opportunities for meaningful or beneficial wandering is one 

way to respond positively to this behavior while keeping the resident engaged.  According to Cohen 

and Weisman, wandering “should be viewed as an opportunity for a meaningful activity, rather than 

only as a problem associated with this population” (U. Cohen & Weisman, 1991, p. 69). 

 One example of how this can be achieved through design is by incorporating wandering 

paths within the environment.  These can make travel more interesting for the resident as they move 

through the facility (Zeisel et al., 1994).  According to Zeisel et al. (1994), wandering paths are 

defined as “the degree to which the special care unit accommodates therapeutic walking among 

residents and support residents’ ability to have a sense of the pathway as a place” (pg. 11). Other 

examples found in the literature of design features that support wandering in a meaningful way are 

discussed in the last section of this chapter.   

2.2 The Relationship between Environment and Behavior 

“Like other physical environments, architecture influences human cognition, experience and 

behavior by allowing, facilitating, requiring, impeding or preventing various perceptions, thoughts, 

emotions and acts” (Montello, 2014).  Existing research suggests a strong link between the care 

environment and Alzheimer patient behavior, both positive and negative (Calkins, 2001b; 

Marquardt, Bueter, & Motzek, 2014; Passini, Pigot, Rainville, & Tétreault, 2000; Zeisel et al., 1994; 

Zeisel et al., 2003).  Some research suggests that negative behaviors may actually be reactions to an 

unsupportive care environment (Caspi, 2013; Zeisel et al., 2003).  It has been shown that the care 

environment can be examined as a source of stress for individuals with Alzheimer’s disease (Zeisel et 
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al., 1994).  Therefore the facility should be designed in a way to support resident wellbeing.  It is 

important that the environment is conceptualized in terms of the “therapeutic goals” it can provide 

to the resident (U. Cohen & Weisman, 1991; Zeisel et al., 1994)  “Goal statements serve to highlight 

desired relationships between people with dementia and the environments they occupy” (U. Cohen 

& Weisman, 1991, p. 29).  Therapeutic goals built into the environment can help assist people in 

achieving or maintaining the highest level of functioning (M.M. Tyson, 1998). 

2.3 Wayfinding 

Wayfinding fosters understanding and better utilization of buildings through the design of interior 

features (Steinfeld & Maisel, 2012).  These features can help users orient themselves in space, find 

their destinations, and identify their locations (Steinfeld & Maisel, 2012). According to Passini, 

wayfinding “refers to the problem-solving abilities necessary in reaching destinations” (Passini et al., 

1998, p. 135).  Wayfinding and spatial orientation are complementary concepts, and should be 

understood as contributors to environmental behaviors.  All directional decisions made within a 

space require a behavioral component and an environmental component.  For those with 

Alzheimer’s disease, this can pose a problem since memory, cognitive mapping, and creating an 

overall spatial plan tend to be difficult. (Passini et al., 1998)   

 Due to decline in memory and cognitive ability, those with Alzheimer’s disease commonly 

experience spatial disorientation. Depending on the stage of the disease, an individual may not be 

aware of where they are or why they are there at any given moment.  Lack of awareness and not 

being able to find a destination in the environment can lead to stress and anxiety, which can then 

lead to negative behaviors (Calkins, 2001c). However, architectural information and environmental 

cues can help individuals with Alzheimer’s disease more easily find their way.  When wayfinding is 



11 

  

considered as part of the design process, it can help counteract memory and cognitive mapping 

deficiencies for those with Alzheimer’s disease (Passini et al., 1998). 

2.4 Design Recommendations for Memory Care Environments 

The existing literature and research provide many design recommendations for memory care 

environments.  The design features which support therapeutic goals, most especially those that 

reduce negative behaviors, were the focus of this piece of the literature review.  Overall, most of the 

recommendations for memory care facilities state that the environment should be more 

understandable, easier to navigate, and provide opportunities for meaningful activities.  The 

environment should be supportive, and not a source of frustration or confusion for individuals with 

Alzheimer’s disease.  

The specific evidence-based design recommendations to improve wayfinding for those with 

Alzheimer’s include: 

 An easily perceptible or simple to understand layout (E. C. Brawley, 2006; U. Cohen & 

Weisman, 1991).  This can include a reduction in corridors and dead end paths. 

 A continuous looped pathway or corridor (Passini et al., 2000; Regnier, 2002). 

 Visual access to interior and exterior spaces (Marquardt & Schmieg, 2009; Montello, 2014); 

 An emphasis on landmarks or color to help identify and distinguish destinations (E. C. 

Brawley, 2006; Feddersen & Lüdtke, 2014) 

 Visual cueing through design features and signage to help residents find their way 

(Marquardt et al., 2014), and multi-sensory cues to compensate for sensory loss (E. C. 

Brawley, 2006; U. Cohen & Weisman, 1991). 
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Cohen and Weisman stress the importance of “treating wandering as an opportunity rather than a 

problem” (U. Cohen & Weisman, 1991, p. 69).  The environment can accommodate this behavior 

positively and beneficially for the resident.  For example, within interior spaces, meaningful 

wandering can be accomplished by: 

 Minimizing dead ends (U. Cohen & Weisman, 1991), or providing a destination or activity at 

the end of a corridor (Zeisel, 2009); 

 Providing a looped or a continuous indoor path (U. Cohen & Weisman, 1991; "Wandering 

Offers Health Benefits," 1992; Zhipeng, 2010); 

 Offering visual access or “in-between spaces” so residents can see into spaces before 

entering (U. Cohen & Weisman, 1991; Regnier, 2002); 

 Providing things to do and interactive activities along the path of travel (Calkins, 2001b).  

These are sometimes referred to as activity alcoves (U. Cohen & Weisman, 1991); 

 Making seating available along the path for rest (Regnier, 2002), since wandering can cause 

fatigue. 

Access to the outdoors has been shown to have positive behavioral and health outcomes as well.  In 

safe, enclosed outdoor spaces, meaningful wandering can be supported through: 

 Installing a figure 8 or looped wandering path (Regnier, 2002); 

 Arranging for varied seating layouts for times of socialization or solitude (E. C. Brawley, 

2006; Calkins, 2001a; U. Cohen & Weisman, 1991); 
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 Providing space for outdoor activities, such as gardening or bird watching (E. Brawley, 2007; 

U. Cohen & Weisman, 1991). 

Overlaps between wayfinding and meaningful wandering: 

The literature review revealed that many of the design recommendations which support meaningful 

wandering were the same recommendations suggested for improved wayfinding (see Appendix A).  

These overlaps in design recommendations provided the starting point for selecting the architectural 

features that would be studied and further researched.  The methodology discussed in the next 

chapter served as the framework for further exploration of these design elements in relationship to 

resident wandering behavior. 
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CHAPTER 3: METHODOLOGY 

This thesis will use a multimethod approach to address the following research question: 

To what extent can design features provide opportunities for meaningful wandering for those with Alzheimer’s disease? 

The methodology includes an architectural assessment of an assisted living facility and two 

qualitative research methods used to gather information from staff and about residents- focused 

interviews and behavior observations.  Design recommendations that are based on existing research 

support meaningful wandering through effective wayfinding strategies served as the basis for the 

architectural assessment.  These also provided background information for the behavior 

observations and focused interviews.  The reasons for using certain methods and the prescribed 

methodologies for each are explained in more detail within this chapter.   

3.1 Study Design 

This thesis is a case study where qualitative information was gained through multiple methods.   This 

was not an experimental study, involving control and manipulation of variables or conditions; it was 

a purely information seeking, descriptive study, not hypothesis testing.  Through the use of resident 

behavior observations and focused interviews with the staff, the thesis identifies opportunities for 

improving the ability of the built environment to positively enhance wandering behavior in 

residents.  The research protocol took place on site over the course of six days, or a total of 

approximately forty hours.    

3.2 Site Selection 

The facility selected was Hearthstone at New Horizons, a Hearthstone Alzheimer Care residence, 

located in Marlborough, Massachusetts.  This is an assisted living residence that provides memory 
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care to approximately forty residents.  Disease progression in residents at this facility ranges from 

earlier onset to moderate or mid-stage to the late or end stage.   

3.2.1 Site Description 

The memory care unit is housed within a larger senior living community, New Horizons.  

Hearthstone at New Horizons was not originally built for memory care, but has been retrofitted.  

This location houses residents among three floors, with an elevator used by staff, residents, and 

visitors to get between floors.   

 

 
 

Figure 1: Hearthstone Entrance 
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Ground Floor: 

The main entrance and lobby are located on the ground floor.  The ground floor houses the dining 

room, residential kitchen, library, and activity area/living room primarily used for the higher 

functioning residents.   Direct access to the therapeutic garden is available on this level.   

Administrative offices, the nurse’s office, conference room, salon, and the staff prep kitchen are also 

located on the ground floor.  

Figure 2: Ground Floor Plan 
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First Floor: 

The first floor contains the program spaces for those with moderate and late stage dementia. This 

includes the residential kitchen, dining/activity area, and serenity room.  The sunroom is also located 

on this level.  Resident rooms are located among the three corridors on the first floor.  

Figure 3: First Floor Plan 
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Second Floor: 

The second floor of the unit contains an additional residential kitchen, living room, art station, and 

program director offices.  Resident rooms are also located on the second floor. 

 

Figure 4: Second Floor Plan 
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3.2.2 Philosophy: The Hearthstone Way 

The Hearthstone philosophy of how to care and treat those with Alzheimer’s is “based on years of 

clinical experience and an understanding of the neuroscience of the brain”(Hearthstone Alzheimer 

Care, 2016, para. 1)   Hearthstone at New Horizons specifically places a strong emphasis on the 

environment as part of their approach to care.  “Building in memory cues and naturally familiar 

places, we strive to create physical surroundings that eliminate sources of frustration and support 

independent actions and personal choice. There are visually engaging paths that encourage 

independent movement and accommodate pacing; access to healing gardens; subtle physical cues 

that create confidence in everyday activities.”  (Hearthstone Alzheimer Care, 2016, para. 4) 

3.3 Selection of Methods 

The purpose of the multimethod approach for this thesis was to gain a well-rounded and 

complementary perspective.  Groat & Wang suggest employing “a range of tactics that are both 

particular to the context being studied, and of course appropriate to the research question(s) being 

asked” (Groat & Wang, 2013, p. 220). 

 Analyzing the environment and its features is a key component in environment-behavior 

studies (Cranz, 2016).  According to Cranz (2016), physical and spatial analysis is a powerful tool in 

social research.  Taking the point of view of the space’s ordinary users into account provides 

designers with a deeper knowledge of how inhabitants use the environment (Cranz, 2016).  

Therefore, an assessment of specific design features was selected as the first research method. 

 The second method chosen was focused interviews with staff members.  The caretaker 

perspective is an important aspect of the research, since staff can provide insight into many aspects 

of the assisted living facility.  Open ended questions in the interview may help provide answers that 

the researcher may not have expected, which can lead to on the spot follow up questions.  Focused 
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interviews are “particularly suited to the needs of environment-behavior researchers interested in 

reactions to particular environments” (Zeisel, 2006).   

 The third research method selected was behavior observations of residents in the facility.  

Environment-behavior studies examine the relationship between people and their environment.  

According to Zeisel (2006), “observing behavior in physical settings generates data about people’s 

activities and the relationships needed to sustain them; about regularities of behavior; about 

expected uses, new uses, and misuses of a place; and about behavioral opportunities and constraints 

that environments provide.”   This method allows the researcher to gain empathy for the population 

being observed and identify patterns of behavior (Zeisel, 2006).  It can also provide information 

about opportunities and strengths in the setting, and allows the researcher to adjust how active or 

intrusive they may be during the observations.  The results of the interviews with staff complement 

the findings from the behavior observations.    

3.4 Procedures 

The following section describes how each method was carried out as part of the research protocol. 

3.4.1 Architectural Assessment  

An architectural assessment of the assisted facility was carried out in order to identify the existence 

of any evidence-based design recommendations on site that were described in the literature review.  

Hearthstone at New Horizons includes many of the design recommendations from existing 

research.   Seven specific architectural features that relate to design recommendations from existing 

research were identified in common areas on site.  The features or conditions were then 

documented using photographs and sketches.  Resident interactions with these features were also 

observed as part of the behavior observation method.  The seven features selected were: 



22 

  

1. Simplified layout  

2. “Museum” / Photo gallery 

3. Large openings into common areas 

4. Fireplace 

5. Window at end of corridor / Art station 

6. Elevator 

7. Enclosed Courtyard / Sunroom 

These are evaluated are discussed in greater detail in Chapter 5: On-site Evaluation of Literature 

Based Design Concepts. 

3.4.2 Focused Interviews 

Focused interviews with staff members were used to obtain information about resident behavior 

from the caretaker perspective.  This information was intended to provide complementary 

knowledge that the researcher could not gather from observations alone.  Interview questions 

addressed staff perceptions of the residents’ behavior, their attitudes toward resident wandering 

behavior, instances of resident wandering and exiting, and the types of scheduled and unscheduled 

activities that place within the facility for the residents (see Appendix B).  Participating staff were 

also asked if they had any opinions and suggestions that could be used to improve the design of 

these types of facilities.  Participation in interviews by staff members was completely voluntary and 

participants’ identity information remains confidential.   

Subject Selection 

Staff members at Hearthstone at New Horizons were invited to participate in focused interviews 

where they were asked open ended questions regarding their experience with wandering behavior in 

the facility.  In order to meet the criteria for interview participation, staff members needed to have 
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experience working with residents with Alzheimer’s and related dementias within the assisted living 

facility.  As the chosen site was a dedicated memory care facility, all staff members who volunteered 

qualified. 

Recruitment 

Participation in the study was voluntary.  A recruitment email (see Appendix C) was sent to senior 

level staff, and copies were then hung and distributed in the administrative area of the facility.  All 

communication with prospective participants was kept private and confidential.  In the event 

participants chose to withdraw during the interview, they were informed that the data collected 

would be destroyed and not used in analysis.   If staff chose to withdraw before the interview began, 

no participant data would have been recorded. A total of ten staff members participated.  No staff 

members withdrew or declined to be interviewed.   

Data Collection 

All interviews were digitally recorded upon permission from the participant.  Participant consent was 

obtained before beginning the interview (see Appendix D).  The interviews took place within a 

private location within the assisted living facility, with the exception of two (one participant chose to 

be interviewed in the ding room, and another in the sunroom).  Participants were advised to not 

answer any questions they did not feel comfortable responding to.  Recordings of the interviews 

were then transcribed for analysis at a later time.  There were no anticipated risks to the staff during 

or as the result of focused interviews.  This study does not publish staff names, roles or occupations, 

or other identifiable traits of participants from the focused interviews.  Any identifying details have 

been removed so that their responses are anonymous.   
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3.4.3 Behavior Observations  

Behavior observations took place upon permission from the facility administrator.  Observations of 

behavior were documented on site using field notes and sketches of resident movement.  Residents 

were observed within specific common areas of the facility in order to provide insight into residents’ 

behavior, specifically in relationship to the environment.  To better understand these behaviors, I 

documented their time spent near or interacting with the features in the environment, with the 

intent to identify possible patterns of environment-behavior interactions.  When possible, inferences 

were made about resident motivations and affective responses, etc., based on their behavior.  

Supplemental information from the staff interviews also helped identify instances of wandering, 

exiting, and other negative behaviors.  Observations were carried out in common areas of the facility 

only so that my presence did not infringe on resident privacy.  No observations of residents or 

interactions with residents took place outside of common areas, and if residents moved into a 

private area, observations and documentation ceased at that time. 

Subject Selection 

The behavior observations included residents with Alzheimer’s disease or related dementia residing 

in the memory care unit.  All residents who reside in the memory care unit have memory and 

cognitive impairments as a result of disease progression.  Residents observed ranged from higher 

functioning to moderately impaired to those at the end stage of the disease progression.  The 

majority of those observed were at the mid-stage of the disease, or moderately impaired.   

Recruitment 

N/A (Residents were not recruited as part of the study.) 
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Data Collection 

Tracking of resident movement and behavior within the facility was recorded using field notes and 

sketches.  A behavior tracking form (see Appendix E) was also created to record resident interaction 

with and time spent at specific design features. 

Additionally, floor plans of each floor of the facility were also used for mapping resident movement.  

I made every effort to be unobtrusive during observation times.  If asked by the resident what the 

researcher was doing at the facility or why I was there, an answer approved by the facility 

administrator was provided (“I am a student visiting for educational purposes.”).   Most of the 

observations were carried out during the day, so that resident routines and sleep patterns were not 

disturbed.  Situations which could potentially harm or agitate the residents were avoided.  There 

were no anticipated risks to the residents during or as a result of the behavior observations.  The 

study did not use any photographs, video, or audio recording device to record resident behavior, to 

preserve anonymity.  Any and all identifying details have been removed so that the identity of 

residents will remain anonymous and confidential.   

Observation Locations 

The following areas/design features were observed in the morning, at lunch, in the afternoon, at 

dinner time, and after dinner:   

 Main entrance from lobby (ground floor) 

 Courtyard* (ground floor) 

 Ground floor dining area 

 Ground floor activity area 

 Library (ground floor) 

 Corridors (ground floor, first floor, and second floor) 
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 Elevator (entry on ground floor, first floor, and second floor) 

 Sunroom* (first floor) 

 First floor dining/activity area 

 Serenity area (first floor) 

 Second floor living room 

 Art activity station (second floor) 

*Since outdoor access was stressed in the literature, the courtyard and sunroom were observed as 

often as possible.   

 

Figure 5: Ground Floor Observation Areas 
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Figure 6: First Floor Observation Areas 
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Figure 7: Second Floor Observation Areas 
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Activities Observed 

The following scheduled activities were observed: 

 Meals: Ground floor; First floor 

 Guided reading with staff and residents: Ground floor living room; First floor activity room 

 Exercise: Ground floor living room; First floor activity room 

 “Discussion” / Morning Gathering: Ground floor living room 

 “Discovery”: Ground floor living room 

 “Music and Movement”: First floor activity room 

 Laundry Club: First floor activity room 

 Manicures: Sunroom; Serenity area 

The following unscheduled or informal activities were observed: 

 Conversations among residents: Throughout the facility 

 Reading of both newspapers and books: Library; Ground floor living room; Courtyard; 

Seating adjacent to elevator; Second floor living room 

 Puzzles: First floor activity room 

 Napping: Library; Ground floor living room; First floor activity room; Sunroom 

 Coloring: Library; First floor activity room 

In conclusion, the utilization of multiple methods is intended to prevent important ideas or subject 

perspectives from being overlooked.  Each method chosen addresses specific aspects of the 

wandering behavior associated with Alzheimer’s disease in assisted living care environments. 

The next chapter will provide the results of the interviews and observations.  Themes and patterns 

will be identified, along with a discussion of the research findings.  The evaluations of the design 
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recommendations which informed the selection of the architectural features for the assessment are  

discussed in Chapter 5.    

 

 

 
 

Figure 8: Activity- Artwork by Hearthstone Residents 
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CHAPTER 4: RESULTS AND DISCUSSION 

The findings from the behavior observations and staff interviews are provided in this chapter.  

Because the staff interviews were conducted with only ten people, no statistics will be presented.  A 

summary of the interview responses and selected quotes are presented in the general order of the 

outline of the interview itself.   (See Appendix B2  for the full set of questions from the interview 

guide.)  Following the summary, I discuss major findings which emerged from the interviews.  

Additionally, themes (terms or phrases provided by staff during the interviews) are listed at the end 

of each section.  These proved helpful in identifying associations with the interview question 

content, particularly as they related to staff attitudes, health outcomes, behaviors, movement, and 

the environment.  Some of the themes which emerged were unexpected or particularly interesting to 

me.     

 A discussion of the resident behavior observations is provided later in the chapter.  This 

includes findings on the types of behaviors residents exhibited, the types of activities they 

participated in, and where they went throughout the day.  Observations about resident movement 

and apparent wandering behaviors were particularly important. Examples of patterns of resident 

movement have been provided at the end of the chapter. 

4.1 Staff Interviews 

Focused interviews were conducted with ten staff members at Hearthstone.  Nine of the 

respondents allowed the conversation to be recorded.  Although one staff member did not consent 

to being recorded, this person did allow notes to be taken during the interview.  Staff members who 

                                                 

2 Questions in Part 5 of the interview guide were not analyzed for the thesis.  After the interviews, it became apparent 
that wayfinding and wandering are not relevant in emergencies due to strict census protocol in the facility. 
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participated in the interviews held various roles, ranging from direct care associates to administrative 

staff. 

4.1.1 Staff Member Background 

Questions in this section pertained to the time of day the staff member works, how much of the day 

is spent with residents, and their primary concerns for the residents.   

Question: What is your primary concern for residents at this facility? 

 “Well, engagement. Basically safety, engagement, and meaningful engagement that they’re 

doing something and just supporting the philosophy that our residents are still here no 

matter the disease and the disease process.” 

 “They’re happy and they’re able to live their lives as best they can, and as independently as 

they can here under the limited situations to their health issues.” 

Summary of Responses 

The majority of the staff members interviewed work during the day, with shifts starting between 7 

AM and 10 AM.  One staff member interviewed typically works 3 PM to 11 PM.  Three of the 

members interviewed also occasionally work evenings and/or overnights as needed. 

 Six of those interviewed spend their entire shift caring for and/or interacting with the 

residents. The remaining four individual answers included: 1) most of the day; 2) two thirds of the 

day; 3) half of the day; and 4) one third of the day directly interacting with or caring for the 

residents.  Depending on their role, some staff members had administrative duties that took them 

off the floor for a portion of the day.   

 Five respondents stated that resident safety is their number one concern for the residents.  

Two staff members stated that resident care was the most important aspect to them.  Other 

individual responses were that the following were the primary concerns: 1) safety and well-being are 
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equally important; 2) well-being, also described as resident happiness; and 3) resident engagement.  

Lastly, being an advocate for the resident was one staff member’s second most important concern.  

Another stated that making sure the resident feels loved is a goal of theirs after safety.   

Discussion 

Staff members are ultimately concerned for the residents and address putting the residents’ needs 

first in every aspect of care.  There are critical concerns relating to health and safety.  These include 

ensuring residents are getting proper medication and at minimal risk for falls.  Additionally, quality 

of life measures and wellness goals are seriously emphasized.  These include resident engagement in 

meaningful activities, independence, and overall happiness.   

Themes  

 Safety 

Wellbeing 

Happiness 

Engagement 

Independence 

Love

4.1.2 Activities for Residents 

This set of questions pertained to the types of activities that took place in the facility and the 

activities that the residents appear to enjoy the most.    

Question: What activities do the residents seem to participate in the most? 

 “Meals, which are an activity. Music and movement. Any sort of special event, and morning 

gatherings, they’re pretty popular.” 

 “There is a difference between the higher functioning. The higher functioning folks seem to 

enjoy the activities that have more to do with discussion groups, learning something new. 
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The mid stage folks, they tend to react more to the music and movement. Those type of 

activities.”   

 “We try to get a little proactive, and closely study the residents and what they enjoy, and we 

follow the trends and try to encourage them to attend those activities as much as possible.  

Obviously they always have a choice and a right to refuse, and we are completely 

understanding of that.” 

Summary of Responses 

There are organized activities scheduled for residents throughout the day.  The activities are divided 

between the ground floor (higher functioning) and first floor (moderate to late stage) residents, and 

are programmed and planned accordingly.  However, participation in the activities can be fluid.  In 

some cases, residents at the moderate stage of progression who typically spend their day on the first 

floor may be taken to an activity on the ground floor if it would be more beneficial or engaging.   

 When asked if the residents choose the activities they wish to participate it, seven staff 

members responded that residents are given a choice for each activity that takes place.  The 

remaining three stated that they may help the resident choose the activity.  The choice provides 

them with a level of independence, and allows them to participate in activities that are interesting or 

meaningful to them.  However, it is important that residents are not given too many choices so they 

are not overwhelmed.  Therefore, they are typically given two choices.  In the event that the resident 

does not want to take part in either, that is where the staff member asks the resident what it is they 

would like to do.  Staff familiarity with a resident’s background and preferences are a very important 

aspect of the activity programming.  Staff can always suggest, or invite, residents to take part in 

something they believe they will enjoy.   
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 When asked what activities the residents seem to participate in the most, staff responses 

varied depending on the group to which the respondent was referring.  The higher functioning 

residents seem to enjoy activities that are different than the activities programmed for residents at 

the moderate to late stage dementia.  For example, one of the most popular activities for the higher 

functioning residents is “Discovery”.  This is a learning and discussion group where the coordinator 

researches current events and other topics that the residents have expressed interest in, and then 

facilitates a group discussion with them.  This typically takes place after breakfast in the living room, 

near the fireplace.  Residents who are not as high functioning seem to enjoy activities such as “Music 

and Movement” and “Lingo Bingo”.  These are still engaging, but do not require the same level of 

cognitive ability.  Residents at the late stage seem to enjoy coloring or soothing activities that relax 

them, such as getting a manicure.  Sensorial or therapeutic activities seem to resonate most with 

residents at the late or end stage of the disease, since their cognitive abilities may limit the amount of 

activities that would keep them engaged.  Nearly all residents seem to enjoy any activity involving 

music.  Other activities of resident interest are exercise, spending time outside, outings and field 

trips, and holiday-themed events. 

Discussion 

Activities and programs are extremely important within the care environment and as part of the 

Hearthstone philosophy.  The idea of keeping the residents meaningfully engaged is evident in all 

aspects of the facility.  This includes what activities are chosen, what times they take place, where 

they take place, the variety of activities offered at any given time, and the appropriateness of the 

activity being offered.  A majority of the programs and activities for residents are organized by a 

particular stage of disease progression.  There is also a heavy emphasis on choice.  The resident is 

always given options, from which activity they choose to participate to which meal they prefer to eat.   
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Themes 

Choice 

Independence 

Balance (of activities) 

Invitation to participate 

Engagement 

Learning & Discussion 

Music 

 

4.1.3 Prompting 

Whether or not residents are able to arrive to activities on their own using environmental cues was 

of interest to me.  The following section of questions addressed this concept. 

Question: Do you generally have to prompt residents to meal times, or do they arrive at the dining area on their own? 

 “Almost a hundred percent, which is why they’re here. Part of the problem is, in another 

environment, there wasn’t that prompting and so they were lost. That’s why here it’s so 

important ... the invitation.  We call it an invitation, but it’s prompting.” 

 “Usually we have programs right before lunch, then whoever is facilitating the program will 

be like, ‘Oh it’s time to eat. Let’s head out.’” 

Question: What do residents do during times they are not in scheduled activities? 

 “It’s whatever they want to do. It’s always whatever they want to do. If they want to join an 

activity, they’re free to walk or whatever makes them feel better.” 

 “We do have residents who, as you probably have witnessed, walk around, so if they’re not 

engaged they’re walking around, which is fine, and we try to create an environment where 

that’s perfectly acceptable, to get up and go down during an activity.” 

 “Because some of our residents like to be passive participants, where they don’t want to be 

actively engaged, but they’re quite content with staying on, say, a recliner or a chair that’s 
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outside the participation circle, and just kind of viewing it as an audience. We completely 

respect that, and encourage that, because we believe that even passive participation is 

engagement of some form.” 

Summary of Responses 

Whether or not residents are being prompted by staff to attend activities typically is based on their 

level of cognitive function.  Occasionally the higher functioning residents are showing up on their 

own, but typically all residents are cued in some way.  Staff may remind the resident that an activity 

is coming up soon as a way of prompting them.  The Hearthstone philosophy requires that the staff 

members invite the resident, which places emphasis on how the activity is presented to them.  For 

example, a staff member may say “Joe, would you care to join me for discussion group?”  According 

to the responses, it is important that staff are always making residents feel included. 

 Almost all residents are cued, or invited, to meals and are typically not expected to show up 

on their own and at the correct time.  However, activities are often designed around mealtimes.  

This makes it easier to continue the group activity seamlessly into mealtimes.  If residents are in their 

rooms, particularly before breakfast, staff do need to remind them, or prompt them, to attend the 

meal.  Some residents may know it is time for a meal, but may not necessarily know where to go or 

how to get there.   

 When not taking part in scheduled activities, residents were said to likely be resting or 

napping.  Although there is a full day of scheduled activities to keep residents engaged, there are 

times when a resident may not want to take part.   

Discussion 

Although the environment provides multi-sensory cues to assist residents in locating and identifying 

areas such as the dining room or library, staff still need to support the residents through prompting.  
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However, “inviting” the resident, versus telling the resident to attend meal times and activities, 

supports their independence and aims to make residents feel welcome and included.  Nearly all 

residents, including the highly functioning and physically mobile residents, need some form of 

assistance ensuring they are attending meals and participating as a member of the Hearthstone 

community.  

 A choice is always offered to them, and staff typically know the residents well enough to 

suggest something they would like.  Staff will utilize multiple techniques, such as offering a one-on-

one activity for them or passive participation where they can watch what is going on from outside of 

the group.  Ultimately, it is the residents' home, so they are free to do what they wish.  If that means 

they are walking around on their own, or wandering, that is acceptable as well. 
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4.1.4 Staff Perceptions of Resident Behavior 

This section of questions relates to resident behavior, particularly wandering or exiting behavior. 

Staff were also asked about instances of resident agitation or anxiety, and what behaviors are most 

challenging for them in the care environment.    

a. Wandering  

Question: Do you observe wandering behavior in residents at this facility? 

 “Wandering? Yes. There are a lot of wanderers.” 
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 “Yeah, there are some residents that wander, but not to leave, not wandering to elope. You 

know what I mean? There are some residents who they walk around. This is a secured 

facility, so it’s okay if they want to walk around. That’s fine.” 

Question: Is wandering a common behavior? If so, how often does it occur? 

 “People here that typically would have wandered in other places are not wandering because 

of the engagement.” 

 “The environment is set up so that they have a destination to get to, so it’s not a lot of back 

and forth or circular movement, but we do have a couple of residents that are constantly on 

the go.” 

Question: Are there particular places in the facility where the residents try to go? 

 “Some of them love to go in the sunroom. They have a perfect view of the day, what’s going 

on outside.” 

 “Say they were on the first floor. They would go from the sunroom area down to the 

serenity area, and turn around at the window that’s there, and come back.” 

 “Especially on the first floor, we have residents who walk up and down the hallway and if 

something is going on, maybe they’ll come and look, see if they’re interested. If not, they’ll 

continue walking and that's okay. That’s allowed and that’s okay. It’s their home. If they 

want to walk up and about, it’s a secured facility so obviously we are always keeping an eye 

and making sure no one falls or whatever.” 

Summary of Responses 

Wandering behavior has been observed by all staff at this facility.  However, not all residents exhibit 

wandering behavior.  Eight staff members report that wandering is a common behavior.  Staff 

attempt to engage residents during times of wandering, to turn the walking into an activity of some 
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sort.  For example, on one floor, the corridor is lined with colorful photographs of children and 

babies.  Staff will try to create a conversation with the resident around the photos to keep them 

engaged.  Residents are able to walk around on their own, and the residents at the moderate stage 

seem to exhibit this behavior more often.  Two staff members mentioned that wandering occurs 

more frequently on the first floor, where residents at the moderate to late stage spend most of their 

day.  Two staff members elaborated that many residents come to Hearthstone because other 

facilities are not equipped to handle their wandering behavior.  It is also more common when 

residents first move to the facility, as staff stated they may not yet be familiar with their 

surroundings.  Typically, it is always the same residents who are exhibiting this behavior.  And all 

staff members responded that they are typically able to predict which residents will wander.   

 Residents wander throughout all common areas of the facility.  Residents also appear to be 

drawn to sunlight, whether it is a window at the end of a corridor or the sunroom where they can sit. 

According to the staff, residents appear to wander more after meals, specifically lunch and dinner.  

The most wandering seems to occur in the afternoon, after dinner, or in the evening.  A few staff 

members used the term “sundowning” to describe when resident wandering seems to occur the 

most. 

Discussion 

The majority of staff agree that wandering behavior occurs frequently in residents at Hearthstone.  

Staff impression of wandering did not come across as negative or dangerous; staff have an 

understanding that this behavior occurs as part of the disease process.  Staff encourage the residents 

to treat the facility as their home, so although wandering is not necessarily encouraged, it is 

permitted.  According to one staff member, “We don’t try to stop the wandering. It’s not that it’s a 

problem that we want to manage. We’re just offering them an alternative to the wandering, but if 

someone really wants to wander, hey, great. They can come in and out of an activity and that’s not a 
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problem, whereas in other places they’ll say, ‘Oh, he’s disruptive during activities. He gets up and 

down.’  That's not disruptive here.” 

 Redirecting and engagement are tools used by staff to discourage aimless wandering in 

residents.  One staff member stated that residents may not always recognize Hearthstone as their 

home, and may wander in an attempt to try to find “home”. 
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b. Exit-Seeking 

Question: Is exiting a common behavior? If so, how often does it occur? 

 “Not very often, but we’ve seen that once in a while, trying to exit the sunroom door, asking 

how the door opens, or elevator.”  

 “A lot of times if you see, if we find a resident that’s exit-seeking, it’s because they want to 

go home. They’re looking for their family. They’re not sure that their family is aware that 

they’re here. But once redirected and reassured that their loved one knows that they’re here, 

they’re in a safe environment, it works for us, and it’s easy to get them from the door.” 

Question: Is it usually the same residents trying to exit?  

 “Yes.  Yeah, but it’s usually just upon admission. Once they’re adjusted and settled in, we see 

very little of that.” 

Question: Are there particular exits in the facility from which the residents try to leave?  
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 “Sunroom door and elevator. Yes, or there’s a door that divides New Horizons with 

Hearthstone.” 

 “The elevators is probably the one that they really recognize. They see people coming in and 

out all the time in the elevator, and the doors that you have on the side (doors to the stairwell) 

they only use once in a while it's not as common as the elevator.” 

 “Again, those residents that are newly admitted, it’s this exit area right here (points to entry to 

lobby). There’s that long sofa there, and you’ll find them sitting on there. Maybe waiting for 

their loved one to come back type of thing until they’re adjusted.” 

 “Yeah, on the first floor it’s usually the elevator, and on this floor (ground floor) it’s the lobby 

area. They try to exit into the lobby. Because a lot of families and visitors that come into our 

facility exit through that door, so they just kind of follow.” 

 “No, because they don’t seem to know where they are. They seem to ask, ‘Where is the 

exit?’” 

Summary of Responses 

When staff were asked if they observe exiting or elopement attempts at Hearthstone, responses 

varied based on the position of the staff member.  For example, staff who are providing direct care 

to the resident and who are spending their entire shift with them answered yes to this question.  

However, staff members who do not spend their entire day interacting with or caring for the 

residents stated this behavior was rare or was not currently occurring in the facility.   

 According to five staff members, exit-seeking behavior does occur more often in the period 

of time just after admission.  Staff stated that they believe residents attempt to exit when they are 

looking for something.  Two staff members stated that the elopement behavior they have witnessed 

among residents occurred because they were trying to leave to go home.   They also felt that 
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residents attempt exiting when thinking of a loved one, such as a spouse, and may be trying to find 

them.  One staff member stated that they suppose the resident is trying to communicate something 

to them when they make exiting attempts.  This could include having to go to the bathroom, being 

in pain, or even as a reaction to a noisy environment.   

 Eight staff members reported this behavior can happen at any point throughout the day, but 

reported that it tends to happen after meals (breakfast, lunch, and dinner).  The facility also hosts a 

day care program for individuals with Alzheimer’s and related dementias.  According to staff, the 

day care participants tend to try to exit during the afternoon.  It may be because they have some 

awareness that a loved one is coming to pick them up at the end of the day, so they may try to exit 

or wait at the front entry. 

 Residents attempt to elope from all exit doors within the facility.  These include fire exit 

doors, sunroom door, elevator, and the main entry that leads to the lobby.   

Discussion 

Exit-seeking does not seem to be a common behavior among residents, but does tend to occur more 

shortly after admission.  Based on the responses, exiting or elopement can happen at any time 

during the day, and can be unpredictable.  Similar to wandering, redirecting and engagement are 

tactics used by staff to distract residents from attempting to exit.  The facility is secure, and the only 

exits to the outdoors (aside from the courtyard) are locked with a key pad.   
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c. Challenges with Behaviors 

Question: Are there times of the day when residents appear to be more anxious or agitated? 

 “I would say the same, after meals, especially during the second shift, after dinner. They get 

really anxious, asking, ‘Why am I here?’ or ‘Is the bus here to take me home?’ Stuff like that. 

Looking for a way to go home.” 

 “The day is kind of winding down… They’ll just be disoriented and not know where to go 

from here.” 

Summary of Responses 

Six of the respondents stated that residents appear to be most anxious in the evening.  Three staff 

members suggested that this behavior tends to occur more after meals in general.  One staff member 

stated that it tends to happen more in the afternoon, and residents attempt to wander when agitated.  

Another staff member responded that agitation tends to occur most in the morning during care.   

Eight staff members agree that during times when residents appear more anxious and agitated, there 

is also an increase in negative behaviors.  These behaviors include wandering and aggression.  One 

staff member stated that residents with moderate and late stage dementia tend to exhibit more 

“negative” behaviors in the evening, around bedtime.  According to another staff member, the 

residents express anxiety about not wanting to be alone in their rooms, so they may prefer to sleep 

in a common area with a staff member present.   

 Staff provided many examples of resident behaviors that are challenging.  Each staff 

member gave a different response as to what was most challenging for them during care.  Staff stress 

that they always attempt to redirect the resident as a means to calm or reduce the challenging 

behaviors; however that tactic is not always successful.  Excess noise disrupts both staff and 

residents, and can contribute to overstimulation in the environment.  Furthermore, noise levels tend 
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to increase during times that residents are agitated.  Residents may tend to shout or exhibit ticks, 

such as constantly asking for the same thing or whistling.  Even inclement weather can trigger 

challenging behavior according to staff, as residents may feel they need to get home or may worry 

about a loved one.  One staff member said when it gets very difficult or overwhelming, another staff 

member can step in to assist. 

Discussion 

The environment was cited as a contributing factor to anxiety and agitation when trying to bathe the 

resident.  For example, the bathroom environment is typically institutional in feel for safety reasons 

(ex. installation of grab bars); however that may contribute to confusion in residents since the 

bathroom does not look like home, leading to agitation during care.  Another contributing factor to 

anxiety or agitation in the environment is noise, which can be difficult to control.   
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4.1.5 Staff Impressions of Architectural Features  

This section of the interview addressed architectural features in the environment.  Staff were asked 

about the use of the courtyard, if the courtyard is locked, and if the residents are going out there on 

their own (without prompting).  Staff also were asked about their perceptions of the way the 

residents use the environment, and their opinions about the design of the facility. 
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a. Courtyard 

Question: Do residents seem interested in gaining access to the facility’s courtyard? 

 “They love it especially when they see nature.” 

 “In the late spring and early summer they’re much more actively participating in actually 

maintaining the courtyard. We do gardening clubs. As the weather gets better we do a lot 

more outdoors, and they love to be in the outdoors.” 

 “Even if it’s raining a little bit, they’re not made of sugar, so they have the option to go out.” 

 “Some of them even go out there, even in the winter. We get concerned if it’s icy, because 

we don’t encourage it then.” 

 “Our residents, so long as they have their jackets on, it doesn’t matter what time of the year 

it is, so long as it’s safe out, there’s no snow or ice on the ground, they can walk. It’s open, 

so they walk around and they usually look for it.” 

Question: Is the door to the courtyard door ever locked?   When? 

 “It is locked during inclement weather, but otherwise it’s always accessible to the residents.” 

 “It’s important for that door to be unlocked. They get very frustrated if, for some reason, it’s 

not.” 

 “We just can’t have the residents out there without people down here to supervise it.” 

Question: Do residents exit freely to this space on their own?  Or must they be accompanied by a staff member or 

visitor?   

 “There’s a few people who go out there and they decide they want to be inside, and they’ll 

come in, sit in the living room. It’s free. You can do what you want, you want to come in, 

you can come in, you want to be out, you can be out. I think it’s really good.” 
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 "They’re definitely prompted. By mid-season in the summer they’re going out on their own. 

It just takes a little while for them to hold onto the fact that they can go out, but we invite a 

lot in the nice weather, so once they’re prompted, then usually for the rest of the day they’re 

going in and out.” 

Summary of Responses:  

All staff members stated that residents seem interested in accessing the courtyard.  Five stated that 

residents love the courtyard and are eager to get outside during nice weather.  Even during colder 

days, residents are still interested in going outside.  Unless it is icy or unsafe, staff allow residents to 

spend time outdoors.  Activities also tend to take place in the courtyard during nicer weather, 

including garden club and family events. 

 The door to the courtyard is locked from time to time, specifically during inclement weather 

or at night.  The policy states that the door to the courtyard is to remain unlocked at all times, and 

one staff member explicitly stated “The door’s never to be locked.”  However, there are times that 

the door must be locked for the safety of the residents.  This is at night and when it is icy or frigid.  

Many staff reported that even when the weather is cooler or rainy, they don't discourage residents 

who wish to go outside.  They help them dress appropriately and would typically escort them if 

needed.  However, they are often prompted (invited) as a way to encourage them to go outdoors, as 

residents may not realize they can.   

 In nice weather, the courtyard is almost always occupied.  Staff members encourage 

residents to spend time outdoors.  One staff member stated that residents’ moods appear to 

improve the more they are able to go outdoors during the summer.  Many activities are moved 

outside during summer months, including discussion and reading group.  Some residents just like to 

walk around and spend time outside, without having a specific activity to do.  It is also a popular 

spot for families when they come to visit.  Staff also tend to recognize if a resident wants to be 
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outdoors.  For example, if they are gazing out the window, a staff member will invite the resident 

outside.   

Discussion 

The courtyard was cited as a favorite and popular spot among residents.  Depending on the 

resident’s level of mobility and disease progression, they may be able to enter and exit on their own.  

Safety is a big concern with residents outdoors, specifically due to risk of falls.  However, visual 

access to the courtyard can help staff keep an eye on the residents without having to accompany 

them.  If the resident is unsteady, then a staff member will certainly go outdoors with them for 

safety reasons. 
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b. Favorite Spaces / Areas of Engagement 

Question: What environmental features in the facility do the residents appear to be most interested in? 

 “The windows on the first floor down the hallway, the windows you could look out and see 

the parking lot, see the trees and there are lots of birds that are coming to the trees. They like 

that. It’s big enough window they could see outside so they don’t feel like going out. Then 

the sunroom on the first floor, that’s a really nice area that the residents gravitate towards.” 
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 “They have a sun room...They’re still getting the direct sunlight from it. It helps them, I 

think too, with their sleeping, and their wake and sleep habits.” 

 “Yeah, the courtyard. They like the pictures, the museum, the pictures down here on the 

wall, and upstairs.  I think that’s important.” 

 “The courtyard, the sun room on the first floor, and the fireplaces.” 

 “They do like the courtyard. They do like going out. They like ... They do like the living area 

because I think it's a big space with the chairs where everybody can congregate, and so they 

enjoy that. They also enjoy the library.” 

Summary of Responses: 

When asked what environmental or design features the residents appear to be most interested, staff 

stated that the preference was based on the individual resident.  Six staff members stated that 

residents seem most interested in the courtyard among all of the environmental design features.  The 

second most popular location is the sunroom on the first floor.  Other popular locations include the 

library and the fireplaces.  Two staff members stated that residents appear to be drawn to views of 

the outdoors, not only in the courtyard and sunroom, but also windows at the end of corridors.  

Staff and family member interaction is important at these locations.   

 Staff members were also asked what features they personally like the most.  Similar to what 

residents appear to be most interested in, staff members state that the courtyard and sunroom are 

their favorite locations.  Many staff members seemed to answer this question based on what they 

liked the most for the residents, as a few discussed resident engagement in specific locations.  

Discussion:  

Again, the courtyard is a very popular and well-liked area for visitors and loved ones to spend time 

with residents.  The theme of the connection to the outdoors and access to nature came up  
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frequently, and residents appear to gravitate towards these areas according to staff. 
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c. Areas of Opportunity 

Question: What design features would you change or add to this facility, that would make it better for the residents?    

 “Perfect world ... I think I would do elevator. I would do something about that.” 

 “I mean, honestly the only thing I wish there was a way to get outside from the first floor. 

Obviously we have to use an elevator to come down, but I wish there was a way to come 

downstairs and then there’s like an exit right by the elevators, as opposed to walking down.” 

 “I think the garden space would be larger.  We utilize it quite a bit, and it’s a good sized 

space, but larger because we take them out on campus wide walks because we have folks that 

need a larger place to walk.” 

Summary of Responses: 

Staff were asked what design features they would change or add to the facility to make it better for 

the residents, visitors, and staff.  Answers to these questions were varied, and each staff member 

tended to have their own unique solution.  To make the facility better for the residents, two staff 

members stated that they would like a larger dining room to accommodate wheelchairs and have 

direct access to the outdoors from the first floor.  One staff member stated the importance of 

lighting and noise control, but added that nothing needed to be changed.  Other answers included a 
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larger courtyard, outdoor walking paths, changes in the way the elevator works (currently restricted 

access), a dedicated music area, a large gathering space for special events, an audio visual room, and 

a circular layout.   

 When asked what would improve the environment for the staff, responses included a larger 

break room, a “homier” break room, more storage, and an additional elevator. 

 Staff suggested some features that could be added or changed to make Hearthstone better 

for family members and visitors.  The three answers given to this question were a private family 

room, larger conference room, and an additional elevator.  Six staff members stressed the 

importance of providing privacy to family members when they visit their loved one. One staff 

member stated that waiting for the elevator can inconvenience the family members when they come 

to visit.   

Discussion: 

In design, there are always opportunities for improvements.  Although the Hearthstone facility is 

functioning well and supporting the residents, there were some areas that could be enhanced.  This 

is discussed in more detail in Section 6.4.1: Post Occupancy Evaluation. 

4.2 Behavior Observations of Residents 

Field notes were taken as a way to document behavior and possible patterns.  Resident interactions, 

or lack thereof, with features in the environment were also documented.  These locations and design 

features were checked and observed throughout the day to identify instances of use by residents.  In 

particular, utilization of or interaction with design features during instances of resident walking and 

wandering was noted. 
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4.2.1 Discussion 

a. Environment 

The areas of the facility that were utilized and occupied the most during the week of research are 

discussed below.   

Dining Areas: Ground Floor and First Floor 

In the higher functioning residents on the ground floor, it did appear that they were able to locate 

the dining room on their own in some instances.  Residents appeared to follow other residents into 

the dining area before meal times.  Once the dining area was identified during the meal time, some 

residents chose their own seats.  Other residents were prompted, and invited by staff to sit at a table.  

On some occasions, residents were seen helping fellow residents sit down before the meal.  

Residents conversed with each other and staff members during the meal.  Food is served from 

within the dining room from a buffet table.  Once seated, each resident is shown two prepared 

plates that they can choose from.  This is an important multi-sensory cue, both through vision and 

scent, which can encourage appetite in residents.  

 However, on the first floor, all residents were prompted, or invited, to attend meals.  Tactics 

such as escorting and hand holding were used in addition to the verbal invitation.  Staff members sat 

at the tables with the residents during meals, engaging them in conversation and helping them as 

needed.  They also encouraged the residents to stay seated and attempted to deter wandering during 

meal times.   

Activity Rooms: Ground Floor and First Floor 

The ground floor activity room, adjacent to the dining room and containing the entry door to the 

courtyard, is utilized for programs throughout the day.  The fireplace serves as a focal point, and 
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chairs are typically arranged around the fireplace.  A piano is also located within this room, and I did 

witness one resident play the piano during an instance of wandering. 

 The first floor activity room is a multi-purpose room which also serves as the dining room.  

This area is used during all times of the day, and is often busy with activity.  Tables and chairs are 

easily rearranged to accommodate the different activities.  For example, for discussions and exercise 

activities, the chairs are assembled around the activity facilitator in a horseshoe pattern.  Then during 

meal times, seating arrangements are set up to accommodate an average of four residents per dining 

room table.  There also is a counter with chairs at the kitchen, located within the dining/activity 

room.  This serves as overflow seating and as a serving area for meals.  Residents move in and out of 

this area throughout the day. 

Courtyard: 

The research was carried out in March, when the weather outside isn’t typically inviting in New 

England.  Some days were cold, gloomy, or even rainy- and residents did not appear to be eager to 

get outside.  However, on days that the forecast improved and the temperature increased, I did 

observe the courtyard being used by residents, staff, and visitors more often. 

 

Figure 9: Entry back into facility  

from courtyard 

At Hearthstone, a portico that is residential in character is built 

around the door.  It is highly visible and recognizable, which 

according to one staff member, seems to support residents’ 

return into the building.  It looks like the door to a home, so this 

makes it easy for the residents to understand.  

 On one occasion, a staff member asks if anybody wants 

to go outside: “The door is open.”  One resident proceeded to 

go into the courtyard by themselves.  The resident then walked 

around the path one time and returned on their own.
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On another day, a staff member asks if anybody wants to go outside: “The door is open.”  One 

resident proceeded to go into the courtyard on their own.  The resident then walked around the path 

one time and returned without assistance from staff.  During another observation, a resident and 

visitor attempted to gain access to the courtyard, but the door was locked.  The resident then said, “I 

guess we’re not supposed to be out there.” This prompted another resident to come over and try to 

open the locked door.  After the unsuccessful attempt, that resident turned around and left the 

room.  During another observation, two residents were in the first floor living room.  The one 

resident asked, “Do you want to go outside?”  The other resident replied, “No, there’s nobody out 

there.”  But about ten minutes later both residents access the courtyard together, and walked around 

the outdoor path several times before coming back inside.   

 One resident in particular, who appeared sleepy or not very interested in activities during the 

day, appeared to liven up in the courtyard.  This resident was observed locating the courtyard entry 

on his/her own, going outside and moving around the path with what appeared to be purposeful 

movement.  The resident came back inside without assistance, and proceeded to enter the library to 

rest in a chair. 

Sunroom: 

The sunroom on the first floor provides residents with daylight and a view of the neighboring senior 

community’s gardens.  This location was often occupied by residents.  It also appeared to be a 

location to which wandering residents were drawn.  A small dining room table and sofa provided 

comfortable seating and places for rest.   

Elevator: 

Most residents seemed drawn to the elevator, which often acted as a destination or a point along 

their journey.   Since residents are not allowed to use the stairwells, this is their only means of 
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traveling between floors and from their rooms to common areas on other floors.  Residents seemed 

frustrated when they could not access the elevator, and often asked staff members or visitors to help 

them open the door.  On the ground floor, there are two chairs and a table with reading material 

adjacent to the elevator.  This serves as an activity or opportunity for rest, which some residents 

were observed using.  However, not all residents utilized this provision.  Certain residents appeared 

to become impatient as they waited for the elevator.  This impatience seemed more common after 

meal times when they were attempting to return to their rooms.  Residents were seen pushing the 

elevator button over and over, or attempting to push the door open.   

b. Behavior 

Confusion: 

Apparent confusion in residents was witnessed during the morning observation periods, but it was 

not necessarily accompanied by agitation.  Residents appeared more confused in the afternoon, 

which seemed to also occur concurrently with anxiousness or frustration.  Some residents appeared 

disoriented and unsure of what to do during times when they exhibited agitation and anxiety.  

Residents also appeared more confused when they woke from a nap or after their eyes had been 

closed for several minutes.   

The following resident statements were overheard during the afternoon observation periods: 

 “I’d like to go lie down someplace.” 

 “I don’t know where I am going.” 

 “Am I late?” 

 “I’m trying to go to my room.” 

 “Where do I go?” 

 “When is the bus coming?” 

 “I thought we were going home.” 

 “I don’t know what I want, or where 

I’m going.  It doesn’t matter.” 
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Wandering: 

Minimal wandering was observed after breakfast time. Residents appeared quiet and somewhat 

subdued during these early morning hours.  On several occasions, during morning observations, one 

particular resident would attempt to stand and appeared as if he/she were going to walk away.  But 

after a few seconds, the person would sit back down. 

 Wandering seemed to occur more often in the afternoon, on both the ground floor and the 

first floor.  After lunch, increased attempts to gain access to exit doors were witnessed as well.  

During one instance, a resident was observed attempting to follow a staff member through the 

doors to the stairwell.  When the person reached the door and it was locked, he/she did appear to 

be confused but not agitated, and returned to the activity room on his/her own a short time later.  

Instances of apparent restlessness and frustration were witnessed more frequently in the afternoon, 

between approximately 2 PM and dinner time.    Keeping the residents engaged and occupied 

seemed to be a primary goal of the staff during these hours.  Attempts to calm residents, offer 

choices of informal activities, and efforts to redirect residents were witnessed more often during this 

time of day, particularly on the first floor. 

c. Summary of Additional Observations 

 Music was often played during the day, especially during meal times on the first floor.  

Residents appeared to respond to the music, exhibiting behaviors like tapping their hands on 

the table to the rhythm, whistling, humming, or even signing along to the music. 

 Residents appeared more engaged and interested in the morning versus the afternoon.  This 

could possibly be the result of cognitive fatigue as the day goes on.   

 Residents appear to be drawn to daylight, windows, sunlight, and the outdoors.  Residents 

who wandered tended to spend a lot of time looking out of windows.   
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 Throughout the day, numerous instances of prompting or inviting from staff members were 

witnessed.  This seems to work positively as a way to encourage residents to attend activities 

or receive care.   

The residents at Hearthstone appear happy and engaged the majority of the time.  Although there 

are many challenges in the memory care environment, staff members are patient and react calmly to 

difficult situations.  Only rarely was a resident asked not do something, and when this did occur, it 

seemed to be due to safety concerns.  Staff treat the residents with a great deal of dignity and 

respect.  The care environment, atmosphere, and philosophy of care delivery all appear to be 

contributing factors to positive behaviors in residents.    Staff members also seem to understand 

resident needs and behaviors, and react accordingly.  This was especially apparent on the first floor 

where residents are not able to communicate their needs as easily.   

4.2.2 Behavior Mapping: Examples of Wandering Patterns 

Wandering behavior occurred on both the ground floor and first floor.  However, patterns of 

movement or behavior between specific features in the environment occurred more often on the 

first floor.  There were three residents in particular on the first floor who walked around or 

wandered often.  Their movements were tracked and documented during instances on wandering.  

The following floor plans show the pathways of movement exhibited by residents on this floor.  

These are just a few examples that exhibit the locations the residents visit and the way in which they 

move about the first floor on their own. 

Mapping of movement helps us begin to understand the resident journey as they move about the 

facility.  In the following chapter, a theoretical journey of resident movement and interaction with 

design features is outlined in greater detail using findings from all three research methods.   
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Figure 10: Example (A) of resident wandering pattern on First Floor 
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Figure 11: Example (B) of resident wandering pattern on First Floor 
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Figure 12: Example (C) of resident wandering pattern on First Floor 

 

 

 

 

 

 

 



61 

  

CHAPTER 5: ON-SITE EVALUATION OF LITERATURE BASED 

DESIGN CONCEPTS AT HEARTHSTONE 

Design features that correspond with recommendations from the literature were identified on site, 

and subsequently seven features were evaluated.  The intention of the research phase was to observe 

these design guidelines or recommendations in practice through observations and to obtain staff 

perspectives on residents’ interaction with the physical environment along with staff perceptions of 

the care environment.  An assessment of these design features is presented in this chapter.  Through 

a synthesis of the findings from the multiple methods, the purpose of this chapter is to address the 

following question:  How are the current design recommendations working in practice? 

The order in which these features are presented can be contextualized as a theoretical resident 

journey through the facility.  As you read through the seven recommendations, visualize the resident 

as they might move through the facility.   

 

      Figure 13: Resident engaged in painting activity 
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5.1 Easily Perceptible Floor Plan: Simplified Layout 

Existing Research: 

The interior layout of a building is the most important aspect of wayfinding design.  The simpler the 

plan, the easier it is for people with Alzheimer’s to form an overall mental image of it.  

Understandable pathways, landmarks, and defined regions are all environmental design features that 

promote wayfinding.  An easily perceptible floor plan supports cognition and decreases dependency 

on others. (E. C. Brawley, 2006; U. Cohen & Weisman, 1991; Passini et al., 1998) 

Findings: 

The behavior observations suggest that some residents can find their way around and understand 

the layout successfully.  The higher functioning residents who required less prompting moved

between common spaces independently.  The 

simplified layout also allows visual access for 

both staff and residents (see Section 5.3), 

through uninterrupted views into spaces and 

to ends of corridors.   

During focused interviews, staff members 

suggested that the easily perceptible floor plan 

helped some residents find their way to their 

rooms and common areas. This layout also 

seemed to support delivery of care, as staff 

can see down corridors from one vantage 

point.   

  Figure 14: Corridor on Ground Floor
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5.2 Activity Along the Path of Travel: Museum / Photo Gallery 

Existing Research: 

The provision of varied activities along the path of travel can engage residents as they move about 

the facility and help break up the monotony of a corridor (Regnier, 2002).  Provisions can be simple, 

such as pictures, books, informal seating areas, or even a view to the outside.  These provide more 

interesting opportunities for stimulation during instances of wandering.   

Findings: 

Residents were observed stopping and 

viewing the artwork and photographs as they 

traveled down the corridor.   

In interviews, staff discussed using the 

photographs and artwork as engagement tools 

with residents during times of walking and 

wandering.  Staff also identified the museum 

on the ground floor as an activity that family 

members or loved ones participate in with 

residents when they come to visit.   

 

 

 
 

Figure 15: Artwork along corridor on Ground Floor
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5.3 Visual Access: Large Openings into Common Areas 

Existing Research: 

Visual accessibility is a key feature for supporting wayfinding for the resident, as it reinforces 

purpose of the space and provides the option of viewing the space before entering.  Major 

destinations like the dining area should be highly visible to help residents locate the room at meal 

times.  (Regnier, 2002)  

Findings: 

Behavior observations suggested that large entryways appear to help some residents in identifying 

the dining and activity areas, and their function.  Even for residents who require prompting to get to 

common areas, the large opening may help 

provide destination identification as they 

approach. 

Focused interviews identified visual access as 

an important safety feature, for both staff and 

residents.  Staff mentioned being able to 

watch the resident easily without needing to 

be right there next to them at all times. This 

may also support resident quality of life goals, 

by providing them a small but safe level of 

independence.   

 
 

Figure 16: Large opening into Dining Room  

(Ground Floor) 
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5.4 Residential Characteristics: Fireplace 

Existing Research: 

Institutional environments often cause confusion and can disrupt health and wellness.  Social 

withdrawal behaviors correlate with the design of common or activity areas with institutional 

characteristics since they seem unfamiliar (Zeisel et al., 2003).  Common areas with a residential 

characteristic have been associated with improved sleep patterns and a reduction in depression and 

isolation (Zeisel et al., 2003).  A homelike quality can also help residents draw on their long-term 

memory through recognition of familiar features (Calkins, 2001d). 

Findings: 

Behavior observations revealed that residents 

gathered daily for scheduled and unscheduled 

activities, social interaction, and relaxation in 

the living room, which contains a fireplace.  

Residents appeared engaged and relaxed 

during activities and programs that were 

observed in this location. 

Staff stated that they believe the residential 

characteristic of the fireplace positively 

reinforces that the facility is home for the 

residents.  Some staff reveled that residents 

appear drawn to the fireplace. 

 

 
 

Figure 17: Fireplace in Living Room (Ground Floor) 
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5.5 Destinations: Window at End of Corridor / Art Station 

Existing Research: 

It is suggested that destinations or things to do at ends of corridors can reduce agitation and exit 

seeking behaviors.  Destinations can distract residents from exits and provide opportunities for 

activities at dead ends, specifically for wanderers.  (Regnier, 2002) 

Findings: 

Behavior observations suggested that residents are drawn to the window at the end of the corridor 

and sunroom at the opposite end.  Residents at the moderate stage of disease tended to wander 

towards and between the windows, and spend time gazing out.  Walking towards the end of the 

corridor did not coincide with exiting 

attempts in the residents observed, despite 

exit doors being nearby.  I did not observe a 

resident actively using the art station; however 

a trace measure of use was discovered during 

my time on site (see painting in Figure 9). 

Focused interviews yielded results consistent 

with the observations- that residents wander 

between locations with windows and daylight. 

Staff members also stated that the residents 

commonly utilize the other destination 

features (ex. art station) during times of 

movement and wandering. 

 

 

Figure 18: Destination Activity- Art Station  

(Second Floor) 
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5.6 Landmarks: Elevator 

Existing Research:  

Landmarks are one of the most important design features for supporting wayfinding, orientation, 

and destination recognition (U. Cohen & Weisman, 1991; Passini et al., 1998).  They serve as cues to 

assist those with Alzheimer’s in understanding where they are within a building (Zeisel, 2009).  

Landmarks also can serve as navigational cues (Calkins, 2001c), and create unique and memorable 

places for residents. 

Findings: 

Based on the behavior observations, the elevator acts both as a means of egress and a landmark.  

Residents appear to orient themselves on the floor using the elevator.  The elevator is a critical 

landmark along the resident journey, 

particularly when they need to arrive for meals 

and activities on other floors.  Residents 

appear to understand this is how they get 

between private rooms and common areas.   

Staff indicated that the elevator is a popular 

spot for residents and that they know this is 

how they get between the floors.  Staff also 

stated that some residents get frustrated when 

waiting for the elevator to arrive or when they 

cannot open the elevator door on their own.    

 
 

 

Figure 19: Approaching Elevator on Ground Floor 
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       Figure 20 - Enclosed Courtyard (A) 

 

 

       Figure 21 - Enclosed Courtyard (B) 
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5.7 Access to the Outdoors: Enclosed Courtyard / Garden 

Existing Research: 

Having access to nature provides many therapeutic benefits, supports healing and promotes wellness 

in the care environment (Marcus & Barnes, 1999; Zeisel, 2009).  Outdoor access can improve mood, 

sleeping patterns, and social interaction in those with Alzheimer’s disease (M. M. Tyson, 2002).  

Access and views to the outdoors can have a calming effect and support sensory stimulation 

(Regnier, 2002).  Scents, smells, and sights may help to evoke pleasant memories from the resident’s 

past.  The outdoor space can also help the resident more easily understand seasonal changes 

throughout the year (E. C. Brawley, 2006).  An enclosed, secured courtyard provides benefits while 

still keeping residents safe (Regnier, 2002).   

Findings: 

Behavior observations suggest that residents are eager to gain access to the courtyard.  Residents 

used the courtyard for walking, reading, and meeting with loved ones.  Many residents are able to 

access the courtyard on their own, and are able to freely enter and exit as they choose.  Residents 

appeared frustrated when door was locked and they could not access the courtyard. 

Focused interviews yielded results consistent with the observations.  Staff members state that the 

courtyard is a favorite location for residents year round.  In warmer months, the courtyard is used 

on a daily basis for activities and special events. 
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CHAPTER 6: IMPLICATIONS OF RESEARCH 

6.1 Discussion of Design Strategies to Support Meaningful Wandering 

One of the primary objectives of the thesis research was to explore the concept of ‘meaningful 

wandering’ in memory care environments.  In order to do that, background information was 

obtained about existing research, current views on wandering behavior, and current guidelines for 

the design of assisted living facilities.  The ultimate goal of the research was to answer the thesis 

question: To what extent can design features provide opportunities for meaningful wandering for 

those with Alzheimer’s disease? 

Based on the results and findings from the methods used, the following section describes the 

effectiveness of the design strategies that support this concept.   

6.1.1 Access to the Outdoors / Connection to Nature 

Access to the outdoors, both visual and physical, is critical to resident wellbeing.  A connection to 

nature can alleviate feelings of confinement and break up the monotony of the indoor environment.  

It also provides residents in a locked unit with some level of independence if they are able to get 

outdoors when they want to.  Therefore, gardens, sunrooms, and windows with views should be 

addressed early on in the design process to integrate them into the overall building plan. Outdoor 

access encourages movement, which in turn supports health; thus these spaces should be easy for 

the residents to find and access.  Views to the outdoors are also important, as they allow residents 

visual access to nature year round.  A sunroom is an effective solution to provide residents with 

indirect connection to nature without actually going outside, especially when the weather is not 

favorable.  Although these recommendations have been suggested in a wide body of existing 

research, it is important to once again address the importance of this concept.  Access to the 
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outdoors has a positive impact on the wellbeing of residents in many ways, e.g. exercise, restoration, 

and relation. 

 Hearthstone staff members, in every interview, mentioned the importance of the outdoors 

and nature to the residents.  Therefore, the designer should consider the design and provision of the 

courtyard or enclosed garden as a priority.  Considerations should be made for the ability to enjoy 

the courtyard year round, even during colder days.  Since activities such as garden club and family 

events take place in the courtyard, designers should ensure they include different seating options, as 

well as storage to accommodate items needed for activities.  If the resident needs to rest, ample 

seating should also be available to them.  Lastly, similar to the door at Hearthstone, the entry door 

back into the facility should be easy to recognize and find.   

 “I mean, this is their home, and we want them to have that feeling of they're sitting in that room and they can look 

out the window and see the sun is shining and ‘I want to go out there.” – Staff member quote from interview  

6.1.2 Visual Access 

Visual access is perhaps equally important for both staff and residents.  Residents can easily see into 

common spaces with large openings before they enter if large openings into that space are provided; 

this also supports cognition and understanding of the space.  Additionally, visual access allows staff 

to watch residents without necessarily having to be right next to them.   

 In the case of Hearthstone, the primary corridors on the first and second floor don’t make 

any turns.  The staff member can see the resident during their wandering journey down the corridor, 

easily establishing their location and reassuring that they are safe.  This level of freedom to walk on 

their own, even just a small distance, provides the resident with a controlled level of autonomy and 

independence in spatial decision making.  The simplified layout of a floor plan, discussed in the 

previous chapter (5.1), helps support the concept of visual access. 
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“It depends on the resident. If they're safe to be alone they can, but we have to keep an eye. If I'm in the kitchen, I can 

see who is on the yard. If I'm in the living room, I can see. So long as a staff member is somewhere where they can see 

what's going on outside, it's fine.” – Staff member quote from focused interview 

6.1.3 Achievable Goals 

Achievable goals can be designed through easily accessible destinations.  The facility design should 

be considered through the lens of a resident with Alzheimer’s, and start and end points of the layout 

should be understandable.  Arriving at a destination may potentially provide confidence and 

independence for residents.   

 At Hearthstone, both the layout and visual access work together to support resident 

understanding of the space.  These concepts combined can also encourage resident movement.  The 

design allows the resident to reach an end point or destination, and still be able to view where they 

started.  This is evident in the corridors and in the enclosed courtyard on site.   The discussion of 

achievable goals through design may imply an opportunity for further research in this area, which is 

discussed in Section 6.4.3 of this chapter, Conflicts Surrounding a Circular Layout.  

“I like that it's not confusing. I like that the layout is simple.  We don't have any circular hallways, except for the 

hallway where the circular pathway actually works to our benefit, because they know that there's no way to lose your 

way.” - Staff member quote from focused interview 

6.1.4 Design Supports the Philosophy of Care 

The design must support the philosophy of care being provided at the facility, through mission 

driven planning.  If elements in the environment are incongruent with the philosophy of care, this 

can cause challenges for both residents and staff.  Understanding the types of programs and daily 

activities that are planned take place, the specific way that care is delivered, and the needs of the 
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residents are all critical types of information that are important early on in the design process.  The 

philosophy and design should work together to promote positive outcomes for residents, staff, and 

visitors.    

 Hearthstone’s “I’m Still Here” philosophy of care and their nonpharmacological approach to 

treatment are embedded in all aspects of the programming.  Therefore, the design of the facility 

supports the activities and programs, along with the wellbeing of residents, staff, and visitors.   

When staff were asked what their primary concerns were for the residents at Hearthstone, deeper 

themes and concepts were revealed in their responses.  As expected, the staff were concerned with 

safety and health.  However, they also were quite focused on improving the quality of life for 

residents, regardless of the level of their disease progression or ability.  This is an integral part of the 

program of care and treatment.  The environment’s ability to accommodate the wide range of 

activities and opportunities is a key contributor to meaningful resident engagement.  The design 

allows for formal and informal social interaction, spaces for lively activities, areas for rest and 

relaxation, opportunities for exploration, and resident independence. 

 If a designer is familiar with the mission statement and goals of care, these can be embedded 

into the design concept. The following list highlights themes from the Hearthstone philosophy 

provided by staff during their responses to the interview questions.  These themes reflect the 

support and care for the residents.  They need to be supported by the design of the environment.  

 • Safety 

• Happiness 

• Well Being 

• Engagement 

• Health 

• Care 

• Resident Needs 

• Independence 

• Programs 

• Choices 

  



75 

  

6.2 Universal Design 

This thesis was conducted as part of the Inclusive Design Graduate Research Group, therefore it is 

important to describe the relationship between this thesis research and the inclusive or universal 

approach to design.  According to Steinfeld and Maisel, “Universal design is a process that enables 

and empowers a diverse population by improving human performance, health and wellness, and 

social participation” (Steinfeld & Maisel, 2012, p. 29).  The Goals of Design© “define the outcomes 

of UD practice in ways that can be measured and applied to all design domains within the 

constraints of existing resources. In addition, they encompass functional, social, and emotional 

dimensions” (UniversalDesign.com, 2016). 

Six of the eight Goals of UD (Steinfeld & Maisel, 2012, p. 90) pertain to this thesis.  These include: 

1. “Awareness: Ensuring that critical information for use is easily perceived.” 

Design techniques, such as good wayfinding strategies, allow environmental information to 

be received by the residents.  In this research, changes in cognition and perception caused by 

the disease progression are accounted for through the architectural evaluation of the design 

recommendations. 

2. “Comfort: Keeping demands within desirable limits of body function and perception.” 

In this research, not only are environmental features evaluated based on desirable limits of 

body function, but also the desirable limits of cognitive function in those with Alzheimer’s. 

3. “Cultural appropriateness: Respecting and reinforcing cultural values and the social and 

environmental context of any design project.” 

The research suggests that residents within memory care environments can be seen as a sub-

culture; therefore it is important to understand their unique needs and values.  The social 
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and environmental context associated with residing in a locked unit plays a critical role in 

how the space can be designed to improve quality of life.   

4. “Social integration: Treating all groups with dignity and respect.” 

In this research, the importance of resident identity and dignity, and their relationship to care 

delivery and the design of the environment are addressed.  Treating the residents with 

respect through appropriate design and promoting opportunities for social interaction are 

essential to their wellbeing. 

5. “Understanding: Making methods and operation of use intuitive, clear, and unambiguous.” 

Ensuring the environment makes sense and is easy for the residents to use are important 

aspects to this research.  Specifically, design elements that are clear in operation and use have 

the potential to support independence and autonomy in residents. 

6. “Wellness: Promote positive health outcomes for the residents through design.” 

This research emphasizes the relationship between the environment and positive health 

outcomes for those with Alzheimer’s.  The design recommendations presented in Chapter 5 

particularly promote health and wellness in residents.   

6.3 Limitations of the Study 

It is important to recognize the limitations that exist within this study.  These include limitations 

with the study design and data collection.  The following are some of the specific issues. 

6.3.1 Resident Rooms (Not Observable) 

The approved research protocol only allowed for observations of residents in common areas.  Once 

a resident moved into a bedroom, observation ceased.  Existing literature states that wandering into 
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resident rooms, particularly rooms of other residents, is a problem in the care environment (Calkins, 

2001b, p. 10).  Behaviors such as rummaging tend to occur in resident rooms (Nelson & Algase, 

2007).  However, since this study did not allow observation in these areas, the results do not include 

findings about this issue.  Further studies that include access to behaviors and movement beyond 

the common areas could potentially provide a broader scope of information and perspective 

regarding wandering throughout the entire facility. 

6.3.2 Limited Documentation of Behavior Observations  

During the observation period, field notes and sketches ended up being most useful for capturing 

the data.  As part of the study design, a resident behavior form (see Appendix E) was created as a 

tool to help record movement into certain areas, along with the time spent there and any additional 

notes.  However, this did not prove useful on site for two reasons.  First, carrying multiple blank 

forms with me throughout the day proved to be bulky.  In order to be unobtrusive and not draw 

attention to myself, I used a small notebook to record notes and sketches instead.  Second, the form 

only allowed one location to be observed and described per page.  Since I needed to be able to get 

up and discreetly follow a resident when they were on the move, the form did not allow me to 

capture information about the multiple features in the environment that they were moving past or 

interacting with along their journey.  I ended up taking field notes in my notebook, then revisiting 

them and elaborating on them later in the day.  There are newly developed apps or technologies that 

could offer greater improvement in behavior observation, which could be implemented for future 

research. 
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6.3.3 Singular Location 

Hearthstone Alzheimer Care was selected due to their high regard for individuals with Alzheimer’s 

and their philosophy that our identity and many of our abilities do not diminish as a result of the 

disease.  Many of the design recommendations cited in the literature are part of the design at this 

Marlborough, Massachusetts location, which proved very helpful for the evaluation of these 

guidelines in practice.  The positive results and data from the observations and staff interviews 

suggest that the environment is supportive for these individuals and certainly does provide 

therapeutic outcomes for the residents.   

 However, if this study were carried out again, perhaps the second Hearthstone location at 

Woburn, Massachusetts could be researched as well.  It would be interesting to see if the approach 

and philosophy to care is equally successful in both of the locations, as the two environments are 

different from one another.  Additionally, sites which are not so well recognized as positively 

successful environments might provide very important information.  Furthermore, research could be 

carried out a range of facilities, varying in terms of their supportive environments.  Contrasting 

circumstances often provide the most valuable information. 

6.3.4 The Sample Size  

Looking at only one facility resulted in a low sample size.  This was acceptable in this study because 

it was a qualitative exploratory study.  However, if a larger sample of residents and staff could have 

been studied, results could have been quantitatively statistical as well as qualitatively descriptive.    

6.4 Recommendations for Future Research 

Assessing the limitations of this research study helped develop suggestions for future research in this 

area, which are discussed in this section. 
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6.4.1 Larger Sample Size  

As explained in 6.3.4, the small sample size was a limitation of this research.  Had I been able to 

observe a larger number of residents or interview more staff members, the findings would have 

allowed a statistical analysis.  If the study were carried out again, it would be important to recruit 

more participants as a way to gather more valuable information. 

6.4.2 Post Occupancy Evaluation 

This study did identify current issues and points of frustration within the environment at the 

Hearthstone at New Horizons facility.  These included issues with the elevator access, outdoor 

access only on the ground floor, and noise control, specifically in the dining/activity room on the 

first floor.  Although not related to wandering, another design issue observed was the small size of 

the staff break room, which did not have any windows and was typically unoccupied.  Considering 

that working in memory care can be particularly challenging or stressful at times, I would propose a 

larger break room with the provision of windows.  This would give staff members a place to rest and 

recharge, with possible implications for the positive impacts on both staff and residents.  

 A more complex post-occupancy evaluation could lead to proposals of location-specific 

design changes based on a combination of previous research findings and evidence-based design 

recommendations.   

6.4.3 Use of Behavior Assessment Tools 

Dementia Care Mapping (DCM), developed by Kitwood and Bredin in 1992, is a “structured 

observational assessment instrument… to evaluate and advance the implementation of PCC 

(person-centered care) in institutional and day care settings” (Halek, Dichter, Quasdorf, Riesner, & 

Bartholomeyczik, 2013).  DCM can help identify factors that influence behaviors, and can be used to 
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assess resident wellbeing and quality of life (Halek et al., 2013).  In a study conducted by Milke, 

Beck, Danes, & Leask (2009), researchers investigated the day-long patterns of activity in both 

residents and staff members in five Alzheimer Care centers in Germany.  According to the study, 

“the results suggest that resident status, use patterns, and architectural design details of a homelike 

residential setting have significant effects on the daily activities of residents” (Milke, Beck, Danes, & 

Leask, 2009, p. 335).  In a more recent study, researchers demonstrated a behavior mapping 

technique to “identify time and frequency of behaviors in order to adjust, or discontinue therapeutic 

interventions” (Yoon, Speciner, Osterweil, & Hoffman, 2015).  The results from this pilot study 

identified correlations between behaviors in the environment and side effects from medications and 

their administration times.   

 The use of this tool in memory care facilities can help study resident interaction with 

architectural elements and features along with any associated behaviors.  There is potential to not 

only capture the resident centric perspective as a way to better understand their experience, but also 

to address the correlations between behaviors and therapeutic outcomes from the design of the 

environment.  Although patterns of resident movement and wandering paths were identified and 

documented in some residents in this thesis research, designing a study with dementia care mapping 

or behavior mapping as the primary research method could add to the body of research for the 

design of memory care environments.  

6.4.4 Conflicting Viewpoints About Circular Layouts 

Conflicts were identified between suggestions in some literature, design practice, and findings from 

this research regarding the recommendation of a circular layout or an endless corridor.  An endless 

corridor, sometimes referred to as a racetrack, is a wandering path designed so the resident never 

reaches a dead end (Dickinson & McLain‐Kark, 1996)  According to Regnier, a looped pathway or 
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corridor can provide reassurance to the individual when they are easily able to return to where they 

started (Regnier, 2002).  Other research suggests that staff time is freed up while residents are 

wandering around the track (Dickinson & McLain‐Kark, 1996).   

 Although this feature has been recommended in older literature (U. Cohen et al., 1988) and 

designed in practice, more recent research suggests that circular layouts cause confusion in residents.  

According to Marquardt (2011), the layout of the circulation system in dementia care environments 

has the most significant impact on resident orientation and is the most influential factor affecting 

resident wayfinding.   

“In straight circulation systems, residents were able to find their way better than in any layout that featured a 

shift in direction, such as L-shapes. Numerous shifts in direction, such as continuous paths around an inside 

courtyard, interfered further with residents’ wayfinding abilities” (Marquardt, 2011, p. 83). 

Although one staff member proposed the circular layout as a better facility design, other staff 

interviews at Hearthstone suggested that this feature might cause additional confusion for residents, 

as they may forget where they started and may not acknowledge reaching the end.  One particular 

quote from a staff member suggests that the simple L-shaped and T-shaped layouts in the facility are 

more therapeutic for residents:  

“When you're going down a hallway and you see an end in sight, if you're someone with dementia I think 

that's more pacifying, as compared to a circular layout, where you really don't see the end till you get to the 

end. But then you don't know if that's the end.  Right, because of the short-term memory. You may not even 

recognize that as a point of origin. Whereas in the way that our hallways are designed, there is a starting 

point, there's an ending point, and it's inside. I think that helps.” 

Additional research could be conducted comparing behavioral outcomes associated with the 

different configurations of layouts, particularly regarding resident wandering behavior.   
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6.5 Shifts in Theoretical Approaches: Implications for Future Research 

In person-centered care, the environment is one aspect of nonpharmacological treatment for 

Alzheimer’s disease.  However, researchers in this field are raising questions about the 

appropriateness of the term ‘nonpharmacological’.  A recent article published in 2016 titled 

“Ecopsychosocial Interventions in Cognitive Decline and Dementia: A New Terminology and a 

New Paradigm” argues that the label nonpharmacological frames these types of treatment and care 

interventions negatively (Zeisel, Reisberg, Whitehouse, Woods, & Verheul, 2016).  There is 

significant evidence that nonpharmacological treatments improve the quality of life in those with 

Alzheimer’s and dementia, and it is increasingly being recognized as a complement to traditional 

treatments.  However, Zeisel et al. suggest that replacing nonpharmacological with the phrase 

“ecopsychosocial” provides a more cohesive term for the variety of interventions available for 

dementia treatment and paints this approach in a more positive light.  Ecopsychosocial describes the 

full range of treatment interventions in person-centered care, including education of care providers, 

social support programs, improving community awareness, and the design of settings that can 

reduce behavioral symptoms and improve function in those with dementia (Zeisel et al., 2016).  Why 

ecopsychosocial?  “Eco-” is defined as the study of “the relationships between living things and their 

environment”, and the more recognized “psychosocial”, defines “outcomes of interventions aimed 

at improving a person’s psychological state or social situation” (Zeisel et al., 2016, p. 3).  

 According to the authors (Zeisel et al., 2016), significant challenges currently exist for 

conducting nonpharmacological research studies, as they typically do not receive adequate funding 

or are seen as lacking in rigor.  However, changes in the theoretical approach and subsequent 

terminology to Alzheimer’s treatment interventions suggest recommendations for future research.  

Use of the term ecopsychosocial would help clarify and emphasize the role of the designed 

environment as one component of person-centered treatment, and potentially raise awareness of its 
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effectiveness.  Adopting the term ecopsychosocial may help frame future research in a way that 

better explains the significant impacts these types of treatments can have on those with dementia, 

versus the idea that they are only capable of making up for what current pharmacological treatments 

cannot do.   

6.6 Summary 

The limitations and implications for future research discussed in this chapter suggest that 

opportunities exist for additional studies in this field of inquiry.  Wandering behavior in particular is 

often misunderstood and raises many unanswered questions regarding its causes and its relationship 

to factors in the built environment.   Until a cure or even a way to slow the disease is found, 

research that supports those who are currently living with Alzheimer’s is needed.  Raising awareness 

about effective approaches to care, nonpharmacological or ecopsychosocial, and the positive 

outcomes from these types of treatments, will help to improve the quality of life for the rapidly 

growing population of those being diagnosed with this disease.    
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CHAPTER 7: CONCLUSIONS 

The environment can contribute to the occurrence of both positive and negative behaviors and 

health outcomes for residents with Alzheimer’s disease.  It is important for designers to be aware of 

the significant impact that the environment can have on residents’ quality of life.  These design 

features do not have to be cost prohibitive, especially when they are prioritized early on in the design 

process in new construction.  Some of the design recommendations researched and discussed in this 

thesis are low cost and simple (ex. providing opportunities for activity along the corridor; creating 

residential, rather than institutional, features).  Even in retrofitted or renovations of existing facilities 

where design limitations may occur, these strategies still can be applied if they are considered as part 

of the design program.   

 A change in perspective regarding these facilities also is important.  For example, simple 

layouts may not seem interesting from a typical design standpoint.  Or, from the perspective of a 

visitor, the aesthetics may not be impressive or flashy.  However, impressiveness and flashiness is 

not particularly important in the design of these facilities.  What is important is that the people who 

are living and working in these spaces every day feel comfortable, and are able to carry out their 

necessary activities.  A staff member explains their initial impression of the residential aesthetics and 

how this has changed after working in the facility: 

“I didn't know that they were going for that homey feel.  I was like, "Oh, this is supposed to be fancy."  But fancy 

doesn't mean warm, and fancy doesn't mean success, and that was good for me… and now I love it.”  

 The design needs to support user needs in order to generate successful use and positive 

outcomes for those users.  Those with memory impairments residing in locked facilities particularly 

need positive reinforcement and appropriate stimulation that is congruent with their level of 

cognition and understanding.  When residents are moving throughout the space or even wandering, 
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the design of the facility should help them feel comfortable and safe, and should not contribute to 

confusion or feeling lost.   

 The design of memory care environments plays an important role for nearly all aspects of 

care.  One of the biggest takeaways from the research is the critical connection between the 

philosophy of care and the design of the environment.  A relationship between that cannot be 

ignored.  If one is not supported by the other, failures can occur which have significant negative 

impacts on both residents and staff.  For example, if staff cannot see residents as they wander 

through a facility, due to the design or the layout, this can contribute to caregiver stress and the 

possible need to restrain the resident.  But if the philosophy aims to support residents’ 

independence, then this should be also be encouraged through design.  Designers need to be 

concerned with the mission of the clients for the end users they serve.  We can combine existing 

research and our compassion for those in need to design environments where people can flourish, 

no matter what stage of their disease progression.   

 If the design of the environment responds to the unique needs of those with Alzheimer’s 

and supports the philosophy and delivery of care, meaningful experiences are not only possible, they 

can flourish.  Supportive environments have the potential to provide positive experiences and 

reduce agitation and apparent confusion, especially during instances of wandering.  When people 

wander, they may not necessarily be aimless.  Regardless of the intent and purpose of movement, 

eventually residents want to reach a destination.  Through design, we can limit the obstacles and 

boundaries for residents in the environment, especially during times of wandering.   This may help 

shift the view of wandering behavior by promoting meaningful movement, resident independence, 

and environmental engagement through improved design of assisted living facilities that provide 

memory care.  
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APPENDIX C 

TO: <will remain blank> 
CC: <email address of facility administrator> 
BCC: <email addresses of staff members in memory care facility> 
FROM: Jennifer McQuilkin (xxxxx@buffalo.edu) 
 
SUBJECT: Invitation to Participate in Research Study: “Meaningful Wandering for Residents with Alzheimer’s 
Disease in Memory Care Facilities” 
 
MESSAGE: 
 
Hello, my name is Jennifer McQuilkin.  I am a graduate student at the University at Buffalo in the Master 
of Science in Architecture program.  I am currently conducting a research study entitled: “Meaningful 
Wandering for Residents with Alzheimer’s Disease in Memory Care Facilities”.  (If applicable: You may have seen 
me in your facility recently conducting behavior observations of the residents as part of my graduate 
research.) 
 
In addition to resident behavior observations, I am conducting one-on-one interviews with staff members 
who work in the memory care unit. The purpose of this interview is to gain information on the relationship 
between specific environmental features in the memory care unit and the behaviors of the residents with 
Alzheimer's disease or other forms of dementia.  I am also interested in your opinions regarding residents’ 
wandering behavior and what design features they seem to be most interested in.  A possible outcome of 
this study will be to develop or refine design recommendations for assisted living facilities for residents 
who need memory care. 
 
Participation in this interview is completely voluntary.  Your responses and the information you provide for 
this study will remain confidential.   
 
If you choose to participate, the interview will take place one time only for approximately thirty minutes.  
The location of the interview will be at a time and place of your choice for your convenience.   
 
Please reply to this email at your earliest convenience if you are interested in participating.  Your 
consideration is greatly appreciated.  If you prefer to speak by phone, please do not hesitate to call me 
directly at xxx-xxx-xxxx.   
 
I look forward to hearing from you! 
 
Best, 
Jennifer McQuilkin   
 
 
 
Disclaimer:   
 
If you have questions, concerns, or complaints, please feel free to contact the research participant 
advocate at 716-888-4845 or researchadvocate@buffalo.edu.  
This research has been reviewed and approved by an Institutional Review Board (“IRB”). You may talk to 
them at (716) 888-4888 or email ub-irb@buffalo.edu  if:  

 You have questions about your rights as a participant in this research 
 Your questions, concerns, or complaints are not being answered by the research team. 
 You cannot reach the research team. 
 You want to talk to someone besides the research team. 
 You want to get information or provide input about this research. 
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