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Low density unit can 
lead to: 
 

1. Reduced aggres-
sion (Morgan & 
Stewart, 1998b) 
 
2. More active and 
engaged behavior 
(Hsieh, 2010) 
 
3. Less violent behav-
ior (Isaksson, Astrom, 
Sandman, & Karlsson, 
2009; Nelson, 1995) 

 
Layouts with long corri-
dors can lead to: 
 

1. Higher restlessness 
and anxiety (Elmstahl, 
Annerstedt, & Ahlund, 
1997)  
 
2. More violence 
among residents 
(Isaksson, Astrom, 
Sandman, & Karlsson, 
2009) 

 

 Small-group layouts 
can lead to: 
 

1. More engagement 
(Cohen- Mansfield, 
Thein, Dakheel-Ali, & 
Marx, 2010). 
 
2. Fewer conflict 
(Morgan & Stewart, 
1999) 
 
3. Higher Engage-
ment in social 
interaction (Hsieh, 
2010) 

 
 

Direct visual access to 
relevant places 
 
Integration of refer-
ence points 
 
Implementation of 
several zones with a 
unique character 
 
Straight circulation 
system supports  
 

1. Enhanced resi-
dent’s wayfinding 
abilities (Elmstahl et 
al., 1997; Marquardt 
& Schmieg, 2009; 
Netten, 1989; 
Passini, Pigot, Rain-
vilee, & Tétrault, 
2000) 

 
Supportive layout fea-
tures are: 
 
A small number of 
doors and exit points 
(Netten, 1989) 
 
Spatial proximity of 
communal spaces 
(Elmstahl et al., 1997) 

Single bedrooms can 
lead to: 
 

1. Higher wellbeing 
(Morgan & Stewart, 
1999) 
 
2. improved sleep 
(Morgan & Stewart, 
1998b) 
 
3. Easier for staff to 
assist with toileting 
(Hutchinson, Leger-
Krall, & Skodol Wil-
son, 1996) 
 

Units with a lower 
number of residents 
can lead to: 
 

1. Lower drug pre-
scriptions (Zuidema, 
Jonghe, Verhey, & 
Koopmans, 2011) 
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Bright light can lead to: 
 

1. Reduced negative 
behavioral outcomes, 
such as agitation, 
restlessness, or ag-
gression (Dowling, 
Graf, Hubbard, & 
Luxenberg, 2007; 
Lovell, Ancoli-Israel, & 
Gevirtz, 1995; 
Riemersma-van der 
Lek et al., 2008; 
Thorpe, Middleton, 
Russell, & Stewart, 
2000; van Hoof, 
Aarts, Rense, & 
Schoutens, 2009a). 

However, exposure to 
bright light can lead 
to:  
 

1. Cognitive im-
provement (more 
awake, verbally 
competent, and in-
crease in MMSE 
total scores) (Graf 
et al., 2001; Nowak 
& Davis, 2011; 
Riemersma-van der 
Lek et al., 2008) 
 
2. Improvements in 
functional perfor-
mance (Nowak & 
Davis, 2011; 
Riemersma-van der 
Lek et al., 2008) 

  Exposure to bright 
light can lead to:  
 

1. Improved mood 
(Nowak & Davis, 
2011; Riemersma-
van der Lek et al., 
2008) 
 
2. Reduced de-
pressive 
symptoms 
(Dowling et al., 
2007) 
 
3. Improved in 
sleep or circadian 
rhythms (Ancoli-Is-
rael et al., 2003; 
Lyketsos et al., 
1999; Mishima, 
Hishikawa, & 
Okawa, 1998; Mi-
shima et al., 1994; 
Satlin, Volicer, 
Ross, Herz, & 
Campbell, 1992; 
Sloane et al., 2007; 
van Hoof et al., 
2009a; van 
Someren, Kessler, 
Mirmiran, & 
Swaab, 1997).  
 
4. Reduces sleep 
disturbances in 
combination with 
melatonin intake 
(Riemersma-van 
der Lek et al., 
2008) 
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High levels of noise can 
lead to: 
 

1. Increased wander-
ing and aggressive 
and disruptive behav-
ior (Algase et al., 
2010; Cohen-
Mansfield & Werner, 
1995; Garcia et al., 
2012; Nelson, 1995) as 
well as agitation 
(Joosse, 2009) 

 
However, a pleasant 
level of noise might be 
helpful to stimulate resi-
dents and to avoid 
boredom (Cohen-
Mansfield & Werner, 
1995) 
 
Noise control by reduc-
ing volume of 
electronic devices, us-
ing earphones, 
reducing staff talking, 
and fewer fast move-
ments can lead to: 
 

1. Reduced behavioral 
disturbances and vio-
lence (Meyer et al., 
1992). 

 Moderate levels of 
sound can help: 
 

1. Residents to be 
more engaged (Co-
hen-Mansfield et al., 
2010) 

 
High levels of sound 
can lead to: 
 

1. Less social interac-
tion in residents 
(Garre-Olmo et al., 
2012) 

High levels of noise 
can lead to: 

 
1. Reduced orienta-
tion (Netten, 1993) 

 

Reduced noise is posi-
tively correlated with: 

 
1. Quality of life 
(Garcia et al., 2012), 

 
High levels of noise 
can lead to: 
 

1. Higher food and 
fluid intake (McDan-
iel et al., 2001) 

 
No effect of reduced 
nighttime noise on 
sleep in people with 
dementia was found in 
two studies at evi-
dence level 2. This was 
explained by the ina-
bility to reduce noise 
levels sufficiently 
(Ouslander et al., 
2006; Schnelle, Alessi, 
Al-Samarrai, Fricker, & 
Ouslander, 1999). 
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Comfortable tempera-
ture can lead to: 
 

1. Less unwanted be-
havior, such as 
agitated or disruptive 
behavior (Cohen-
Mansfield & Werner, 
1995; Cohen-
Mansfield & Parpura-
Gill, 2007). 

   Uncomfortable room 
climate can lead to: 

 
1. Lower wellbeing, 
measured as quality 
of life (Garre-Olmo 
et al., 2012) 
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Neural/low-key (pale) 
colors and lack of con-
trast (doors and walls) 
can lead to: 
 

1. Reduced attention 
and less undesired 
behavior (Cooper, 
Mohide, & Gilbert, 
1989) 

 
Increased light intensity 
and enhanced visual 
contrast at dining ta-
bles can lead to: 

 
1. Less disruptive be-
havior (Koss & 
Gilmore, 1998) 

Enhanced lighting and 
table setting contrast 
can lead to: 
 

1. Improved in func-
tion (Brush et al., 
2002) 

 
Enhanced color con-
trast for table-ware, 
lower contrast and 
small motifs on car-
pets can lead to: 
 

1. Enhanced walk-
ing performance 
(Perrit, McCune, & 
McCune, 2005) 

 

 Floor patterns and 
dark lines or surfaces 
can lead to:  
 

1. Increased disori-
entation (Passini et 
al., 2000)  

 
However, using color 
can help: 
 

1. Residents to lo-
cate their rooms 
(Gibson, MacLean, 
Borrie, & Geiger, 
2004) 

Increased table setting 
contrast, combined 
with lighting changes 
can lead to:  
 

1. Improved resi-
dents’ oral intake 
(Brush et al., 2002; 
Dunne, Near-
garder, Cipolloni, & 
Cronin Golomb, 
2004; Koss & Gil-
more, 1998) 
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Personalized individual 
rooms (personalized 
wall decorations, orna-
ments, pictures, and 
towels) can lead to: 
 

1. Fewer behavioral 
problems (Charras et 
al., 2010; Morgan & 
Stewart, 1999; Zeisel 
et al., 2003) 

 
Changing the seating 
arrangements and 
mealtime routines in 
dining rooms can lead 
to: 
 

1. Improved eating 
behavior (Götestam & 
Melin, 1987; Melin & 
Gotestam, 1981).  

 
Decentralizing dining 
room to the living unit 
can lead to: 
 

 Changing seating ar-
rangements can lead 
to: 
 

1. Increased commu-
nication (Götestam & 
Melin, 1987; Melin & 
Gotestam, 1981) 

 
 
A homelike dining at-
mosphere with a small 
number of people eat-
ing together can lead 
to: 
 

1. More resident di-
rected conversations 
(Roberts, 2011), 
 

A non-institutional, 
homelike environment 
can support: 

 
1. Residents’ engage-
ment in daily 

 A homelike environ-
ment and increased 
personalization were 
positively linked: 
 

 1. Improved qual-
ity of life (Charras 
et al., 2010; Garcia 
et al., 2012; 
Gnaedinger, Rob-
inson, Sudbury, & 
Dutchak, 2007; 
Minde, Haynes, & 
Rodenburg, 1990) 

 
2. Higher food and 
fluid intake (Reed, 
Zimmerman, 
Sloane, Williams, & 
Boustani, 2005) 
 
3. Less tube feed-
ing (Lopez, Amella, 
Strumpf, Teno, & 
Mitchell, 2010) 
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1. Reduced in assaul-
tive behavior (Negley 
& Manley, 1990) 

 
An unlocked door to a 
safe garden area can 
lead to: 
 

1. Reduced residents’ 
agitation (Namazi & 
Johnson, 1992a) 

activities and infor-
mal social 
interactions (Campo 
& Chaudhury, 2012; 
Milke, Beck, Danes, & 
Leask, 2009) 
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Sensory enhancement 
of the environment can 
lead to:  
 

1. Reduced agitation 
and wandering fre-
quency (Cohen-
Mansfield & Werner, 
1998; Yao & Algase, 
2006) 

 
Increased room tem-
perature, music, 
pictures, and even food 
in bathrooms can lead 
to: 
 

1. Reduced agitated 
behavior (Cohen-
Mansfield & Parpura-
Gill, 2007; Whall et 
al., 1997) 

 
Use of music can lead 
to reduced agitation 
(Cohen-Mansfield & 
Werner, 1995; Dunn & 
Riley-Doucet, 2013) 

Controlling sensory 
stimulation (using inte-
rior partitions to 
reduce distractions) 
can lead to: 
 

1. Improved cogni-
tion by being more 
attentive (Namazi & 
Johnson, 1992b) 

 
 

  Reducing negative dis-
tractions from 
televisions and 
phones, as well as 
camouflaging exit 
doors can lead to: 
 

1. Improved care 
outcomes, meas-
ured by less 
weight loss by resi-
dents and fewer 
cases of physical 
restraint use 
(Cleary et al., 1988) 
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Multi-sensory environ-
ment (rooms that are 
typically equipped with 
bubble tubes, fiber op-
tics, revolving color 
wheel projectors, soft 
relaxing background 
music, and an oil burner 
for aromatic smells) can 
lead to: 
 

1. Improved behavior 
(Baker et al., 2001; 
Hope, Keene, 
Gedling, Fairburn, & 
Jacoby, 1998; Milev et 
al., 2008; Ward-
Smith, Llanque, & 
Curran, 2009) 

Multi-sensory environ-
ment can lead to: 
 

1. Improved cogni-
tion by being more 
attentive to their 
environments 
(Baker et al., 2001) 
 
2. Improved motor 
and process scores 
(Collier, McPher-
son, Ellis-Hill, Staal, 
& Bucks, 2010) 

  Multi-sensory environ-
ment can lead to: 
 

1. Improved well-
being, including 
improvements in 
mood (Baker et al., 
2001; Cox, Burns, 
& Savage, 2004; 
Hope et al., 1998) 
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 Placing labels on 
drawers and closet 
doors, making objects 
visible, and removing 
distracting items can 
lead to: 
 

1. Improved resi-
dents’ ability to 
perform activities 
of daily living 
(Chard, Liu, & Mul-
holland, 2009) 

 
Incorporating pictures 
and colors in bath-
rooms can lead to:  
 

1. Improved oral 
care (Connell, 
McConnell, & Fran-
cis, 2002) 

 Signposting combined 
with verbal cues can 
help: 
 

1. Residents to find 
their way around 
(Hanley, 1981; 
Namazi & Johnson, 
1991a; Passini et al., 
2000; Scialfa et al., 
2008) 

 
Room numbers, name-
plates, color, and 
personal cues (such as 
written names, por-
trait-type photographs 
of residents as young 
adults, and personal 
memorabilia) can help: 
 

1. Residents locate 
their bedrooms 
(Gibson et al., 2004; 
Gross et al., 2004; 
Namazi, Rosner, & 
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Rechlin, 1991; No-
lan, Mathews, & 
Harrison, 2001; No-
lan, Mathews, 
Truesdell-Todd, & 
VanDorp, 2002) 

 
Visual access and en-
vironmental cues can 
lead to: 
 

1. Improved orienta-
tion (Namazi & 
Johnson, 1991b) 
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Visual barriers, for ex-
ample, exit doors 
hidden by cloth barri-
ers, wall murals that 
manipulated views 
through window panels 
in the doors, and grid 
patterns or mirrors 
placed in front of doors 
can lead to: 
 

1. Reduced behavior 
(Dickinson & McLain-
Kark, 1998; Dickinson, 
McLain-Kark, & Mar-
shall-Baker, 1995; 
Feliciano, Vore, Le-
Blanc, & Baker, 2004; 
Namazi, Rosner, & 
Calkins, 1989; Rob-
erts, 1999) 
 
2. Less door testing 
(Hewawasam, 1996; 
Hussian & Brown, 
1987; Kincaid & Pea-
cock, 2003; Mayer & 
Darby, 1991) 

   Camouflaged and si-
lent electronic door 
locks can lead to: 
 

1. Improved well-
being - fewer 
depressed resi-
dents (Zeisel et al., 
2003) 



 

Algase, D. L., Beattie, E. R. A., Antonakos, C., Beel-Bates, C. A., & Yao, L. (2010). Wandering and the physical environment. American 
Journal of Alzheimer’s Disease and Other Demen- tias, 25(4), 340–346. 

Ancoli-Israel, S., Gehrman, P., Martin, J. L., Shochat, T., Marler, M., Corey-Bloom, J., & Levi, L. (2003). Increased light exposure 
consolidates sleep and strengthens circadian rhythms in severe Alzheimer’s disease patients. Behavioral Sleep Medi-
cine, 1(1), 22–36. 

Baker, R., Bell, S., Baker, E., Gibson, S., Holloway, J., Pearce, R., … Wareing, L. A. (2001). A randomized controlled trial of the 
effects of multi-sensory stimulation (MSS) for people with dementia. The British Journal of Clinical Psychology, 40(Pt 1), 
81–96. 

Brush, J. A., Meehan, R. A., & Calkins, M. P. (2002). Using the environment to improve intake for people with dementia. Alzheimer’s 
Care Quarterly, 3(4), 330–338. 

Campo, M., & Chaudhury, H. (2012). Informal social interaction among residents with dementia in special care units: Exploring 
the role of the physical and social environments. Dementia, 11(3), 401–423. 

Chard, G., Liu, L., & Mulholland, S. (2009). Verbal Cueing and Environmental Modifications: Strategies to Improve Engagement 
in Occupations in Persons with Alzheimer Disease. Physi- cal & Occupational Therapy in Geriatrics, 27(3), 197–211. 

Charras, K., Zeisel, J. B. J., Drunat, O., Sebbagh, M., Gridel, M., & Bahon, F. (2010). Effect of per- sonalization of private spaces in 
special care units on institutionalized elderly with dementia of the Alzheimer type. Non-pharmacological Therapies in 
Dementia, 1(2), 121–137. 

Cleary, T. A., Clamon, C., Price, M., & Shullaw, G. (1988). A reduced stimulation unit: Effects on patients with Alzheimer’s disease 
and related disorders. The Gerontologist, 28(4), 511–514. 

Cohen-Mansfield, J., & Parpura-Gill, A. (2007). Bathing: A framework for intervention focusing on psychosocial, architectural and 
human factors considerations. Archives of Gerontology and Geriatrics, 45(2), 121–135. 

Cohen-Mansfield, J., Thein, K., Dakheel-Ali, M., & Marx, M. S. (2010). Engaging nursing home residents with dementia in activities: 
The effects of modeling, presentation order, time of day, and setting characteristics. Aging & Mental Health, 14(4), 471–
480. 

Cohen-Mansfield, J., & Werner, P. (1995). Environmental influences on agitation: An integra- tive summary of an observational 
study. American Journal of Alzheimer’s Disease and Other Dementias, 10(1), 32–39. 

Cohen-Mansfield, J., & Werner, P. (1998). The effects of an enhanced environment on nursing home residents who pace. The 
Gerontologist, 38(2), 199–208. 

Collier, L., McPherson, K., Ellis-Hill, C., Staal, J., & Bucks, R. (2010). Multisensory stimulation to improve functional performance in 
moderate to severe dementia—interim results. American Journal of Alzheimer’s Disease and Other Dementias, 25(8), 
698–703. 

Connell, B. R., McConnell, E. S., & Francis, T. G. (2002). Tailoring the environment of oral health care to the needs and abilities of 
nursing home residents with dementia. Alzheimer’s Care Quarterly, 3(1), 19–25. 

Cooper, B., Mohide, A., & Gilbert, S. (1989). Testing the use of color in a long-term care setting. Dimensions in Health Service, 
66(6), 22, 24–26. 

Cox, H., Burns, I., & Savage, S. (2004). Multisensory environments for leisure: Promoting well- being in nursing home residents 
with dementia. Journal of Gerontological Nursing, 30(2), 37–45. 

Day, K., & Carreon, D. (2000). The therapeutic design of environments for people with dementia: A review of the empirical research. 
The Gerontologist, 40(4), 397. 

Dickinson, J. I., & McLain-Kark, J. (1998). Wandering behavior and attempted exits among resi- dents diagnosed with dementia-
related illnesses: A qualitative approach. Journal of Women & Aging, 10(2), 23–34. 

Dickinson, J. I., McLain-Kark, J., & Marshall-Baker, A. (1995). The effects of visual barriers on exiting behavior in a dementia care 
unit. The Gerontologist, 35(1), 127–130. 

Dowling, G. A., Graf, C. L., Hubbard, E. M., & Luxenberg, J. S. (2007). Light treatment for neu- ropsychiatric behaviors in Alzheimer’s 
disease. Western Journal of Nursing Research, 29(8), 961–975. 

Dunne T. E., Neargarder, S., Cipolloni, P., & Cronin Golomb, A. (2004). Visual contrast enhances food and liquid intake in advanced 
Alzheimer’s disease. Clinical Nutrition, 23(4), 533–538. 

Dunn, K. S., & Riley-Doucet, C. K. (2013). Comparative analysis of two musical genres within a multisensory environmental inter-
vention. Journal of Holistic Nursing, 31(1), 62–70. 

 
 



 

 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
Elmstahl, S., Annerstedt, L., & Ahlund, O. (1997). How should a group living unit for demented elderly be designed to decrease 

psychiatric symptoms? Alzheimer Disease and Associated Disorders, 11(1), 47–52. 
Feliciano, L., Vore, J., LeBlanc, L. A., & Baker, J. C. (2004). Decreasing entry into a restricted area using a visual barrier. Journal of 

Applied Behavior Analysis, 37(1), 107–110. 
Fleming, R., & Purandare, N. (2010). Long-term care for people with dementia: Environmental design guidelines. International 

Psychogeriatrics, 22(7), 1084–1096. 
Garcia, L. J., Hebert, M., Kozak, J., Senecal, I., Slaughter, S. E., Aminzadeh, F., ... Eliasziw, M. (2012). Perceptions of family and staff 

on the role of the environment in long-term care homes for people with dementia. International Psychogeriatrics, 24(5), 
753–765. 

Garre-Olmo, J., Lopez-Pousa, S., Turon-Estrada, A., Juvinya, D., Ballester, D., & Vilalta-Franch, (2012). Environmental determinants 
of quality of life in nursing home residents with severe dementia. Journal of the American Geriatrics Society, 60(7), 
1230–1236. 

Gibson, M. C., MacLean, J., Borrie, M., & Geiger, J. (2004). Orientation behaviors in residents relocated to a redesigned dementia 
care unit. American Journal of Alzheimer’s Disease and Other Dementias, 19(1), 45–49. 

Gnaedinger, N., Robinson, J., Sudbury, F., & Dutchak, M. (2007). Renovating the built environ- ment for dementia care: Lessons 
learned at the Lodge at Broadmead in Victoria, British Columbia. Healthcare Quarterly, 10(1), 76–80. 

Götestam, K. G., & Melin, L. (1987). Improving well-being for patients with senile dementia by minor changes in the ward envi-
ronment. In L. Levi (Ed.), Oxford medical publications. Society, stress, and disease, Vol. 5: Old age (pp. 295–297). New 
York, NY: Oxford University Press. 

Graf, A., Wallner, C., Schubert, V., Willeit, M., Wlk, W., Fischer, P., Kasper, S., & Neumeister (2001). The effects of light therapy 
on mini-mental state examination scores in demented patients. Biological Psychiatry, 50(9), 725–727. 

Gross, J., Harmon, M. E., Myers, R. A., Evans, R. L., Kay, N. R., Rodriguez-Charbonier, S., & Her- zog, T. R. (2004). Recognition of self 
among persons with dementia: Pictures versus names as environmental supports. Environment and Behavior, 36(3), 
424–454. 

Hanley, I. G. (1981). The use of signposts and active training to modify ward disorientation in elderly patients. Journal of Behavior 
Therapy and Experimental Psychiatry, 12(3), 241–247. 

Hewawasam, L. (1996). Floor patterns limit wandering of people with Alzheimer’s. Nursing Times, 92(22), 41–44. 
Hope, T., Keene, J., Gedling, K., Fairburn, C. G., & Jacoby, R. (1998). Predictors of institutional- ization for people with dementia 

living at home with a carer. International Journal of Geriatric Psychiatry, 13(10), 682–690. 
Hsieh, Y. (2010). Investigation on the day-to-day behavior of a Taiwanese nursing organization’s residents through shared bedroom 

style. Journal of Asian Architecture and Building Engi- neering, 9(2), 371–378. 
Hussian, R. A., & Brown, D. C. (1987). Use of two-dimensional grid patterns to limit hazardous ambulation in demented patients. 

Journal of Gerontology, 42(5), 558–560. 
Hutchinson, S., Leger-Krall, S., & Skodol Wilson, H. (1996). Toileting: A biobehavioral challenge in Alzheimer’s dementia care. Jour-

nal of Gerontological Nursing, 22(10), 18–27. 
Isaksson, U., Astrom, S., Sandman, P.-O., & Karlsson, S. (2009). Factors associated with the prevalence of violent behavior 

among residents living in nursing homes. Journal of Clinical Nursing, 18(7), 972–980. 
Joosse, L. L. (2009). The environmental influences of sound and space related to agitation in people with dementia. (Dissertation). 

University of Wisconsin—Milwaukee. Retrieved from http://gradworks.umi.com/33/99/3399281.html 
Kincaid, C., & Peacock, J. R. (2003). The effect of a wall mural on decreasing four types of door- testing behaviors. Journal of 

Applied Gerontology, 22(1), 76–88. 
Koss, E., & Gilmore, G. C. (1998). Environmental interventions and functionability of AD patients. In B. Vellas (Ed.), Research and 

practice in Alzheimer’s disease (pp. 185–191). Paris, New York, NY: Serdi/Springer. 
Lopez, R. P., Amella, E. J., Strumpf, N. E., Teno, J. M., & Mitchell, S. L. (2010). The influence of nursing home culture on the use 

of feeding tubes. Archives of Internal Medicine, 170(1), 83–88. 
Lovell, B. B., Ancoli-Israel, S., & Gevirtz, R. (1995). Effect of bright light treatment on agitated behavior in institutionalized elderly 

subjects. Psychiatry Research, 57(1), 7–12. 
Lyketsos, C. G., Lindell Veiel, L., Baker, A., & Steele, C. (1999). A randomized, controlled trial of bright light therapy for agitated 

behaviors in dementia patients residing in long-term care. International Journal of Geriatric Psychiatry, 14(7), 520–525. 
 
 
 
 
 

http://gradworks.umi.com/33/99/3399281.html


 

 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
Marquardt, G., & Schmieg, P. (2009). Dementia-friendly architecture: Environments that facilitate wayfinding in nursing homes. 

American Journal of Alzheimer’s Disease and Other Dementias, 24(4), 333–340. 
Marquardt, G., Bueter, K., & Motzek, T. (2014). Impact of the design of the built environment on people with dementia: An evidence-

based review. HERD: Health Environments Research & Design Journal, 8(1), 127-157. 
Mayer, R., & Darby, S. J. (1991). Does a mirror deter wandering in demented older people? Inter- national Journal of Geriatric Psychi-

atry, 6(8), 607–609. 
McDaniel, J. H., Hunt, A., Hackes, B., & Pope, J. F. (2001). Impact of dining room environment on nutritional intake of Alzheimer’s 

residents: A case study. American Journal of Alzheimer’s Disease and Other Dementias, 16(5), 297–302. 
Melin, L., & Gotestam, K. G. (1981). The effects of rearranging ward routines on communica- tion and eating behaviors of 

psychogeriatric patients. Journal of Applied Behavior Analysis, 14(1), 47–51. 
Meyer, D. L., Dorbacker, B., O’Rourke, J., Dowling, J., Jacques, J., & Nicholas, M. (1992). Effects of a ‘quiet week’ intervention on 

behavior in an Alzheimer boarding home. American Journal of Alzheimer’s Disease and Other Dementias, 7(2), 2–7. 
Milev, R. V., Kellar, T., McLean, M., Mileva, V., Luthra, V., Thompson, S., & Peever, L. (2008). Mul- tisensory stimulation for elderly with 

dementia: A 24-week single-blind randomized controlled pilot study. American Journal of Alzheimer’s Disease and Other 
Dementias, 23(4), 372–376. 

Milke, D. L., Beck, C. H., Danes, S., & Leask, J. (2009). Behavioral mapping of residents’ activ- ity in five residential style care 
centers for elderly persons diagnosed with dementia: Small differences in sites can affect behaviors. Journal of Housing 
for the Elderly, 23(4), 335–367. 

Minde, R., Haynes, E., & Rodenburg, M. (1990). The ward milieu and its effect on the behaviour of psychogeriatric patients. Cana-
dian Journal of Psychiatry, 35(2), 133–138. 

Mishima, K., Hishikawa, Y., & Okawa, M. (1998). Randomized, dim light controlled, crossover test of morning bright light therapy 
for rest-activity rhythm disorders in patients with vascu-  lar dementia and dementia of Alzheimer’s type. Chronobiology 
International, 15(6), 647–654. 

Mishima, K., Okawa, M., Hishikawa, Y., Hozumi, S., Hori, H., & Takahashi, K. (1994). Morning bright light therapy for sleep and 
behavior disorders in elderly patients with dementia. Acta Psychiatrica Scandinavica, 89(1), 1–7. 

Morgan, D. G., & Stewart, N. J. (1998b). Multiple occupancy versus private rooms on dementia care units. Environment and Behav-
ior, 30(4), 487–503. 

Morgan, D., & Stewart, N. (1999). The physical environment of special care units: Needs of resi- dents with dementia from the 
perspective of staff and family caregivers. Qualitative Health Research, 9(1), 105-118. 

Namazi, K. H., & Johnson, B. D. (1991a). Physical environmental cues to reduce the problems of incontinence in Alzheimer’s 
disease units. American Journal of Alzheimer’s Disease and Other Dementias, 6(6), 22–28. 

Namazi, K. H., & Johnson, B. D. (1991b). Environmental effects on incontinence problems in Alzheimer’s disease patients. 
American Journal of Alzheimer’s Disease and Other Demen- tias, 6(6), 16–21. 

Namazi, K. H., & Johnson, B. D. (1992b). The effects of environmental barriers on the attention span of Alzheimer’s disease 
patients. American Journal of Alzheimer’s Disease and Other Dementias, 7(1), 9–15. 

Namazi, K. H., Rosner, T. T., & Calkins, M. P. (1989). Visual barriers to prevent ambulatory Alzheim- er’s patients from exiting through 
an emergency door. The Gerontologist, 29(5), 699–702. 

Namazi, K. H., Rosner, T. T., & Rechlin, L. (1991). Long-term memory cuing to reduce visuo-spa- tial disorientation in Alzheimer’s 
disease patients in a special care unit. American Journal of Alzheimer’s Disease and Other Dementias, 6(6), 10–15. 

Negley, E. N., & Manley, J. T. (1990). Environmental interventions in assaultive behavior. Journal of Gerontological Nursing, 16(3), 29–
33. 

Nelson, J. (1995). The influence of environmental factors in incidents of disruptive behavior. Journal of Gerontological Nursing, 
21(5), 19–24. 

Netten, A. (1989). The effect of design of residential homes in creating dependency among con- fused elderly residents: A 
study of elderly demented residents and their ability to find their way around homes for the elderly. International 
Journal of Geriatric Psychiatry, 4(3), 143–153. 

Netten, A. (1993). A positive environment: Physical and social influences on people with senile dementia in residential care. Surrey, 
England: Ashgate. 

Nolan, B. A., Mathews, R. M., Truesdell-Todd, G., & VanDorp, A. (2002). Evaluation of the effect of orientation cues on wayfinding in 
persons with dementia. Alzheimer’s Care Quarterly, 3(1), 46–49. 

 
 
 
 



 

 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
`Nolan, B., Mathews, R., & Harrison, M. (2001). Using external memory aids to increase room finding by older adults with 

dementia. American Journal of Alzheimer’s Disease and Other Dementias, 16(4), 251-254. 
Nowak, L., & Davis, J. (2011). Qualitative analysis of therapeutic light effects on global function in Alzheimer’s disease. Western 

Journal of Nursing Research, 33(7), 933–952. 
Ouslander, J. G., Connell, B. R., Bliwise, D. L., Endeshaw, Y., Griffiths, P., & Schnelle, J. F. (2006). A nonpharmacological intervention 

to improve sleep in nursing home patients: Results of a controlled clinical trial. Journal of the American Geriatrics 
Society, 54(1), 38–47. 

Passini, R., Pigot, H., Rainville, C., & Tétreault, M.-H. (2000). Wayfinding in a nursing home for advanced dementia of the Alz-
heimers’s type. Environment and Behavior, 32(5), 684–710.  

Perrit, M. R., McCune, E., & McCune, S. L. (2005). Research informs design: Empirical findings suggest recommendations for 
carpet pattern and texture. Alzheimer’s Care Quarterly, 6(4), 300–305. 

Prince, M., Bryce, R., Albanese, E., Wimo, A., Ribeiro, W., & Ferri, C. P. (2013). The global preva lence of dementia: A systematic review 
and metaanalysis. Alzheimer’s & Dementia: The Jour- nal of the Alzheimer’s Association, 9(1), 63-75. 

Reed, P. S., Zimmerman, S., Sloane, P. D., Williams, C. S., & Boustani, M. (2005). Characteris- tics associated with low food and 
fluid intake in long-term care residents with dementia. The Gerontologist, 45 Spec No 1(1), 74–80. 

Riemersma-van der Lek, R. F., Swaab, D. F., Twisk, J., Hol, E. M., Hoogendijk, W. J. G., & van Someren, E. J. W. (2008). Effect of 
bright light and melatonin on cognitive and noncognitive function in elderly residents of group care facilities: A ran-
domized controlled trial. JAMA: The Journal of the American Medical Association, 299(22), 2642–2655. 

Roberts, C. (1999). The management of wandering in older people with dementia. Journal of Clinical Nursing, 8(3), 322–323. 
Roberts, E. (2011). Six for lunch: A dining option for residents with dementia in a special care unit. Journal of Housing for the 

Elderly, 25(4), 352–379. 
Satlin, A., Volicer, L., Ross, V., Herz, L., & Campbell, S. (1992). Bright light treatment of behav- ioral and sleep disturbances in 

patients with Alzheimer’s disease. The American Journal of Psychiatry, 149(8), 1028–1032. 
Schnelle, J. F., Alessi, C. A., Al-Samarrai, N. R., Fricker, R. D., & Ouslander, J. G. (1999). The nurs- ing home at night: Effects of an inter-

vention on noise, light, and sleep. Journal of the American Geriatrics Society, 47(4), 430–438. 
Scialfa, C., Spadafora, P., Klein, M., Lesnik, A., Dial, L., & Heinrich, A. (2008). Iconic sign com- prehension in older adults: The role 

of cognitive impairment and text enhancement. Canadian Journal on Aging, 27(3), 253–265. 
Sloane, P. D., Williams, C. S., Mitchell, C. M., Preisser, J. S., Wood, W., Barrick, A. L., ... Zimmer- man, S. (2007). High-intensity envi-

ronmental light in dementia: Effect on sleep and activity. Journal of the American Geriatrics Society, 55(10), 1524–1533. 
Thorpe, L., Middleton, J., Russell, G., & Stewart, N. (2000). Bright light therapy for demented nursing home patients with behav-

ioral disturbance. American Journal of Alzheimer’s Disease and Other Dementias, 15(1), 18–26. 
Tilly, J., & Reed, P. (2008). Literature review: Intervention research on caring for people with dementia in assisted living and 

nursing homes. Alzheimer’s Care Today, 9(1), 24–32. 
van Hoof, J., Aarts, M. P. J., Rense, C. G., & Schoutens, A. M. C. (2009a). Ambient bright light in dementia: Effects on behaviour and 

circadian rhythmicity. Building and Environment, 44(1), 146–155. 
van Someren, E. J. W., Kessler, A., Mirmiran, M., & Swaab, D. F. (1997). Indirect bright light improves circadian rest-activity 

rhythm disturbances in demented patients. Biological Psy- chiatry, 41(9), 955–963. 
Ward-Smith, P., Llanque, S. M., & Curran, D. (2009). The effect of multisensory stimulation on persons residing in an extended 

care facility. American Journal of Alzheimer’s Disease and Other Dementias, 24(6), 450–455. 
Whall, A. L., Black, M. E., Groh, C. J., Yankou, D. J., Kupferschmid, B. J., & Foster, N. L. (1997). The effect of natural environments 

upon agitation and aggression in late stage dementia patients. American Journal of Alzheimer’s Disease and Other 
Dementias, 12(5), 216–220. 

Yao, L., & Algase, D. (2006). Environmental ambience as a new window on wandering. Western Journal of Nursing Research, 28(1), 
89–104. 

Zeisel, J., Silverstein, N. M., Hyde, J., Levkoff, S., Lawton, M. P., & Holmes, W. (2003). Environ- mental correlates to behavioral health 
outcomes in Alzheimer’s special care units. The Ger- ontologist, 43(5), 697–711. 

Zuidema, S. U., de Jonghe, J. F. M., Verhey, F. R. J., & Koopmans, R. T. C. M. (2011). Psycho- tropic drug prescription in nursing 
home patients with dementia: Influence of environmental correlates and staff distress on physicians’ prescription 
behavior. International Psychogeri- atrics, 23(10), 1632–1639. 


