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Design of the physical environment is increasingly recognized as an important aid in caring
for people with dementia. This article reviews the empirical research on design and
dementia, including research concerning facility planning (relocation, respite and day care,
special care units, group size), research on environmental attributes (noninstitutional

character, sensory stimulation, lighting, safety), studies concerning building organization
(orientation, outdoor space), and research on specific rooms and activity spaces (bathrooms,
toilet rooms, dining rooms, kitchens, and resident rooms). The analysis reveals major themes
in research and characterizes strengths and shortcomings in methodology, theoretical

conceptualization, and applicability of findings.
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Design of the physical environment is increasingly
recognized as an important aid in the care of people
with Alzheimer’s disease and other dementias. Facil-
ity administrators and designers now view the design
of long-term care, assisted living, and other environ-
ments as more than simply decorative. Design is re-
garded as a therapeutic resource to promote well-
being and functionality among people with demen-
tia. This article reviews and analyzes findings from
empirical research on the therapeutic impacts of de-
sign in dementia care settings.

Since the early 1980s, numerous “design guides”—
books and articles offering planning, architectural,
and interior design recommendations—have been
written to instruct architects and care providers on
how to enhance safety, homelikeness, and so forth in
dementia care facilities. At least four books of design
guidance for dementia environments have been pub-
lished to date (see Brawley, 1997; Calkins, 1988; Co-
hen & Day, 1993; Cohen & Weisman, 1991), along
with numerous articles in scholarly and professional
books and journals (see Appendix A, Note 1). Design
recommendations for dementia environments are or-
ganized on a continuum by scale, as follows (after
Cohen & Weisman, 1991): (a) planning principles—
broad decisions made when developing a dementia
care facility (e.g., facility planning should accommo-
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date a continuum of care); (b) general attributes—
desired qualities of the overall environment of the fa-
cility (e.g., facility design should promote noninstitu-
tional character); (c) building organization—desired
arrangement of spaces within the facility (e.g., build-
ing design should support residents’ sense of orienta-
tion); and (d) specific rooms and activity spaces—the
design of particular rooms within the facility (e.g., de-
sign of bathrooms should preserve residents’ dignity
and privacy).

Design guides typically offer “hypotheses” for how
the spatial organization and appointment of the phys-
ical environment may promote well-being for people
with dementia. For example, to minimize the sensory
overstimulation that afflicts many people with de-
mentia, design guides recommend modifications such
as designation of quiet rooms with soft colors, elimi-
nation of unnecessary clutter, and removal of paging
systems (cf. Brawley, 1997; Cohen & Weisman, 1991).
Frequently, design guidance is based on the practical
experience of designers or facility administrators; other
times, design guidance is research based, applying
findings from clinical research on dementia in the
form of design “solutions” (Weisman, Calkins, & Sloane,
1994).

Not all design guidance requires empirical re-
search findings to justify its recommendations. For in-
stance, design guides frequently call for enhanced
quality of life in institutional settings (e.g., design
strategies to increase homelikeness and autonomy for
residents). Such values—essential qualities of dignity,
privacy, and so forth—are arguably “inalienable
rights” (Lawton, 1981, p. 245) that do not require
empirical research for validation.
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Other design guidance does demand verification
through empirical research, however. Empirical re-
search is needed to resolve situations in which con-
flicting design recommendations are offered. Re-
search is also warranted when recommended design
solutions are of unknown effectiveness or when de-
sign recommendations have major or controversial
impacts for cost or quality of life. Research on design
and dementia has been conducted in earnest since at
least 1980, yet findings of many studies remain un-
known among designers and facility administrators.
In the following sections, we review and analyze ex-
isting studies of design and well-being for people
with dementia to enhance the design of dementia fa-
cilities and to provide direction for future research.

Methods

Several strategies were used to identify potential
studies for review. The first involved a key-word
search of four major databases: Psych Abstracts,
Medline, MAGS, and CAT (see Appendix A, Note 2).
Potential studies were also identified by reviewing all
issues (1980 or later) of several journals in gerontol-
ogy and environment-design research (see Appendix
A, Note 3). Finally, reference lists were inspected for
all studies included in this review. In each case, arti-
cles, books, and chapters identified as potentially rel-
evant (by title and by abstract if available) were col-
lected and assessed for appropriateness.

Studies included in this review met the following
criteria: a report of empirical research (see Appendix
A, Note 4), published 1980 or later (see Appendix A,
Note 5), written in English, with an emphasis on peo-
ple with dementia or their families or staff caregivers,
and with a substantial (though sometimes secondary)
emphasis on the relationship between the design of
the physical environment and the well-being of peo-
ple with dementia, their families, and/or staff. For this
review, the physical environment was loosely de-
fined as the domain of relevance to architects, inte-
rior designers, facility managers, and/or administra-
tors or caregivers undertaking environmental design
or renovation. Thus, research on issues such as light-
ing, furnishings, and outdoor space was included.
Research on microscale “product” design (e.g., pros-
thetic devices to facilitate eating) or on the sensory or
social environment outside the purview of designers
(e.g., incorporation of music and pets) was excluded, as
were studies that did not examine actual environments
or actual impacts. Well-being was defined broadly, to
include factors such as residents’ activities of daily liv-
ing (ADL), physical well-being, cognitive function, and
problem behaviors; family members’ well-being; and
staff well-being and job performance. Seventy-one re-
search reports were included in the review. Because of
this selective search strategy, we may have overlooked
some relevant material in the review.

Research Design and Sample Size

Much research on design and dementia comprises
small size samples. For example, more than 30% of
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the studies reviewed used samples of fewer than 30
participants; many included less than 10 participants.
Sample sizes reflect the limited populations of resi-
dents at the single facility in which many studies
were conducted, the high rates of resident mortality,
and facilities’ limited populations of residents in
comparable stages of dementia. Although they raise
concern for the validity and generalizability of find-
ings, studies with small samples were included so as
not to severely restrict the scope of this review. Re-
search designs and samples are described in Table 1.

Results

The rate of research on design and dementia is in-
creasing: from 6 research reports from 1981-1985, to
17 research reports from 1986-1990, to 26 research
reports from 1991-1995, and to 21 research reports
already published since 1996 (see Table 1). This sec-
tion summarizes findings from the research reports
reviewed, according to the organizational framework
presented earlier (i.e., planning principles, general at-
tributes of the environment, building organization,
and specific rooms and activity spaces). The sum-
mary is followed by a discussion and analysis of ex-
isting research on design and dementia.

Planning Principles

These studies examine broad decisions regarding
the development of dementia care settings. Studies
examined impacts for well-being following reloca-
tion of people with dementia to new environments,
use of respite and day care environments and of spe-
cial care units (SCUs), and exposure to various group
sizes of residents.

Relocation to New Environments.—Findings are
mixed regarding the impacts of relocating people
with dementia to new environments (Robertson,
Warrington, & Eagles, 1993; Seltzer et al., 1988; see
Appendix A, Note 6). When moved together as intact
units of residents and staff, people with dementia ap-
pear to suffer few or no adverse impacts from reloca-
tion (Anthony, Procter, Silverman, & Murphy, 1987;
McAuslane & Sperlinger, 1994; Robertson et al.,
1993). The more pleasant environment of a new fa-
cility may partially explain the lack of negative im-
pact for relocated residents (according to McAuslane
& Sperlinger, 1994). In contrast, residents with de-
mentia who are moved individually appear to suffer
higher rates of depression and mortality following re-
location (Anthony et al., 1987; Robertson et al.,
1993). This effect holds when residents undergo ori-
entation to ease relocation. Staff members also report
decreased job satisfaction (attributed to anxiety) prior
to moving, which returns to premove levels of satis-
faction following relocation (McAuslane & Sper-
linger, 1994).

Respite Environments.—Respite environments of-
fer temporary care for people with dementia and pro-
vide relief to families. The impacts of respite environ-

The Gerontologist

2202 1snBny 0z uo 1senb Aq 5181 19/26€/7/0/e1ones160j0juciab/woo dno-oiwepese)/:sdiy WwoJj papeojumoq



Downloaded from https://academic.oup.com/gerontologist/article/40/4/397/641845 by guest on 20 August 2022

(abed 1xau uo senunuoa ajqe])

"SJUBIUOIIAUS

paoueyua paliasaid osfe saAle|al
pue yeis ‘aoed oym sjuspisal Jo
poow pue JoiAeyaq ay} uo syoedwi

JUBWIUOIIAUS
alnjeu Jo awoy ale|nwis 0}
1jnwinis Alo)ipne pue ‘A10}oej|0

awoy Buisinu ul s;aquisW yels 62
SJUBLULIOIIAUS PBIJIPOW 10} S80UBIBRId SJUBpISal JO SaANe|al €2

uolIsnyuod

aAIsod ylm pajeloosse sem ‘[ensia Buiyelodiooul ‘Buiapuem pue Buioed ‘poow ‘uonenbe ‘Buissedsal) pue Juswiiadxa slolneyaq (866T) JoUIaM
JUBWUOJIAUS dwoy Buisinu pasueyul ‘awoy Buisinu paoueyuz  Bumysss-uxs ‘uomsod Apog ‘Hun syl Ul UOIFEIO| SIUBPISY awoy Buisinu ui syuspisal Lz -1send  wia|qold 81849s1a ® PIdYSUBN-Uayod
'NDS 83Ul YIM palsSiies alam yeis JUBWUOJIAUD Jels fesauab /g
pue Ajiwre ‘Bunispuem pue ‘asn MJOM UJIM UORORSITES ‘BlIUBWAP JO abpajmou yeis NDS Ul slagquiaw 4e1s ze
jurensal ‘uonelbe ‘ssoj Jybiam ul sauoyda|a} 1o ‘soipel ‘SAL ou 31UN 3y} UM UOIIe)SIIeS ,SBANR[aY Sjuaplisal Jo saAelal TT
suononpal Buipnjoul ‘Buluonauny {SUOI1eI023p ‘S10]0J [eINsu 1un jo suondaaiad ‘ybiam ‘suonedipaw uospedwod
S1uaplisal ul sjuawanoldwi ‘swooJ Juapisal ul buluip ‘asn jureisal ‘das|s ‘uondwnsuod pooy ‘aausunNUOdUI Juswiiadxa [eluswuolIAUg (886T) me[Inys %
UM pajeloosse sem NJS 10} S3]ge} ‘SWOooJ paleys :NIS ‘Burlapuem ‘uofrebe ‘siolneyaq [euonouny Suapisay NS Ul sjuapisal TT -1send ‘[eqo|D ‘ 89lid ‘uowre|) ‘Area|d
‘sidwienie 11xa 8anpal sloop 1xa sse|b Juswiiadxa salnjes)
10U pIp Joop sse|b Jo Juouy ul pub ade] ‘a|gnop 4o juody ui sduis ade] sBuruado Joop pardwane pue [enioe sluapisay NDS Ul sluapisal 0g -isend  uBisaq ‘8101081Q (066T) Z395YUD
‘uonouny aAniubod slamelp neainq JuN elUBWSP uosuedwod
pue JoineYaq SIUBPISal UO PUE 1850]2 9IN23S ‘SI00P pazijerdadsuou ui sjuapisal 8 Juswadxa [eluswuolIAUg
1oedwi 31| YUM pajerdosse seM NDS  1IXa aIndas ‘oled Joopino :NDS ssaualelidoidde |eioineyaq ‘Aijige anniubod sjuspisay {NDS Ul syuaplisal g1 -1send ‘lego|o (T66T) Z3050YD
leuonouny ui syuswianoidwi sana BuipuyAem (£66T) 1yoonqesL
noyum ‘swiajqold eloineyaq ul ‘s100p pax20] ‘wool Buluip 1sansod uosiedwod % ‘lUoSLI4
Sau199p Juedliubis pajessuowap ‘ease AIAnoe ‘eale Bulspuem asn juressal [eaisAyd ‘asn Bnup o1dosjoyoAsd nsa1aud |ejusWUOIIAUT ‘eIsIyo ‘nnuanuag
sjuapisal ‘NDS 03 uolredoas uodn abJe| ‘swool paleys :NDS ‘sbulrel [esolneyaq ‘sT1QY ‘Shiels aAnIubod sluapisay NDS Ul Sluapisal 9T dnoib suQ ‘fego|o ‘mayouelg
sqous| (286T) Waque
's7@y pue Buluonouny feuonowsa Joop 3|gnop ‘w.eje ‘si00p uo spaau Buisinu ‘s1Qy ‘(uonoeisiul 1sansod uosuedwod 79 ‘OUINIBS
pue [eluaw ul saseasoul pabuojoid sojoyd/saweu ‘swool papod [eI20S ‘I01ABY3(Q [BID0S ‘I0IABYS] [BN}I3||81Ul ‘UOITeIusLIO nsareld [eluswuolIAUg ‘yoequinH
parensuowsap NJS Ul SUapisay 10]02 ‘pJeoq uoneuaLo NS Buipnjout) snjeis [euonoWwa pue [eluswW ,SJUBPISaY NDS Ul sluapisal ze dnoib suo ‘fego|o ‘uoJawe) ‘uosuag
ease AiAnoe ajesedss o
‘S|leIpuUBY pUe SI00P W00 b}
‘sjurensal [eaisAyd pue sbnip paio|od Ajpybug ‘Buyooid m
o1dosjoyoAsd Jo asn pasealosp pue -punos ‘si0j0d [[em [esnau uosuedwod
$82UBQJNISIP [BJOINBYS(] Padnpal ‘S9|0BISgO [BJUBLIUOIIAUD slurensal [eaisAyd jo asn ‘sbnup jo asn Juswadxa [eluswuolIAUg
parensuowsap NJS Ul SUapisay ou ‘sy00| anaubew :sNOS ‘YiJeay o1eWOS ‘IoIAeYa(g ‘uonouny ‘uoniubod SsJuspisay SNOS 8 Ul siuaplisal GG -1send ‘lego1o  (866T) “'Ie 10 1191199
aIed pUe JIUN UJIM UONJR)SIIES ,SBAIIR[3Y  SIUSPISa) Paledo|al JO Sanle|al 8
(Buipaay ‘@auaunuod ‘Aljigow ‘syonep Alosuss ‘Alowaw
‘sjuapisal ‘a1ed-J|as ‘uoneiualio) Aouspuadap oureraboyoAsd salo1jod
Buowre uoieIusLIoSIp pue JoiAeyaq ‘(19n8] AiAnoe ‘poow passaidap ‘aouerdwod srendsoy ouyeiydAsd 79 S9OINIBS (286T) Aydiniy
aAIssaldap yiim pajeloosse Juswieal; ‘buispuem) Joineyaq anndnisip ‘efesn Ul S)UBPISa) Paredo[aIuouU € Judwadxa [eluswuolIAUg 72 ‘UBWIBAA[IS
SeM 1IUN MaU B 0} Uo11ed0|aYy srendsoy usamiag uoIeI0|aYy Bnip Jayio pue oidonoyoAsd ‘yieay eaisAyd siuapisay ‘sjuapisal paredo|al T -1send ‘1910014 ‘Auoyiuy
‘Jels Buowre eluswap
uonoejsires pue adualedwod Jo abpajmouy ‘ared spsemol sapnine ‘uolioejsies qol yeis JSlagquiaw yels
pasealoul pue ‘sanne|al buowe 2Jed SpJemo] Sapnlile ‘Urells [euoowWa SaAle|ay ,SaAIe|aI
ureJ)s [eUOIIOWA PadNpal ‘syuapisal Aipune| pue eale BulAl] pareys ared Jo 1509 ‘affesn Bnip uostredwod
Buowre so1jep pasealdsp Yim ‘wooJpag/buinll areaud ‘AIAnoe [eaisAyd ‘swoidwAs enuawsap ‘s71ay ‘Aujiqge sawioy Buisinu ui syuapisal TE Apnis [elUBWIUOIIAUT
pareloosse alam siun Buialp dnols  ‘afeds [rews :suun Bulall dnoio Jeuonows ‘[enioda)(alul ‘Jojow ‘abewrep urelq S)UspIsay ‘Buinl dnouB ui syuapisal 82 leuipnubuo ‘lego|o (£66T) 1palsiauuy
Aipune| pue eale BulAl] pareys SSAUSSa|ISal ‘poow ‘reay ‘AlaIxue uospedwod
'SHOIBP BlIUBWAP Paziwiuiw ‘wooipag/buinl] areand ‘AN]1geIl ‘UOISNJUOD ‘SUOIIdUNY JOJOW pUE ‘[euonowa sawoy Buisinu ul syuapisal g Juswiiadxe [eluswuolIAUg
siuawuoldiaug Buialp dnols  ‘afeas [rews :suun Buiall dnoio ‘[en1oa)|alul ‘aouspuadap [e190s pue [eaisAyd siuapisay ‘Buinl dnouB ul syuapisal 82 -1send ‘fego|o (766T) palsIauUy
SJUBWIUOIIAUD o
'sabejs Ajrea ul Ajjeioadsa Aipune| pue eale Buial] paleys suondnusip a|dnjnw ui syuspisal £62 uosuedwod o
‘enuawap yum ajdoad uo ‘wooipag/buinl] areald [eo0oA ‘A1aixue ‘uoissaidap ‘ssauanissalfibe ‘uoisnjuod ‘sawioy Buisinu ui syuapisal gz luswiiadxa [eluswuolIAUg o
s1oedwi onnadelayl pey Buial] dnoio ‘a1eos [1ews :suun Buial dnolo ‘uoneiuauiosip ‘Aouapuadap [e100s ‘s1QY SIuapisay Buinl] dnoub ur siuspisai gz -1sen® ‘[eqo|o (266T) 1paisiauuy 2,
<
Bulag-jjam uo syoedwi sainyes) Buiag-jjam uonewloul ubisap Apnis Jo snoo4 Apnis o
[eluawuolIAUS Jo (s)Bulpuly Jofey JUBWIUOJIAUD JO sainseawl a|dwes yoseasay {JUBWIUOJIAUD Z
1eaisAud awooINO 0 1daouo) o
<
BlIIUBWAQ pue ubisa@ UO PaMaIAay SaIpniS 8yl Uo uolew.loju] Aay Jo Alewwns "T a|jqel W



(afed 1xau uo senunuoa ajqe])

Downloaded from https://academic.oup.com/gerontologist/article/40/4/397/641845 by guest on 20 August 2022

‘pIem [euonipel) B Ul Jjels Yyim
paredwod (sweiboid uoneyusuo
Al[eals ‘sjeliarew [euonealdal
‘Spre UoIeuaLIo **a'1) JUBWUOJIAUS
uonejnwns ybiy e ui bupiom

Jels buowre 1aybiy sem sfelo

"swooJyreq
10 9ZIS pUe JagquINU Pasealoul

UM pajernosse sem Buna|iol jo ase3

‘sdwane
1IX3 SIUBpISal paonpal sioop

11X8 JO 0l Ul Si1ateq pub ade)

‘sidwane
1IX9 ,SIUBPISal Padnpal IjNwns

0] puodsai 0} syuapisal Buluonipuod

'snyels aAIUBOd pue [euonouny
S1uapisal uo syoedwi Juesiiubis

Y}IM PBJBID0SS. 10U 219M SMNDS

Bujures) uoleIUBLIO
U)IM UOITRUIGIOD Ul Pasn USYM

‘uoneluBLIO SluapIsal panosdwi subis

"sasuodsal aAnoaye
pue ‘s|is aAIMubo9 ‘101ABYSq
SIUapIsal ul sjuswanoidwi

YlM pajeloosse sem NDS

'sjuapIsal fuowe uonedIUNWWO
pue Joineyaq Bunes panoidwi

syuawabuelie Buiulp eUOININSUILON

. BaJe uofeaiunwwod,, buronpal
noynm uondasiad saye)|ioe}
ey ubisap uun Buiall dnosb yum

Pa1eI0SSe SeM UOIBIUSLIO JUSPISaY

‘sidwiane 11Xa S)uapIsal

paonpas Apueaiiubis sisiieq [ensip

“JUN 3y} Ul UONEBDIO| SIUBPISA) YIIM

paleIoosse Sem SjuapIsal Jo uonenby

(spJeoq uorrelualio Aijeal
‘sysoduBis ‘sx00]9 ‘si101liw)
Sple uoIeIusLIO ‘s[elarew
Jeuolealdal ‘Juawabuelre
ainjuiny [€39do120s YyMm
‘JuswIuoIIAUB uoleINWAS YBiH

SW00J 1310}
Jo ubisap pue ‘azis ‘JaquinN

S100p }Xd
10 U0} Ul J0OJ} 8y} uo spub ade |
(sadeys
preogp.ed palojod Apybiq
'9°1) 1IjnwIns fewsouladng
ssalba Joyuow 03 paoe|d
3S9p eIs ‘swood ANAnoe
[e10ads ‘syuapisal Jo Buipasy
leuondo Joj dn 18s Buiuip
‘sBulysiuiny abpa papunol
‘Wrele UM 1IXd Paxd0] :SNIS

suBis [euoyord
abue| pue subis prem g-¢ ‘abre

eaJe Buluip ‘o1snw

‘uolrezifeuosiad ‘s100p paxoo|
‘swool ajgnop pue ajbuls :NJS

(GBI ETeRETIVESETINS

Ajiwrey ynm ss|ge; ews Je Wwooi

93)409 I Buluip) siuawabuelre
Buuip reuonnnsuluON

sbuiysiuiny pue agueleadde

aIjpwoy ‘skemjjey

10 8z1s ‘asiou ‘Bunybi| ‘aoeds
10 Junowe ‘sinoAe| buipjing

Jeq oiued

J9A0 JBA0D Y109 ‘SMOPUIM

J9A0 SpUlgIUIW PasO[d Ylm
‘sloop uxa Aouablawa pawle|y

HUN 3Y} Ul UOIIEDOT

alelow ‘sapnime jeis
sanssi Buna|i0] Juapisal Jo suondadlad yeis

sanssi Buna|101 Juspisal Jo suondasiad saneley

sanssi pue Joineyaq Buiia|io) suspisay

sidwane 1xa ,Sluapisay

sidwiaye 3xa sjuapisay
SaI)IAIIO® [e100s ‘suonnedaid
Kayes ‘Buidas|s ‘swoydwAs [ea1paw ‘JUsWUOIIAUS 3Y}
UiM uonaejsies ‘s1ay ‘uonedionsed Alanoe ‘soejuod
Allwrey ‘uonenwi| AlAIOE ‘poow ‘uoie|nguwe ‘sioineyaq
‘uoneuallo ‘[esnoue ‘uoissaidap ‘Aljige sAnuboo Sluspisay

Aujige uonelusLIo SIUBpISaY

suoneuIdN|[ey ‘[femelpyim ‘s|jiis aAniubod
‘Buissalp ‘92usBUIIUODUI ‘UoIRINGUIE ‘SSBUSAITRCWIOD
‘Buipaay-j|as ‘emadde ‘uonenbe ‘Ainsoy sjuspisay

S|ana] Ao ‘uoiedlunwwod ‘Joineyaq bules sjuapisay

UOIIBIUBLIOSIP ‘UOISNJUOD SIUBPISDY

sydwane 1xa Ssuapisay

uoneube sjuspisay

suun AneiyoAsd
ouyelab oMy Ul slaquiawi els 62
slaquiaw yess aled Aep €T

sannelal 9T
,weiboud
2180 Aep Ul BIIUBWSP YUM S)USID

[eudsoy
leyuaw o1jgnd ui sjuapisal 8

Anioey
aJed wisl-Buo) ul syuspisal €

SNDS Ul SIUapIsal 6Y

Buisinu paj|is ul s)UapPIsal 0ZT
ouoy

s,8]doad pjo,, Ul syuapisal g
plem

ouellaboyaAsd ui syuspisal 9

NS Ul sjuapIsal ZT

(enuawiap yum 6T) prem
ouelaboyoAsd ul syuapisal T2

suun Buial dnoub ui syuspisal GOT

NOS Ul sluapisel /

Aipoey
aled wusl-Huo| ul syuspisal 2

Kanins
|euonoas
-ss01D

Apnis
olydelbouyig

Juswiadxa
-1sen®

Juswiadxa
-1sen®

Apnis
[eurpnyibuo

Juswiadxa
-1senb pue
juawiiadx3y

1sansod

nsaraud
dnolb sup

juswiiadxy
juswiiadxa

-1sen®
1sansod

nsaraud
dnolb sup

Aaning

uosiedwod
|elUSWUOIIAUT
‘leqo|9

si01ABYa(q
wa|go.d ‘8181081Q

saunyes)
uBisaq :9184081Q

STJV\-TVEL]
wia|go.d :a181as1g

uosuedwod
|elUBWILOIIAUT
‘leqo|o

sioineyaq
wia|qoid 2181081

uosuedwod
|eluBWIUOIIAUT
‘[eqo|o

sainyes
uBisaq :9184981Q

sainyes)
ubisaq ‘91010810

sainyes)
uBisa@ ‘9101081

si01ABY]
wa|gold ‘2121081q

(866T) sauor

(96671)
UOS|IM 2 ‘|1ed)
-18697 ‘uosuryoinH

(286T)
umolg 7% uressnH

(e8/286T) UeISSNH

(066T)

SISYOIA % ‘youoy

‘00BUOA ‘JBUIBAN
‘1s319] ‘ssw|oH

(186T) AojueH

(586T)
auel) % ‘dsy ‘ausai

(286T)
UIBN 72 Welssloo

(£66T) punjuy ®
‘1palsIBuUY ‘yBIsW|3

(566T) 19xeg
-l[eysIeN 7B ey
-Ureo ‘uosuolqg

(066T)
XIBN %9 ‘IBUIBAN
‘plalsueN-uayod

Buiag-|jam
uo sjoedwli
[eIUBWILOIIAUS
Jo (s)Burpuy Jofey

salnyes)
JuswiuoJIAuB
[eatsAyd

Buiag-jjam
JO sainseawl
awodNO

uofyewlojul
a|dwes

ubisap
yoleasay

Apnis Jo snoo4
{JUBLIUOIIAUS
10 1dagu0)

Apmis

(panunuon) enuswag pue ublsaq U0 PaMaIASY S3IPNIS 8yl UO UoIeWwIolu| A3)) 1o Alewwns T ajqel

The Gerontologist

400



(afed 1xau uo sanunuod ajqe])

Downloaded from https://academic.oup.com/gerontologist/article/40/4/397/641845 by guest on 20 August 2022

‘Buiping Alunwiwod yum pue
JUSLUUOJIAUS 3} 0} SSaUdAIsUodsal

Swool
uowwod pue yied Burispuem
‘olred ‘wooi BulAll ‘wool
Buiuip ‘8nsuayomy ‘swool

awoy Buisinu ui sjuapisal g
awoy aleo [euosiad Ui syuapIsal 8

suosiiedwod

JuBpISal pasealdul Yim ajeaud ‘syuapisal jo sdnoih $9]04 ‘sd1ysuOIIe|a PUR SYIOMIBU [B10S ‘SBINIAIOR ‘sjuapisal 6 Jo Apnis [elUBWUOIIAUT (666T) UBWIBANS
PaleId0SSe SeM BWOY 8Jed [euosIad |[ews :awoy aled [euosiad ur uonedioired ‘Alunwiwod Jo adusuadxa Suapisey  awoy aled jeuosiad jo uoneindod  dydesbouyig ‘[eqo|9 % 18151 VON
'sydwane 1xa ,S1uapisal JOOP 1X3 JO JUO0J} Ul JoLIw prem Juswiladxa sainyes) (T66T)
paonpal J0op 1IXd JO JUOJ} Ul JOUIN 85I9A81 ‘10LIIW JO JusWade|d sidwane 1xe ,sjuapisay oureusboyoAsd ul sjuapisal 6 -isen®  ubisaq ‘81910s1Q Aqreq 7 1efeN
"aJed Jo Alfenb (swoou
pue SSaJ1S JJels Jo ainyeu ay) ul Adelay: ‘uspieh pasojoua
safueyo annebau pue aamsod yium ‘saunyes) 9due||IdAINS uosiredwod
pajeloosse sem Allj19e) padueyus pue Ayajes) Allj1oe) pasueyus ,SIUBI|D BlIUBWIBPUOU pUE Bl} Juswiiadxs [elUBWIUOIIAUT
0] J3]uad ased Aep JO UOIeI0|8y 0 J8)udd ased Aep JO uoIeI0|aYy Buinifaied Jo Aijenb pue ssails Jels -uawap J0} 181Uad aled Aep 1e yeis -1sen® ‘leqo|o (686T) UrWAT
“enuawap abels-are|
0] -plw Ul S)uspIsal uo sjoedwi
1sa1ea1b yum ‘uolyende juapisal Aipoey Juswiladxa sainyea) (S66T) ZUINOD
paonpal 1ybi| WbLq 01 ainsodx3y 611 ybg 03 ainsodx3 uoneube syuapisay Bulsinu paj|Is ul s)uapiIsal 9 -isen®d  ubisaq ‘81910sIQ  ‘|9.IS|-1]0dUY ‘[|BA0T]
'S9AITR[S. WO SHSIA pasealoul NOS Ul s1laquiaw Jels 09
Yim pareloosse sem ubisap 1un ased
NOS 'siuapisal Buowre sioineyaq Buip|ing mau pue p|o JO JUBWISSASSE Jels wie)-buo] Ul slaquiaw yeis 08
8oUBUSJUIBW-J|8S PasEaldsp pue eale [enuad sjuaplisal NS JO SaANe[al 98 uosiredwod
‘s1o1neyaq [ealbojoyred paseasosp afue| ‘inwns Bunusiio sjuapisal uonenfeAs [elUBWIUOIIAUT
“Joedwi annadelay) pasealoul abue| ‘soiydesb ‘Buipod Buip|ing Mau pue p|o Jo UBWSSasSe ,Sanle|ay aleo wual-Buoj Jo sannejal €T Aouednooo ‘9121081p (786T) uegay
UuMm pajerdosse sem ubissp NOS 10]09 ‘1028p wooJ ybug :NIS JoIAeYSQ [BID0S PUR UOITRIO] ,SIUapISay NS ul sjuapisal 9 -1s0d 7 [eqo|D 7 ‘4BWO0dINS ‘uowme
aoeds |e100s
‘syuaplisal Buowe Joineyaq jo abuel pauyap ‘(sbuibuojaq [euosiad
pasealoul pue ‘AlijIqow pasealdul 10} 8oeds ‘Jajue|d ‘sesiou 11UN JJO SUOISINJX® ‘JUapISal NOS ul (jeuibuo
‘101neYaq Bulurejurew-yjes paig ‘usaned ‘si0jo2 bLq) JO UOIIeI0| ‘1S3481UI BANJE ‘I0IARYS( Bulurejurew-j|as auo Buipnjout) syuspisal mau 9 uosiredwod
pasealoap ‘suofoelajul [euosiad ubisap [euonnsulUOU ‘UoNoBIBIUI JUSPISI-0}-)UBPISAI ‘UOIIIRIBIUI JUBPISAI-0) ‘aled Juswiadxs [eluBWUOIIAUT (026T) uoreyd
pasealoap )M pajeldosse sem NIS ‘swool ajeAud :NJS  -yels ‘wesaid [suuosiad Jo Jaquinu ‘sniels [ejuswl SluspIsey  wudl-Buo] ul suspisal [eulblo 6 -1sen®d [eqO|D 7P ‘ZUMOQaI] ‘UoIMET
‘Buiyreq Bunnp SIBMOUS SNsIaA sqn) ‘Buiyreq Kanins
uonelibe pasealoul Ylm paleioosse 10edWwi eyl woolyleq ayl Buiyreq Buninp Joineyaq Janibared welboid ared Aep ul sjualjo GT |euonoss sloineyaq (966T) plouly
ale sainjes) (J9Y10 pue) [eJUSWUOIIAUT  BpISINO pue ul sainjes) [edisAyd ‘Buryreq Buninp (uonenbe Ajreioadss) Joineysq siuapisey NS ul sjuapisal 8T -SS0I1)  Wia|qoid ‘81819s1d -19A8IN 79 Y2oeAOY
'sjuapisal Buowre uonende Buiuip
paonpal pue usyesa pooy pasealoul 10} Y10} 0S pue ‘saysip ‘sjewl
UNM palrerdosse alam 1ybi| aoe|d ‘yi0]93]qe]l 1SeNU0D uonelbe ‘Buires juawiiadxa sainjes) (866T)
pasealoul pue isesjuod pausiybieH ybiy ‘Ansuaiui ybi| paseaiou| papaau djay Jo Junowre ‘a3ejul pooy Jo JUNOWe SUapIsay J1Un BIUBWSP Ul SJUBPISaI £T -isend  ubisaq ‘81919s1Q 2I0W|ID % SSOY
"awoy Buisinu
ul uey) BuiAll 8AR99]103 Ul JoiAeYSq
Sluapisal Jo Bundadde alow alem
He1s awoy Buisinu e ul syuspisal Hels
PIP UBY} ‘SOJUBCUNISIP 810W pue SallIAIOR Buiall syuspisal ‘syuspisal jo suondediad ,SaAne[al (z66T) BiaqloN
‘uoissaidap paonpal ‘ssaunale alow UOWWOI 10} SWOOJ ‘INuINy swoldwAs oureIydAsd ‘peoj yiom ‘aauegnisip awoy Buisinu jo syuapisal § uosiredwod ‘1aussia ‘JAwainy|
‘sanl|Ige |e100s J8)aq payelsuowsp UMO YN siuawipede [eJoineyaq ‘s1AY ‘Yoaads ‘Buiieay ‘UoisIA ‘suonouny awoy Juswadxa |euswuolinug ‘uoss|ey
Buinl] 8AN09]100 Ul Sluspisay  ejesedas :awoy Bulall 8AN98|10D JOJOW ‘UOIRIUBLIO :U}[eay D11ewWOs pue [ejusl Sjuapisey BulAll ©A1199]]02 Ul SYUBPISAI G -1sen®d ‘[eqo|9 ‘aueug ‘ualblyry
Bulag-jjam salnyea) Bulag-|jam uolnewJoyul ubisap Apnis Jo snoo4 Apnms
uo spoedw JUBWIUOIIAUD JO saunseawl a|dwes yoleasay L JUBLUUOIIAUD
|BIUBLUUOIIAUS 1eai1sAyd Ellillle) J0 1deouo)

10 (s)Buipuy Jofey

(panunuoy) enuawa pue ublsa@ U0 PaMBIASY SBIPNIS B} UO UoIewIoju] Aay Jo Alewwns T ajqel

401

Vol. 40, No. 4, 2000



(abed 1xau uo senunuod 3|qe])

Downloaded from https://academic.oup.com/gerontologist/article/40/4/397/641845 by guest on 20 August 2022

"J01neya(q
pajelibe sjuapisal paseasosp
BaJe JOOPINO 3INJ3S € 0} SS8J9® 33l
‘syuapisal Buowe Buiyoeus
Juspuadapul o saduspIoul
a1 pasealoul Ajrealb siojesabiiyal
9]q1SSa2®. Jou J|qISIA JaUNBN
‘Buissalp

Bale JoopINo
2In2as 01 Joop Bupjoojun

SUayolIy| JuspIsal

ul ‘syoeus y)m sioyesabliyal

9|A1s-AloJILLIOp pue 100p-sse|9
JapJo areudoidde

Joineyaq Bunixa ‘sjans| uonelibe suspisay

$301040
BuijorUs pue S}ORUS JO UONDIBISS JUSpUBdapUI SIUBPISTY

NOS Ul sjuapIsal ZZ

NS Ul sluspisal gg

Juswiiadxa
-1send

uonuanBL
Apnis
85ed J0YS-3UQ

sainyesy
ubisaq ‘a1010s1Q

sa.njes)
ubisaq ‘a101081Q

(oze6T)
uosuyor 7 1zewen

(aze6T)
uosuyor 7 1zewen

ul 8ouapuadapul SJuspisal ul ‘ulom aq 01 saylofd Ajuo Buissalp Juswiiadxa sainjes) (e266T)
pasuBYUS SUOIIBIIPOW 18S0|D Sluasaid :UOIBIIPOW 18S0|D Ul dduelsisse yels ‘Ajjuapuadapul ssaip 03 Ajige ,Sluapisay NDS Ul Sjuapisal g -isend  ubiseq ‘8181951Q uosuyor % 1zeweN
“Jeljiwepun
se papJebal s1 pue ‘aaue)sIsal swajqoud Buiyreq pue Buiyleq jo suondsdiad yeis NS Ul yels ased Arewnd ZT
pue uoisuayaidde juapisal juawdinba uonelibe pue uolssaibbe Ajjeioadss ‘loineyaq Apnis siolneyaq (966T)
UIM Pare1dosse sem gny [euoiiniisu| pue uswuoliAug Bulyreg  wsajqoid Buiyreq ‘Asjes Bulyreq ‘sugey Buiyreq suapisey NOS Ul sluapisal gz JeuipnuBbuo  wWa|qo.d ‘81840s1d uosuyor 7 1zeweN
nun Aususp
ybiy ur Bururewsas syuspisal TT
sNOS Aususp
MO] 0} a1ed wisy-buo| Aususp
"JoIneYaq yb1y wouj paredo|as syuaplisal T
anndnisipuou pue aandnisip Jayloue 0} un
ul siuswianoidwi pakeldsip NS Swoo.yleq pue swool areand a1ed wual-buoj Ansusp ybiy Juswiladxa sainjes) (866T)
ANsuap Mo| 0] paredo|al SJuapIsay  ‘az1s Allj1oey |[esano ‘8zis dnolo JoIAeYaq aAndnusIpuou pue aARdnIsSIp SJUBPISSY  BUO WOJ) Paledo|al SJUapIsal 6E -isend  ubiseq ‘81819s1Q Hemals 7 uebioy
'salnyea) swoo. ayennd
ansod se pajyenjens alom SwooJyleq pue swool ayeald Jo pue Aysuap jo suondaslad ‘sBulp|ing JO JUBWISSASSE eiS slaquiaw yeis paredolal 6 Aanins
NS JO SWooJ sjuapIsal ayeAld pue ‘az1s Al|I0B} [[BJBNO ‘BZIS swooJ ajeald jo pue NS Ansuap moj 03 ybiy wouy [euo10as sainyes) (666T)
‘azis Aujioey [lews ‘azis dnoub |jews dnoJb [jews :NDS Ausuap Mo Ausuap jo suondadlad ‘sBulp|ing JO JUBLISSASSE ,SAAIRI9Y  Paled0]al SlUapIsal JO SaAlelal 6 -ss01)  ubisaq ‘8184051 Hemals 7 uebloN
‘lenualod annadesayy Hwi| NS Ul seale UoWWo? ‘1aulod (Ajuo asea
s1010e} [ea1sAyd pue [euoneziuebio snoiBijal ‘b1 Aep ‘sioopino o} auo ybnoyy)
g ‘siuapisal Buowre uonew.oy SMBIA “eale Buiapuem ‘uayoiy SJUapISal SPJeMmo} sapnline pue JoiAeyaq yeis NDS Ul yeis uosiedwod
diyspually pue uonoeIaIUI [B190S ‘swooJ Buiall pue Buiuip JBIS U} SUOnoeIB)UI ‘SSauayijawoy [eIUBLIUOIIAUS
pasuBYUS YIIM Pajeldosse seM NDS  Palsisn|o ‘azis dnodb |rews : NS ‘uonorIAlUI [120s ‘Bululp Jo aduaadxa ,SluapIsay NOS ursiuapisal gz AydesBouypys  pandwi (reqo|o (666T) 8100\
‘syuapisal Buowe
Joineyaq aAissalbbe pue syuspioul SJUBLIUOJIAUS J00PINO s100pINO Juads awn ‘(1ay1o (swuapisal Te-G2 Apnis sainjes) (z66T)
PadNpalJ SJUBWUOIIAUS JOOPINO JO 3N leuonipes) pue annadesay ‘Buissiw ‘uoissalbbe ‘saunful ‘sjjey) sJUspIoUl SIUBPISAY YN Ydea) SNDS Al Ul SJUapIsay Jeuipnubuo  ubisaq ‘81840s1Q 1192IN 7® Auoo
'SIBPJOSIP JoIAeYaq padnpal leudsoy ourelyaAsd (#66T) luseyexel
pue ‘awy} daajs Aep paonpal ‘awn Ul BIUBWAP INOYNM SJUapIsal 0T 7 ‘1IOH ‘lWnzoH
dasys ybiu pue [e101 ,SluapIsal Adeisayy S|9A3] UOIBII8S prem sainyes) ‘emeqIysiH
paseasoul y6i| 1ybg 01 ainsodx3  bI) B Bululow 01 ainsodx3 uluole[aW ‘s1aplosip Joineyaq ‘awil das|s Sluapisay ourenaboyaAsd ui syuapisal T uswiadxy  ubisaq ‘e1010s1Q ‘eMexO ‘ewIysin
'sjuapisal Huowre uoled UNWWOD
pue Joineyaq bBunes panoidwil siuawabuelre (enuawsap Yum T) prem sainyes) (T86T)
siuawabuelse Buluip feuonNISUILON Buiuip feuonninsuiuoN uoledIuUNWWOI ‘lolneyaq Bultes siuapisay oueaboyoAsd ui syuapisal Tz uswiadxy  ubisaq ‘e1010s1Q wiesal0o % Uljan
'SjuapIsal (Burwooub pue ‘Bulssaip 1sensod uosuedwos
Buowe Bujuonouny paroidwi nun ‘Buiyes ‘adusuIUOdUI ‘UOIIRUIPIO0D JOJOW ‘UOITeIUBIIO nsaaud |eluBWUOIIAUT (686T) 1areMZ1I4
YN pajerdosse sem NJS Paso|d BIIUBWAP Paso|d snsiaA uadQ  ‘uonuale ‘uonoeriIAUI [e120s ‘afienbue]) Joineyad ,SIUBpISaY NOS Ul sluapisal TT dnoib saup ‘[eqo|o  UXORIDIN
'uoIed0]aJ 0} Jolid UOIIBJSIIESSIP paled0|al Jou Jels 6T
gol pasealoul pauodal uonoejsires gol yeis Jje1s payedo|al 9T
Alrenui yeis ‘sioineyaq wajqoid prem ourenaboyoAsd saoljod
Jo Jaquinu ayy ui Jo Aouapuadap awoy Buisinu Ayunwwod ul Bujurewsal syjuapisal g1 9 S90INISS
|eJoineyaq ul sabueyd Jo 82UapPINS e 0] pJem ourenaboyoaAsd awoy Buisinu Allunwwod Juswiladxa |eIUBWILOIIAUT (#66T) 406uIIads
OU Pamoys SJUapIsal paredo|ay © WOl uoneao|ay sloineyaq wajgold ‘eouspuadap |elolreyaq Suapisay 0] paredo|al syuaplisal GT -1send ‘[egqo|o 7 aueISNYON
Buiag-jjam sainjes) Buiag-jjam uorrewJoyul ubisap Apnis Jo snoo4 Apnis
uo syoedw JUBWIUOJIAUD JO sainseaw a|dwes yoJeasay ‘AUBWIUOIIAUD
|RIUSWIUOIIAUD leaisAyd awoono 0 1daouo)n

J0 (s)Buipuy Jofey

(panunuo)) enuswa pue ubisad U0 PAMBIASY SBIPNIS 3yl UO uolew.loju] Aay Jo Arewwns "T a|qel

The Gerontologist

402



(afed 1xau uo sanunuod ajqe])

Downloaded from https://academic.oup.com/gerontologist/article/40/4/397/641845 by guest on 20 August 2022

*Al[enpIAIpUI PBYED0|aI 8J9M OUM
sjuapIsal 10} AljelowW pasealoul
UM Pa1eID0SSe Sem UoNeI0|oYy
"9AI0BYD
|Ins se saAle[al Aq parenjens
2J9M SUOIEIIPOW BWOY
1s0W ‘uondope Jaye syluow suIN

'SJuapIsal NDS-UouU 1o} asoy}
0} 9|qeledwod a1am sjuapisal
NS 10} sajel 8uljo8p [euonounS

"UOIIeUSLIO JUBPISal

UM PaleIoosse alam uolewlojul

[eluBWIUOIIAUB ND1IdXD

pue uoneinbiyuod Buipjing ajdwis
"sjuaplisal Buowe uoieIusLIo
UIM paje1oosse alam Anjioe}

Jo adAy pue uoneinbiyuod Buipjing

'sjuaplisal Buowre ssaupajusIu0SIp

pue ‘Ayrede ‘aoueqinisip

[e190S ‘UOIBIUBLIO UM Paleloosse
9J9M S8INJed) [BIUBLUUOIIAUT

'$10Ss8.1S
|2IUSLIUOIIAUS Y)IM PaJeId0osse

SeM J0IABYS(Q SAI}NESSE SIUSpISaY
“Hun enuswap ayi o1 Buiuip

Alrenpiatpur 1o

SN se sjusapISal JO UoNEeIo|oY
suoledIpow yyeq ‘req qelb
‘1apIg ‘1eas 1810} pasiel ‘pseoq
uolelusLIo Alleal ‘[leJpuey

Buipnjoul ‘suoredslyIpow sWwoH
uonenwns ‘Bunybiy
‘ssauaXIjowoy ‘ssauljues|o
Buipnjoul ‘Aljenb

1BIUBLILOIIAUD |[RIBAQ SNDS

UOIjeWIO)UI [BIUSWIUOIIAUS
‘uoneinbyuoa bulpy
abeubis ‘Buipod 10j0d
‘sauoz Jo Jaquinu ‘syutod
uois193p ‘Alxsjdwos buipjing
sabueyo
W00/ '8Z1s WO01 ‘SWool
ajeaud ‘Aufenols) 1einb
yb1] ‘uonezijeuosiad ‘aoeds
areAnd ‘s100pINO 0} SS300Y
JUETII S TEE]
‘sabew Bulusiybiiy ‘ajdoad jo
SPM0ID ‘astou pnoj Buipnjoul
‘S10SS3JIS [BJUBLULOIIAUT

ng

Aireuow swapisay

SUOITEDIJIPOW JO SSBUBAIIDBYS JO UONEBN[eAD ,SAANE|DY

swiajqoud Joineyaq ‘aouewiopad aaniubod

‘uonouny 1@y ‘yBram ‘snyels [euonouny SUAPISSY

BuipuiyAem ‘uoneiusiio [eneds S1uapisay

Aujige BuipuyAem siuspissy

Buijiws ‘uonelbe ‘ssaupsjuBIUOSIP

‘uolyeluaLIo ‘souegINISIp [e1o0s ‘Ayrede siuapisay

Jo1Aeyaq aAndnisip syuspisay

Al[enpiAlpul pajedo|al sprem

ourelaboyaAsd ui syuspisal /17
SHuN JoBJUI SB Paledo|al splem

ourelaboyaAsd ui syuapisal €/

awoy Je ‘enuawap
yum ajdoad Jo sianibaled zT

saJels Inoj U1 sawoy Buisinu
pue sNOS T8 Ul Sjuaplisal LEE'LL

synpe 1ap|o Auyiesy 8z
enuawap yum sjdoad 4T

SaWOY [eUNWWOD / pue
sawoy dnolb g ui syuapisal 0T

sawioy
2.eD [RNUBPISAI ET Ul SIUBPISAI 6/

Aoy Buisinu pa||s pag-65
ul syuspIsay

Juswiiadxa
-1send

yoJeasal
uonenfeAs

Aanins
|euo1oas
-$501D

juswiLiadx3y
Aanins
[euonoas

-ss01D

Apnis
[eutpnybuon

Apnis
olydesbouyig

salo1jod

9 S90INISS

[elUBWIUOIIAUT
‘[eqo|D

saInyea)
ubisaq ‘a101081Q

uosuedwos
[elusWUOIIAUT
©qo|D

slolneyaq
wia|qo.d :a1810s1Q

slolneyaq

wajqoid a1910s1q
slolneyaq
wsajqoud
pue sainyeay
ubisap

ylog ‘a191081Q

slolneyaq
wia|qo.d :a1819s1q

(€66T) sa16e3
% ‘uolbuLLe
‘uosuaqoy

(T66T)
BIYO 7% SO0UAd

(266T) 1219 sdijjud

(866T) anaueor
7 ‘pueydlen
‘B||1Aurey ‘1uissed

(686T) UsNBN

(£66T) UanaN

(566T) Uos|aN

10 UOoIRO0|3I BUIMO||0} paseaIdap JIUN BIUSWSP UO SWO0I Juawiiadxe saines) (066T)
Jolneyaq aAn|nesse suapisay  Aep omi 0} Buluip jJo uoieoo|ay Jolneyaq aAn|nesse ,syuapisay NDS Pag-L Ul suapisay -isend  ubisaq ‘83210510 Kojue\ % Aa)BaN
eljigelowsaw
*SW00J O UONRILNUSPI |njBuruesw Ajjeuosiad
SIUBPISa) pasealoul eljigelowaw INOYNM puB YHM ‘SWO0l sainyes) (T66T) Ulyo9y
|njBurueaw yum saseo Aeidsiq  Siuapisal apisino sased Aejdsiq SWI00J 113y} JO UOIeIIUIPI SIUBPISDY NS Ul sjuapisal T wewuadx3y  ubisaq ‘e1010s1Q % ‘19Usoy ‘IzeweN
(18102 qouy|
“ured) gouy Joop Jo asinbBsip
‘sidwane 1IXa ,SJUapIsal pasealdsp ‘1eq o1ued JAA0 J9A0D U10[d Juswiadxa saines) (686T) sunjied
SQOUY 100P UO SIBA0D YIO]D  ‘SI00P 1IX3 JO Juod) Ul spLb ade] sidwaye 1xe sjuapisay NS Ul sluaplisal 6 -isend  ubisaq ‘e1840s1Q % '18Usoy ‘1ZeweN
19|10} 8} 81820
01 AjIge ,Suapisal pasealoul 13101, 81€2IPUI 0} S|OqUIAS Juswiiadxa saines) (qT66T)
afeubis [euooid pue feqlsp ‘spJom snoLieA yum abeubis 191101 8} asn pue 81ed0| 0} AlljIge SIUapIsay SNDS OM] Ul SJUapIsal v -isend  ubisaq ‘e1840s1Q uosuyor 7 1zeweN
'S}3]10} JO 3sn ,SyuapIsal s100p JO hal| sainjes) (eT66T)
pasealoul 13|10} 0} SS829€ [ensIA ul 19]10} Buipunouns sureun) asn 191101 jo ssauateridoidde pue Aousnbaiy swuapisey NS Ul sjuapisal T wewuadxy  ubisaq ‘e1010s1Q uosuyor % 1zeweN
‘sjuapisal Buowre uonusye ul sNooy
pasealoul pue suonoelsip Aiolpne
puUE [eNSIA PadNpPal YlIM pajeloosse seale AJIAlOe Juswiadxa sainyes) (pz66T)
819M sIallleq [elUBWIUOIIAUT 8]eald 0) pPasn siaLueq Y1o|D 3/S€) U0 SNJ0J puR SUONJRIISIP SIUSpISaY NS Ul sjuapisal ZT -isend  ubisaq ‘e1840s1Q uosuyor 7 1zeweN
Bulag-jjam sainjes) Butag-jjam uonewJojul ubisap Apnis Jo snoo4 Apnmis
uo sjoedwi JUBWIUOIIAUD JO sainseawl a|dwres yoleasay £ JUBLUUOIIAUD
|RIUBWIUOIIAUD 1eaisAyd awoonNo 0 1daouo)d

J0 (s)Buipuy 1ofey

(panunuo)) enuawa@ pue ubisad UO PAMBIASY SBIPNIS 3yl UO uolew.loju] Aay Jo Arewwns "T ajqel

403

Vol. 40, No. 4, 2000



(abed 1xau uo senunuod a|qe])

Downloaded from https://academic.oup.com/gerontologist/article/40/4/397/641845 by guest on 20 August 2022

‘syuapisal Buowe
SWYIAYJ AJIAIIOR-)Sal URIpedIID

(266T) qeems »

panoidwil Yynm pajeroosse 14611 ybLg (peunow Juswiiadxs sainjes) ‘URIIWLIA ‘IBISSeY
sem 1yb1] 1ybiig 01 ainsodxa pasealou] -Bu1j189) 10311pul 03 ainsodx3 swyIAys AuAnoe-isal siuaplisay elRUBWAP Yum siuaned gz -isend  ubisaq ‘e1210s1Q ‘UaJaWOS UeA
'sjuaplsel awWos
10} uoneM|Igeyal Yim pareloosse Auoajeq ‘eunes ‘preAxyoeq saloljod
SEM pue ‘SJuUapIsal JO UOIeIOLI)BP Yim auo pue Bumas ueqin 1sausod ERIVES
YlIM PaleIoosse Jou Sem SNOS Ul Jelrjiwey Ul 8Uo ‘SUBYINY YNMm Nseraud [elUBWIUOIIAUT (866T) owrey
Paledo| susWUOoIIAUS alidsal Jo asn SJUBLUUOJIAUS 8Y1[aWoY SNDS Buluonouny aAmubod ‘Aljige feuonouny ‘poow SiuapiIsay awoy Je Bulal| sluapisal G8 dnoif suo ‘[eqo|9 % ‘euueyor ‘elIN
'syuapisal 1.l Ajpaniubod
Buowre uonoejsiessip ajl|
pue ‘uolnezifeiowsp ‘uoissaidap enuawap
pasealoul Yim pajeloosse BIUBWAP YHM S)UspIsal UM sjuapisal Jseau Buial
SeM BIUBWSP YHM SJUSPISaI 0} sjuapisal 1oeul AeAniubod snyels BulAl] ‘UOIIBJSIIESSIP ¢z Buipnjour ‘snun payelbajul Apnis sloineyaq (£66T) 0OBUOIN
0} Awixoud [enuapisal 8so|y Jo Awixoud [enuapisay  8yl| ‘uonezijelowsap ‘uolssaidap swuapisal 1oelul AlARIUBOD Ul sjuapisal 1oelul AjaAiubod 2/ [euipnifuo  wa|qold {81819s1Q % ‘SaW|OH ‘IsalaL
‘Bulispuem
padnpaJl Yum Jou Ing ‘Sjuapisal
Buowre suonoeal snoauejuods sburysiuiny Apanis pue uosiedwod
alow pue suonoeal d1ydolisered 9Jes ‘sjuspisal enuswap Jo Buniapuem ‘saniAnde pue 21ed wual-buo| ul suspisal 6 wBWILIBAXS |elUSWIUOIIAUT (£66T) 1931 ONG
paonpal Ylim pajeldosse sem NS uonesedss ‘Buiiepuem ajes :NJS  suondelslul painpayasun ‘iolAeysq diydouisered siuapisey NS ul sjuapisal €T -1sen®d ‘[eqo|9 7 ‘SER|N ‘UOSUBMS
9zIS Jlun ‘IINWISs ‘swool
'S)uapISal juapisal ‘asiou ‘Bunybi
fuowe Bulspuem paonpal pue ‘Buneas ‘adeds ‘adurusjueW Aanins
uonenfe pasnpal Ylm pareloosse ‘ubisap Buipnjoul sajels [euon}oss sloineyaq
sem Aljenb [eluswuoliAus pasealou| ‘Aifenb [eluswuoliAug :SNDJS Burlepuem ‘uonrelbe siuspisay INoj Ul SNOS €S Ul syuapisay -SS01) Wa|qold 818108l (866T) ‘[ 18 aueo|s
sawoy
'snyels awayos diysiauped ul jels ZT
aAIIUBOD paduryUa Yiim Jou Ing Buiag-j1am [eaibojoysAsd prem
‘syuapisal Buowre ay1| jo Aienb pue ‘uonoeysies qol yeis lendsoy Ajunwiwod ul yels g
‘Buruonouny [e120s ‘ANjigow ‘s||Ixs Sawioy awayds
81B0-J18S ‘S||IX{S UOIBDIUNWIWOD ]0J3U0d ‘swool yieq (uonoesaiul Jo Aljenb pue Aiuenb) 1un ayy uo ayl| diysiaupred ul syuapisal g uosuedwod
pasueyuUS YlIM pareldosse pue swool areAud ‘sadeds 10 Aifenb ‘Buiuonouny [e1oos ‘uoiedIUNWWO ‘Aljigow prem [endsoy juawiiadxa |eIUBWIUOIIAUT (966T)
a1aMm sawoy awayds diysiauled uowiwod palreys ‘azis dnolo ‘aled-J|as ‘uoissaidap ‘yuawlredw aAubod SwuapIsay Aunwwo? ul syuspisal 6T -1sen®d ‘[eqo|9 Kespulq 7 eays
'syuapisal Buluonouny
Jaybiy Buowre uoneloualap oIS uo1esadood ‘19BIU0D [B120S ‘UOIEIIUNWWOD saloljod
Yum pue sjuapisal Buiuonouny ‘poow ‘afenbue| ‘(1o€IUOD 848 ‘SsauBINW ‘S8IN}OBNUOD 1sensod 72 S9JINIBS
J3MO] JO uonouny panoidwii jutol ‘uonenque ‘Buipaay-y1as ‘Alpibu sejnasnw ‘uianed |endsoy suelsiaA Ul 18juad fsalaud |elUBWILOIIAUT
UNIM pare1dosse sem aed andsay JusWUOIIAUG alidsay  Buidaals ‘Bulssaip) sniels [euonouny ‘snyes aARiubod swualjd aydsal elpuawap 1e sjuald /€ dnoib aup ‘leqolo  (886T) “'Ie 10 1921198
'sjuaplsal J1oo}} uo padejd
Buowre s|jey paonpal yum S3ssaewW ‘suoIny ‘sireyod Juswiadxs sloineyaq
pajeIoosse aiam sbulysiuiny [e1oads Beq ueaq :sbulysiuiny [eroads s|[e} SuapIsey ,NDS Ul SuspIsal -1Isen®  wia|qoud :81812s1q (566T) BANPUERIS
"aul1]98p [eUOIOUNY PAONPaI UIM s|[e} ‘uoissaldap ‘siolneyasq uosiedwod (866T) A8192@
10U Ing ‘suapisal Buowre Aljigow yred Bunepuem ‘sdnoih wajgold yuswiredwi aamubod ‘(Aujigow ‘uonouny awoy Buisinu ui syuapisal 6T Apnis |elusWUOIIAUg 79 ‘aueay ‘1901y
panlasald UM pare1dosse aism sNOS |rews ‘uBisap JaIsN|d :NJS aAMuboo/[eI00s ‘Bulle)lo) ‘a1ed-jjes) s1AQy .Sluapisay NS ul sjuapisal 92 [euipniibuoT ‘[eqo|o ‘UBLIBAIS ‘UOIXes
‘sjuresisal Jo asn
paonpai Jo uonelbe pasnpas yim
10U Inq ‘syuapisal Buowre sulayed (z66T)
daals panosdwil ynm pajeroosse afiesn uoieaipaw Juswiadxs sainjes) leqdwe) % ‘zieH
sem 1yb1] ybug 01 ainsodx3 1yb1) WbLQ 01 81nsodx3 ‘abesn jurensal ‘susaned das|s ‘uonenbe Swuspisay  [eNdsSOY SUBISISA Ul SIUSpIsSal 0T -isen®d  ubisaq ‘91010sIQ  ‘SSOY ‘I9dIOA ‘uljies
Buiag-jjam sainjes) Buiag-jjam uorrewJoyul ubisap Apnis jo snoo4 Apnis
uo spoedw JUSWIUOIIAUD JO saunseawl a|dwes yoreasay {JUBLULOIIAUS
|BIUBLIUOIIAUS 1ea1sAyd awo2INO J01daouo)

10 (s)Buipuy Jofey

(panunuo)) enuswaq pue ubisad U0 PAMBIASY SBIPNIS 3yl UO uolew.loju] Aay Jo Arewwns "T ajqel

The Gerontologist

404



Downloaded from https://academic.oup.com/gerontologist/article/40/4/397/641845 by guest on 20 August 2022

‘papinoid Jou uonewloU|,

“enuawap ynm ajdoad ale sluspisal,, ‘paij1oads asIMIBYIO SSaUN,
('¥66T ‘BUROIS % ‘suI|eD ‘UBLISIBAA J3)E P3ISPOIA) "(JUBISUOD PIaY JUSIUOIIAUS 83U} JO S}oadse Jaylo pue sajgelieA se pajeal) JuswuolIAua [edlsAyd auy jo
SaINJea) 3I0W 10 U0 YUM “*3°1) A|81319s1p 10 (sainyes) [eaisAyd o1319ads JO UOIIR|OSI INOYIM ‘JUSWIUOIIAUS [e100s pue [edisAyd ay) Buipnjour ‘Amua a)buis e se ““a'1) . A|reqo|h,, Jayna—iuswuoiiaug [edisAyd ayl jo uonezijenidaduo),
Nun ased [evads = NJS BulAll Ajrep Jo sanAnde = QY 810N

*10IABYS(Q PUR ‘UOIRIUSLIO

's1QV SwspIsal Ul sauljosp sBuibuojaq |euosiad SSaUBAN08YS Welbold Jo JusWssasse Jeis yeis €z (£66T) UeWpUES
UM pajeIdosse alam [endsoy 0] $s920¢ ‘siadedsmau lendsoy [ewusw ul sjuapisal TE  Aanns pue uosuedwod 7 ‘UOSIe
[eluBW pue NS JUSBLISSASSe ‘olpel ‘AL ‘abeubis ‘siouw afesn Hnip [endsoy Juswadxe |eluBWIUOIIAUT ‘uossyjopy
14e1s aAIIS0od Ylm pajeloosse sem NOS ‘SUOINRI0DAP Jeljiwe) :NDS ‘peo| iom pasodul ‘uonouny Ay ‘UOIBIUSLIO SIUBPISAY |elUBW Ul NDS Ul SluapIsal TE -1send ‘reqo|9 ‘BIAION ‘OWIAN
‘syuapisal 1oejul Ajaaniubod
10} SNJeIS [eUONOWS pue saloljod
|eIUBW Ul SBUID3P UM Pale1oosse sjuapisal 10Ul Alaaniubos (uoneNgure ‘uoireulIWwId ‘uonLINU ‘das|s 9 S90INIBS
SeM sjuapisal palredwiuou pue pue enuawsap yum ajdoad ‘aualbfAy) s1ay ‘uondadlad Aiosuas ‘uonoelaiul [e120S juswiLiadxa |eluswuoIAUg (T86T) a1yina
pasredw A[aARIubo9 Jo uonelbaiu) Jo uonrehalbas 1o uoneibalu| ‘101ABY3(Q [e100S PUE [BNII3|[AIUI ‘UOITRIUSLIO SIUSPISAY sjuapisal 10eiul Alaanubos oz -1send [eqol9  ® ‘Waquies) ‘snizijIp\
‘Buiyreq Bulinp syuapisal Jo Buryreq Bunnp (pooy
uoljefe paonpal Yyim pareldosse ‘sainyoid pue spunos ainyeu slolneyaq
SeM SJUSBWIJS [eJnJeu JO UONONPOAU|  ‘plig ‘[ewlue) sJUSWS|S [einteN uoneube ‘uoissaibibe sjuspisay  sawoy Buisinu G Ui syuspisal TE juswiadxy  waejqoud ‘81819s1q (266T) e 18 [l_UM
"sal|Ige SJuUapIsal Ul Sauljoap andsal
UM P3JRID0SSE 3I19M SaAlfeulalje Joub Nk ey Buisn awoy e 10 NS Ul
J3Y10 pue sNOS Yylog ‘saAne|al Jo Anjenb ‘uoissaidap ‘Asixue ‘yijeay [esauab sienlbare)  syuapisal Jo sianibaled Ajiwe) 9z saloljod
Buowre swordwAs [eaibojoyoAsd S90INIBS uoledIuNWWod ‘swajqoid Joineyaq S32IAIBS 1ay)0 pue 9 S92INIBS
paonpal Yyim pareldosse Jayio pue ased aydsas snid ‘Bujuonouny Juspuadapul ‘uorrednado ‘sjixs remdaalad a)dsal Buisn awoy Je syuspisal 0T |eluBWIUOIIAUT
SeM SNDS Ul SUSpISal JO Juawade|d awoy snsian Juswadeld NDS pue [eaisAyd ‘Anjige aAnIuboo Ssualfd pue Ssyuspisay NS Ul sjuapisal ZT juswiiadx3 ‘reqol9  (286T) wlor % S|I9M
oe)
suonoelaul ‘Aloisiy Buisinu pajIis ¢ ul Jels 0T
YoM ‘slossais pue spremal qol ‘Buluren ‘sutened Buyers SNOS ¥ Ul Jeis 8
uolyesuadsip ‘punoiboeq Ssjuspisay RETVI-TEY]
'salisiIaIoRIRYD Bulyels/Afioe) ul (sano [eyuswiuolIAUB uonoelalUl ‘abesn jurelisal
10 SAWO02INO JUBPISaI Ul SBIUBIBYIP ‘sease AlIAnoe [eloads leaibojooewreyd pue [eaisAyd ‘uonedionued AlAnoe ‘s|e} sall|oe) uosuredwod
M3} UIIM P3IRIDOSSE 819M ‘yred Burispuem) sainyesy ‘uonezifeioos ‘yblem sV ‘poow 108k ‘siolAeya(q Buisinu pajIis ¢ Ul suspisal 0T JuswLadxe |elUBWIUOIIAUT (566T) UeWAPUI
san|19e} Buisinu pajIs pue sNOS onnadelsy) [e10ads ‘Aoennd wsajgoid ‘1o1neyaq ‘Buruofiouny aAmubos syuapisay SNDS ¥ Ul Sluapisal ZT -1send ‘leqo|o 7 Inaig ‘1aqga
Bulag-|jam salnyea) Butag-jjam uolnewloul ubisap Apnis Jo snoo4 Apnis
uo syoedul JUSLIUOIIAUD 1O sainseawl a1dwes yoleasay {JUBWIUOJIAUS
[eIUBWIUOIIAUS 1ea1sAud awWo2IN0 Jo 1dasuo)

40 (s)Burpuy Jofey

(panunuo)) enuswsa@ pue ubisag Uo Pamalnay SaIPNIS 8Y) UO uonewIoU] A3y Jo Alewwng "T ajgel

405

Vol. 40, No. 4, 2000



ments on people with dementia appear to be related
to individuals’ functional levels and to the type of en-
vironment. In an examination of 37 clients of respite
services, Seltzer and colleagues (1988) found that,
following a 2-week respite stay, lower functioning in-
dividuals showed small improvements in ADLs, whereas
higher functioning individuals showed a small de-
cline in ADLs. Both effects were minor, and neither
group revealed any changes in cognitive status fol-
lowing respite. In a study of 85 people with demen-
tia, use of respite environments for approximately 2
weeks was associated with little deterioration and
with improvements in cognitive function and mood
(Ulla, Johanna, & Raimo, 1998). Improvements were
attributed to the therapeutic philosophy and care
plan of the SCUs, and to the SCUs’ homelike envi-
ronments. Thus, findings largely support the use of
respite as an alternative to home care alone, because
negative impacts of respite are limited.

SCUs.—Generally, SCUs are segregated units that
accommodate only cognitively impaired individuals,
such as those with dementia. SCUs distinguish them-
selves by offering one or more “special” features, in-
cluding dementia-appropriate activities, small groups
of residents, special staff selection and training, fam-
ily involvement, and specialized design (see also
Berg et al., 1991). According to a survey of 31 SCUs
in five states, the most typical, distinguishing envi-
ronmental features of SCUs (compared to nonspecial-
ized units) include smaller size units, fewer resident
rooms, and more designated private rooms (Mathew
& Sloane, 1991). SCUs are further characterized by
the presence of private dining rooms, separate and
larger activity rooms, and access to the outdoors
(Mathew & Sloane, 1991).

The effectiveness of SCUs for people with demen-
tia has been subject to debate. A complete review of
this multifaceted research is beyond the scope of this
article, in which we focus on the physical environ-
ment only (for reviews, see Maslow, 1994; Teresi,
Grant, Holmes, & Ory, 1998; Weisman et al., 1994).
General information on the impacts of SCUs warrant
mention, however. Studies show associations be-
tween SCU environments and improvement or
slowed decline in residents’ communication skills,
self-care skills, social function, mobility, and affec-
tive responses (Benson, Cameron, Humbach, Servino,
& Gambert, 1987; Greene, Asp, & Crane, 1985; Mc-
Cracken & Fitzwater, 1989; Skea & Lindesay, 1996).
Additionally, SCUs are associated with reductions in
behavior disturbances, abnormal motor activity, apa-
thy, and hallucinations among residents (Annerstedt,
1993; Bellelli et al., 1998; Benson et al., 1987;
Greene et al., 1985; McCracken & Fitzwater, 1989;
Swanson, Maas, & Buckwalter, 1993).

Other positive impacts of SCUs reported in these
studies include reduced emotional strain among rela-
tives and increased competence and satisfaction
among staff (Annerstedt, 1993; Wells & Jorm, 1987;
see Appendix A, Note 7). Segregation of dementia
residents into special units also appears to benefit

residents without cognitive impairments. Cogni-
tively intact residents are found to suffer declines in
mental and emotional status when living in close
residential proximity to people with dementia (Ter-
esi, Holmes, & Monaco, 1993; Wiltzius, Gambert,
& Duthie, 1981).

Alternately, SCUs are reported to have little or no
positive effect on residents’ wandering, cognition,
functionality, and behavior, or on staff job satisfac-
tion or job pressure (Bellelli et al., 1998; Chafetz,
1991; Holmes et al., 1990; Ramirez, Teresi, Holmes,
& Fairchild, 1998; Saxton, Silverman, Rica, Keane, &
Deeley, 1998; Skea & Lindesay, 1996; Swanson et
al., 1993; Webber, Breuer, & Lindeman, 1995). Re-
ports of findings do not distinguish between SCUs
with and without special environmental features. Many
studies of SCUs include small sample sizes and lack
comparison groups (see Table 1 for details.)

It is difficult to assess whether specialized design
features in SCUs have any impact on people with de-
mentia. First, SCUs are not comparable, because what
is considered an SCU varies enormously (Maslow,
1994; Teresi, Holmes, Ramirez, & Kong, 1998). Sec-
ond, most SCUs do not use extensive specialized de-
sign features (U.S. Office of Technology Assessment,
1992, in Maslow, 1994). Further, special features used
in SCUs (staffing, activities, design, etc.) are frequently
treated by researchers as one “global” intervention
(Weisman et al., 1994; see Appendix A, Note 8). Thus,
potential impacts from individual design features (pri-
vate rooms, minimal sensory stimulation, etc.) are ob-
scured by simultaneous modifications in other arenas.
When used, design features may not be identified by
researchers as highly significant aspects of the special
intervention (cf. Skea & Lindesay, 1996; Swanson et
al., 1993). For these reasons, the impact of specialized
design cannot be easily distinguished in much existing
research on the effectiveness of SCUs.

Day Care Centers.—Only one study was identified
that specifically examined the design of day care cen-
ters in terms of therapeutic impacts. In this research,
relocation of a day care center to an enhanced facility
(including safety and surveillance features, an en-
closed garden, and more space for day health pro-
grams and activities) was associated with positive and
negative changes in staff stress and quality of care (Ly-
man, 1989). Following the move, staff stress shifted
from that prompted by space shortages to (lower)
stress associated with specific spatial configurations
(e.g., difficulty involving clients in activities in new,
larger activity areas). Negative impacts on quality of
care associated with limited space (e.g., insufficient
space for clients to conduct specific activities as long
as desired) were also reduced following relocation.

Group Size and Clusters of Residents.—Design guides
suggest that units with fewer residents may reduce
overstimulation among people with dementia by
controlling noise and by limiting the number of peo-
ple each resident encounters. This recommendation
is supported by research findings, including those of
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a major survey of 53 SCUs in four states (Sloane et
al., 1998). According to this study and others, larger
unit sizes are associated with higher resident agita-
tion levels and with increased intellectual deteriora-
tion and emotional disturbances (Annerstedt, 1994;
Sloane et al., 1998). Further, residents in larger units
exhibit more frequent territorial conflicts, space inva-
sions, and aggressiveness toward other residents (Mor-
gan & Stewart, 1998). In contrast, people with de-
mentia residing in smaller units experience less anxiety
and depression and more mobility (Annerstedt, 1997;
Skea & Lindesay, 1996). Small group sizes are also
positively associated with increased supervision and
interaction between staff and residents (McCracken &
Fitzwater, 1989) and with social interaction and
friendship formation among residents (McAllister &
Silverman, 1999; Moore, 1999; Netten, 1993). No
consistent numbers are offered for what constitutes a
“large” or a “small” unit.

Smaller facilities offer additional benefits for resi-
dents and staff. In a comparison of 28 residents of
group living facilities (see Appendix A, Note 9) and
31 residents of traditional nursing homes, residents of
group living displayed higher motor functions and
slightly improved or maintained ADLs and required
less usage of antibiotics and psychotropic drugs (An-
nerstedt, 1993; see Appendix A, Note 10). In the
same study, relatives with family members in group
living units reported lower levels of strain and better
attitudes toward dementia care than relatives of resi-
dents in nursing homes. Staff members also experi-
enced benefits associated with group living facilities.
Staff in group living units reported greater compe-
tence, more knowledge in dealing with dementia,
and greater job satisfaction than did their counter-
parts in nursing homes (Annerstedt, 1993).

General Attributes of the Environment

These studies investigate desired qualities of the
overall facility environment. Studies have examined
effects on well-being associated with noninstitutional
character, levels of sensory stimulation, lighting lev-
els, and design modifications for safety.

Noninstitutional Character.—Design guides frequently
endorse the use of noninstitutional design features,
such as homelike furnishings and personalization, to
promote well-being among residents. This endorse-
ment is supported by research findings, though stud-
ies often compare facilities in which many features
vary (e.g., staff training, activity programming), in ad-
dition to environmental design. Noninstitutional en-
vironments characterized as having homelike or
“enhanced” ambiance (personalized rooms, domes-
tic furnishings, natural elements, etc.) are associated
with improved intellectual and emotional well-being,
enhanced social interaction, reduced agitation, re-
duced trespassing and exit seeking, greater prefer-
ence and pleasure, and improved functionality of
older adults with dementia and other mental illnesses
(Annerstedt, 1994; Cohen-Mansfield & Werner, 1998;
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Kihlgren et al., 1992; McAllister & Silverman, 1999;
Sloane et al., 1998). Compared with those in tradi-
tional nursing homes and hospitals, residents in non-
institutional settings are less aggressive, preserve
better motor functions, require lower usage of tran-
quilizing drugs, and have less anxiety. Relatives re-
ported greater satisfaction and less burden associated
with noninstitutional facilities (Annerstedt, 1997; Co-
hen-Mansfield & Werner, 1998; Kihlgren et al., 1992).
Staff also prefer less institutional, enhanced environ-
ments (Cohen-Mansfield & Werner, 1998).

Noninstitutional environments are not entirely bene-
ficial, however. A higher degree of homelikeness is
associated with greater restlessness, more distur-
bances (tied to greater assertion of independence),
and increased disorientation and deterioration of diet
(Elmst&hl, Annerstedt, & Ahlund, 1997; Kihlgren et al.,
1992; Wimo, Nelvig, Adolfsson, Mattsson, & Sand-
man, 1993). Studies also show that mortality and de-
cline rates for residents do not significantly improve
in noninstitutional units when compared with tradi-
tional settings (Annerstedt, 1994; Phillips, Sloane,
Howes, & Koch, 1997; Wimo et al., 1993). Further,
noninstitutional design requires supportive caregiv-
ing to be effective. In an ethnographic study of one
facility, “institutional” caregiving practices (charac-
terized as inflexible and formal) were described as
undermining the therapeutic potential of the home-
like environment (Moore, 1999).

Sensory Stimulation.—Residents face difficulties
with sensory overstimulation, which may increase
the distraction, agitation, and confusion associated
with dementia. Sensory overstimulation may be ex-
acerbated by the normal hearing loss that accompa-
nies aging and the further hearing loss associated
with dementia, both of which may increase confu-
sion and reduce social interaction and self-esteem
(Brawley, 1997; see Appendix A, Note 11). (Visual
deficits, discussed later, further increase overstimula-
tion.) At the same time, sensory deprivation has been
identified as a potential problem in many dementia
care environments (Cohen & Weisman, 1991).
Design guides call for appropriate levels of sensory
stimulation, striking a careful balance between envi-
ronmental overstimulation and deprivation. Recom-
mendations include removing unnecessary clutter,
providing tactile stimulation in surfaces and wall
hangings, and eliminating overstimulation from tele-
visions, alarms, and so forth (cf. Evans, 1989; Hall,
Kirschling, & Todd, 1986).

Researchers have identified characteristics and lo-
cations linked with high levels of sensory stimulation
in environments for people with dementia. In an eth-
nographic study of one skilled nursing facility, over-
stimulation is associated with loud noises (loud talk-
ing, singing and clapping, etc.), with crowding and
disruptive behavior from other residents, and with
frightening experiences (e.g., scary movies, costumes;
Nelson, 1995). High stimulation—as measured by
agitation levels—was found to occur in elevators,
corridors, nursing stations, bathing rooms, and other
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residents’ rooms, whereas low stimulation has been
observed in activity and dining rooms (Cohen-Mans-
field, Werner, & Marx, 1990; Negley & Manley, 1990).
Detailed descriptions of these spaces were not pro-
vided by researchers.

Overstimulation may impair residents’ ability to
concentrate. Limited stimulation activity areas—
made by hanging cloth partitions to eliminate views
to ongoing activity—reduce distractions among resi-
dents by up to two-thirds (Namazi & Johnson,
1992b). Use of partitions increased the ability to fo-
cus on a task among residents in all stages of demen-
tia by eliminating some visual and especially audi-
tory distractions (e.g., noise, talking).

Findings on the effects of low stimulation units are
mixed. Use of a neutral design and color scheme,
elimination of stimulation, and consistent daily rou-
tines have been shown to reduce behavioral distur-
bances, curtail use of physical and chemical restraints,
and encourage weight gain (Bianchetti, Benvenuti,
Ghisla, Frisoni, & Trabucchi, 1997; Cleary, Clamon,
Price, & Shullaw, 1988). Similarly, in one quasi-
experiment, 13 residents of an SCU that incorporated
structured resident routines and reduced stimulation
displayed fewer catastrophic reactions and more pos-
itive interactions, compared with nine residents in
long-term care (Swanson et al., 1993). Reduced stim-
ulation units have had little effect in regulating sleep
patterns, decreasing urinary incontinence, or dis-
couraging wandering, however (Bianchetti et al.,
1997; Cleary et al., 1988; Swanson et al., 1993; see
Appendix A, Note 12).

Design guidance argues that certain levels of sen-
sory stimulation may be required to promote engage-
ment in activities and interaction and to minimize
withdrawal among people with dementia (cf. Calkins,
1988). The positive impacts of sensory stimulation
have received limited research. The experimental
Weiss Institute of the Philadelphia Geriatric Center
was designed to maximize positive sensory stimula-
tion; this facility featured resident rooms opening di-
rectly to a central open space. The spatial configura-
tion was intended to enhance residents’ orientation
and engagement in activities (Lawton, Fulcomer, &
Kleban, 1984). Indeed, in a postoccupancy evalua-
tion of the Weiss Institute, residents were found to
spend less time in their rooms and were more atten-
tive to activity following relocation to this facility
(Lawton et al., 1984). In a related study, a high stimu-
lation environment (including orientation aids, recre-
ational materials, and extensive reality orientation
programs) was associated with increased morale
among 16 staff members in one unit, compared with
morale among 13 staff members in a traditional de-
mentia unit (Jones, 1988). The focus on increasing
structure and resident orientation in the high stimula-
tion unit suggests other possible explanations for en-
hanced staff morale in this unit.

Lighting and Visual Contrast.—People with demen-
tia face particular visual deficits, including difficulty

with color discrimination, depth perception, and sen-
sitivity to contrast (Cronin-Golumb, 1995). These def-
icits exacerbate normal changes in vision that ac-
company aging, such as irritation from glare and
changes in color perception (Brawley, 1997). Design
guides for dementia environments recommend strate-
gies to reduce glare, increase contrast where appro-
priate, and minimize confusion concerning depth
perception. Design guides also recommend increas-
ing overall light levels and exposure to bright light
(cf. Brawley, 1997).

Compared with other older adults, people with de-
mentia are exposed to inadequate levels of bright
light (described as light exceeding 2,000 lux; Camp-
bell, Kripke, Gillin, & Hrubovcak, 1988). In findings
from two studies involving 24 and 10 residents, re-
spectively, bright light treatment consistently regu-
lated circadian rhythms and improved sleep patterns
among people with dementia (Mishima et al., 1994;
Satlin, Volicer, Ross, Herz, & Campbell, 1992; see
Appendix A, Note 13). Results are mixed concerning
the impact of bright light on agitation (Lovell, Ancoli-
Israel, & Gevirtz, 1995; Mishima et al., 1994; Satlin
etal., 1992).

Most often, research on the effects of bright light
is conducted under laboratory conditions, requiring
special equipment and the restraint of residents. The
effects of bright light as a regular environmental fea-
ture have received limited attention. One quasi-
experimental study was identified in which researchers
examined the effect of ceiling-mounted light fixtures
that provided high intensity illumination (790-2,190
lux; Van Someren, Kessler, Mirmiran, & Swaab, 1997).
Bright light administered in this fashion fostered be-
havioral improvements and increased circadian rest—
activity rhythms among 22 people with severe de-
mentia. Residents in facilities with low overall light
displayed higher agitation levels (Sloane et al., 1998).
Residents in units with inadequate lighting showed
no difference in psychiatric symptoms compared with
residents in units with ample lighting, however (EIm-
stahl et al., 1997).

Little research on the impacts of visual contrast in
dementia care environments was identified, though
this strategy is frequently recommended to enhance
“legibility” or clarity of the environment. In one quasi-
experiment, 13 residents with dementia ate more and
displayed less agitation when dining arrangements
incorporated brighter light and heightened color
contrast (i.e., high contrast tablecloths, place mats,
dishes; Koss & Gilmore, 1998).

Safety.—Residents’ attempts to leave facilities or
homes present a major safety concern for staff and
family caregivers. Design solutions to prevent un-
wanted exiting often do so by exploiting residents’
cognitive deficits. For instance, in a study involving
nine residents of a psychogeriatric ward, a full length
mirror placed in front of the exit door reduced resi-
dents’ exit attempts by half (Mayer & Darby, 1991). A
reverse mirror had a similar, but less significant ef-
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fect. Impacts were attributed to residents’ loss of
memory of personal identities; accordingly, residents
may have been distracted from exiting when engaged
or frightened by the image of an approaching “stranger”
in a mirror (Mayer & Darby, 1991).

Another design strategy capitalized on the likeli-
hood that, because of problems with depth percep-
tion, people with dementia may interpret two-dimen-
sional patterns on the floor as three-dimensional
barriers. In a quasi-experiment with eight residents,
such two-dimensional grids successfully eliminated
most exit attempts for some residents (Hussian &
Brown, 1987). In other studies, two-dimensional grids
either increased or failed to decrease residents’ exit
attempts (Chafetz, 1990; Namazi, Rosner, & Calkins,
1989). Failure to reduce exiting was attributed to the
presence of glass doors and adjacent large windows,
which offered views to attractive, nearby outdoor
spaces (see also Morgan & Stewart, 1999). Attractive
views were hypothesized to distract residents from
two-dimensional grids or to entice residents to over-
come their aversion to these optical illusions. In a
study involving seven SCU residents, installation of
closed, matching miniblinds that restricted light and
views through exit door windows decreased exit at-
tempts by half (Dickinson, McLain-Kark, & Marshall-
Baker, 1995).

Other design strategies also created optical illu-
sions that reduced unwanted exiting. The addition of
a cloth panel to camouflage a door knob or “panic
bar” eliminated exit attempts for most residents
(Dickinson et al., 1995; Namazi et al., 1989). (Both
of these studies used fewer than 10 residents.) This
effect held irrespective of the color or pattern of the
cloth cover (Namazi et al., 1989) and with and with-
out the use of miniblinds to cover windows (Dickin-
son et al., 1995). Disguising the door knob itself (with
a knob cover or by painting the knob to blend with
the door) reduced exit attempts to a lesser extent
(Dickinson et al., 1995; Namazi et al., 1989).

Finally, conditioning residents to respond to atten-
tion-getting signage also reduced exit attempts. Three
residents with dementia who were conditioned to de-
velop negative associations with “supernormal’ stim-
uli—in this case, large, colored, cardboard geometric
shapes placed near exits (Hussian, 1982-83; see Ap-
pendix A, Note 14)—wandered less into doors and
stairways bearing those images.

Accommodating residents’ exit attempts, rather
than discouraging them, also generated positive out-
comes. Unlocking doors to allow access into secure
outdoor areas was associated with significant de-
creases in agitation in a quasi-experiment involving
12 residents (Namazi & Johnson, 1992d). Reduced
agitation was tied to increased autonomy as well as
to outdoor usage.

Surveillance is considered essential by staff for
maintaining safety in environments for people with
dementia (Morgan & Stewart, 1999). Design inter-
ventions may have unintended consequences for staff
surveillance opportunities. In interviews with nine
staff members and nine relatives associated with a
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newly designed SCU, staff reported that the new fa-
cility’s low density, private resident rooms, enclosed
charting spaces, and secluded outdoor area and ac-
tivity spaces impeded staff surveillance and increased
time spent locating and monitoring residents (Morgan
& Stewart, 1999). Ease of surveillance also has nega-
tive consequences. In an evaluation of the Weiss In-
stitute, staff interaction with residents was found to
decrease following occupation of this new facility
(Lawton et al., 1984; see also Liebowitz, Lawton, &
Waldman, 1979). Because the facility’s open design
accommodated staff surveillance from the nurses’
station, direct staff contact with residents may have
been minimized.

Preventing falls among residents is another key
safety concern (cf. Morgan & Stewart, 1999; Pynoos
& Ohta, 1991; Scandura, 1995). Design interventions
have demonstrated some success in reducing resi-
dents’ falls. A significant reduction in falls was re-
ported in one SCU with the introduction of alterna-
tive furnishings that put residents closer to the ground
(i.e., bean bag chairs, futons, and mattresses placed
on the floor; Scandura, 1995; see Appendix A, Note
15). In other research, environmental modifications
introduced into home environments to reduce falls
were judged effective by 12 dementia caregivers at a
7-month follow-up (Pynoos & Ohta, 1991). These
modifications included tub and stair rails, a nonskid
bath mat, and a bath chair.

Building Organization

Studies of building organization examine the de-
sirable arrangement of spaces within facilities. Issues
investigated include residents’ orientation and way-
finding, and the impact of providing outdoor spaces
in dementia care facilities.

Orientation.—Disorientation—confusion regarding
place, time, personal identity, or social situation—is
common among people with dementia (Cohen &
Weisman, 1991). Design guides suggest numerous
strategies to enhance orientation, including improve-
ments for wayfinding (e.g., landmarks, signage) and
provision of information from the environment (e.g.,
allowing views to accessible outdoor areas to increase
residents’ orientation to time of day and season).

Research confirms that residents’ orientation de-
pends, in part, on the physical environment. In a
study of 79 dementia residents at 13 long-term care
facilities, higher levels of orientation were associated
with quiet environments (Netten, 1993). Researchers
theorized that disorientation followed residents’ at-
tempts to “shut out” noisy environments. Not surpris-
ingly, wayfinding among residents was judged less
successful in facilities with low lighting levels in pub-
lic areas (Netten, 1989).

Design strategies intended to enhance orientation
appeared to aid at least some residents. Staff mem-
bers reported that orientation among residents was
supported by design modifications that included
room numbers and use of distinguishing colors for
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resident rooms and doors (Lawton et al., 1984). In
studies with eight residents, large signs improved res-
ident orientation, when incorporated with orientation
training (Hanley, 1981); signs alone had minimal ef-
fect on residents’ orientation, however.

The type of orientation device may make a differ-
ence, though research on this question is limited to
one experiment involving 10 SCU residents. When
displayed in cases outside resident rooms, personally
significant memorabilia were somewhat more likely
to help residents find their rooms than were displays
without personal significance (Namazi, Rosner, &
Rechlin, 1991). Personally significant memorabilia
were most useful for those with moderate dementia;
higher functioning residents were able to orient with
nonsignificant memorabilia as well, and lower func-
tioning residents were aided by neither.

Orientation is further impacted by building config-
uration. Simple building configuration is associated
with resident orientation, when residents are also
provided with explicit environmental information
(Passini, Rainville, Marchand, & Joanette, 1998). In a
quasi-experiment with 105 residents in several group
living facilities, residents were found to experience
greater spatial orientation in facilities designed around
L-, H-, or square-shaped corridors, compared with fa-
cilities with corridor designs (EImstahl et al., 1997).
Corridor designs were also associated with higher de-
grees of restlessness and dyspraxia and with reduced
vitality and identity (ElImstahl et al., 1997). Residents
in facilities with more hallway space demonstrated
less disorientation and less lack of vitality (Elmstahl et
al., 1997).

In survey research with 104 residents in several
homes, higher levels of orientation were identified in
“cluster” facilities (comprised of small units of resi-
dent rooms and associated common spaces), com-
pared with larger scale “communal” facilities (com-
mon spaces separated from resident rooms and shared
by larger groups of residents; Netten, 1989). In clus-
ter facilities, higher levels of orientation were associ-
ated with complex decision points and longer corri-
dors, which allowed meaningful choices between
places residents used (Netten, 1989). In communal
facilities, heightened orientation was associated with
short corridors and simple decision points, which al-
lowed residents to travel only short distances without
prompts and did not force residents to choose be-
tween spaces they did not use (Netten, 1989).

Provision of Outdoor Areas.—Design guides rec-
ommend access to the outdoors to maintain home-
likeness, to accommodate activities, and to increase
residents’ exposure to light and sun. Limited research
findings support the value of outdoor spaces to re-
duce aggression among people with dementia. In a
longitudinal study of five facilities with and without
outdoor spaces, researchers found that violent epi-
sodes among residents decreased over time in facili-
ties with outdoor environments, whereas violent epi-
sodes increased during the same time period in
facilities without outdoor environments (Mooney &

Nicell, 1992). Residents walked outdoors more often
(for short periods of time) in a facility with a special
therapeutic garden (Mooney & Nicell, 1992).

Specific Rooms and Activity Spaces

This research investigates the design of particular
rooms within the facility. Studies examine the design
of bathrooms, toilet rooms, dining rooms, kitchens,
and resident rooms, as these impact well-being among
people with dementia and others.

Bathrooms.—For people with dementia, bathing is
an experience that frequently compromises dignity
and autonomy. Design recommendations emphasize
increasing independence and control in bathing (e.g.,
choice of shower or tub bath), promoting a more
homelike bathing experience (e.g., less institutional
design), and assisting caregivers during bathing (addi-
tional space, grab bars, etc.).

Bathing is regarded as among the most stressful
tasks in caring for people with dementia (Kovach &
Meyer-Arnold, 1996; Pynoos & Ohta, 1991; Sloane
et al., 1995). Several studies examine aspects of bath-
ing associated with high stress. Negative resident
reactions are associated with unfamiliar or fearful
equipment or procedures (bath tub lifts, specialized
tubs, getting in and out of the water, high water levels
in whirlpool baths), cold tub rooms (cold air or water
temperature, chills from slow tub filling or draining),
design features that impede bathing (poor lighting,
inadequate mats or handrails), and distractions (noisy
equipment, running water, or distracting activities
outside the bathroom; Kovach & Meyer-Arnold, 1996;
Lawton et al., 1984; Namazi & Johnson, 1996; Sloane
et al., 1995). Some evidence suggests that baths may
be less upsetting than showers for residents, though
findings are mixed (Kovach & Meyer-Arnold, 1996).

Perhaps because of their long-term positive associ-
ation, natural elements had a calming effect when in-
troduced during bathing in an experiment with 31
residents in five nursing homes (Whall et al., 1997).
Nature sounds (e.g., animal and water noises) and
pictures (e.g., birds), when provided along with fa-
vorite foods and distracting conversation, significantly
decreased agitation during shower baths among resi-
dents with late stage dementia (Whall et al., 1997).

Toilet Rooms.—Incontinence is a major problem
among people with dementia (Namazi & Johnson,
1991b). Design guides emphasize the importance of
maintaining independence in toileting whenever pos-
sible, such as by making toilets easy to locate and to
identify (signage, visible locations, etc.). In some in-
stances, the design of toilet rooms may exacerbate
toileting problems. Staff report that small toilet rooms
make assisting with toileting difficult and that wheel-
chair users are more likely to have “accidents” when
the toilet room is occupied, preventing access (Hutch-
inson, Leger-Krall, & Wilson, 1996).

Research findings, though limited, support the ef-
fectiveness of design interventions to facilitate toilet-
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ing. One quasi-experiment involving 44 residents in
two SCUs compared residents’ responses to various
forms of directional signage for toilet rooms, includ-
ing the word “rest-room,” “toilet,” or a graphic of a
familiar household toilet (Namazi & Johnson, 1991b).
Early and moderate stage dementia residents were
most likely to locate and use public toilets in re-
sponse to primary color signage affixed to the floor
(responding to residents’ typically downcast gaze)
comprising a series of arrows and the word “toilet”
(Namazi & Johnson, 1991b). Further, frequency of
toilet use increased dramatically when toilets were
visibly accessible to residents (Namazi & Johnson,
1991a), though this experiment included only 14 res-
idents. Residents’ use of toilets increased by over
800% when curtains surrounding toilets (in lieu of
doors) were left open, making public and private toi-
lets clearly visible when not in use (Namazi & John-
son, 1991a). In particular, visibility increased toilet
use among residents with more advanced dementia.

Dining Rooms and Kitchens.—Design guides offer
many recommendations regarding dining and kitchen
areas (cf. Calkins, 1988; Cohen & Weisman, 1991).
Suggestions emphasize the importance of a familiar
and normal dining experience, the need to locate
dining and kitchen activity areas within each demen-
tia unit or “household,” and the value of reducing
sensory stimulation to encourage eating. Research
findings from an experiment with 22 residents sup-
port noninstitutional dining arrangements. Noninsti-
tutional dining—in which residents dined “family
style” at small dining tables in a coffee room, instead
of from trays while seated in chairs in the corridor—
was linked to increased social interaction and com-
munication during dining and to improved eating be-
havior among residents (Gotestam & Melin, 1987;
Melin & Gotestam, 1981). Institutional staff practices
(e.g., assigned seating, institutional food service) pro-
voked disruption and agitation in dining rooms with
homelike design features (Moore, 1999).

In an impact not anticipated by design guidance,
relocating dining to the dementia unit of an SCU—
from a remote, centralized dining room—signifi-
cantly decreased residents’ aggression (Negley &
Manley, 1990). Assaults were reduced by over 40%
when residents were no longer crowded into eleva-
tors to reach the centralized dining room (Negley &
Manley, 1990). (Elevators had been sites of frequent
violations of personal space, which caused alterca-
tions.) In this instance, assaults may have been fur-
ther reduced by designating two dining areas on the
dementia unit, thus separating higher functioning res-
idents, more likely to be assailants, from lower func-
tioning residents, more likely to be assault victims. In
the same quasi-experiment, staff reported less anxiety
and more time for assisting residents after moving
dining to the dementia unit.

In a study on the design of environments to en-
courage independent snacking, installation in kitch-
enettes of small, accessible refrigerators stocked with
snacks prompted only a minimal increase in resi-
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dents’ independent snacking (Namazi & Johnson,
1992c). Transparent refrigerators, in which residents
could clearly see snacks inside, were only slightly
more effective than were conventional, dormitory-
style refrigerators. Both styles of refrigerators may
have been unfamiliar to residents. Staff provision of
snacks was suggested as a possible impediment to
residents’ independent snacking (Namazi & Johnson,
1992c¢).

Residents’ Rooms.—Design guidance emphasizes
the need for homelikeness, autonomy, and privacy in
residents’ rooms in dementia care facilities. The rela-
tive merits of private versus shared resident rooms is
a matter of debate (Cohen & Day, 1993); existing re-
search provides limited guidance on this issue. Com-
parisons of facilities with and without private rooms
typically incorporate other architectural and pro-
grammatic differences as well, thus obscuring the sig-
nificance of resident room type (cf. Annerstedt, 1994,
1997; Skea & Lindesay, 1996).

Lawton and colleagues (1970) presented findings
from a quasi-experiment involving 15 residents, which
suggest that number of residents and room design
may affect levels of social interaction. This study
evaluated the renovation of a long-term care unit—
from two institutional-looking group rooms (four and
five residents, respectively), to six, less institutional-
looking single rooms clustered around a common
space. Following renovation, residents were found to
spend comparatively less time in their rooms and
more time in motion and to engage in less interac-
tion, compared with residents before the renovation.
Reduced interaction may reflect greater choice over
interaction in private versus group rooms (Lawton et
al., 1970).

Closet design was successfully used to enhance
residents’ independence in dressing. In a quasi-exper-
iment with eight SCU residents, specially designed
clothes closets were found to increase autonomy in
dressing for those with middle stage dementia
(Namazi & Johnson, 1992a). By presenting prese-
lected clothing in an appropriate sequential order
(undergarments first, followed by blouse, pants, etc.),
modified closets reduced staff members’ physical as-
sistance in dressing and enhanced residents’ inde-
pendence.

Discussion and Conclusions

From the research reviewed, four primary types of
studies on design and dementia emerge. Studies are
grouped according to their major focus (people/be-
havior vs. the physical environment) and their con-
ceptualization of the physical environment (global or
discrete). Environmental comparison studies com-
pare two or more facility types for impacts on resi-
dents, staff, and family (e.g., SCUs vs. skilled nursing
facilities.) Design feature studies assess the effects of
specific environmental interventions (e.g., door mod-
ifications to reduce exit attempts). Studies of environ-
mental services and policies examine organizational
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decisions and policies for dementia care environ-
ments (e.g., impacts of relocating residents to new
environments). Studies of problem behaviors investi-
gate resident conduct that creates difficulties in care-
giving (e.g., stressful aspects of bathing). One study
(Netten, 1993) fit more than one type (see Table 2).
Of these types, studies of design features (26 studies)
and of environmental comparisons (24 studies) pre-
dominate (compared with 15 studies of problem be-
haviors and 7 studies of environmental services and
policies). Studies should be evaluated according to
the type of research they represent. For example,
findings from studies of environmental comparisons
should indicate which type of environment is pre-
ferred and why.

The following sections analyze findings from exist-
ing studies with respect to their implications for ap-
plication and future research.

Recommendations to Enhance
Applicability of Findings

The focus of this article on design application de-
mands some recommendations (though tentative)
concerning the therapeutic design of environments
for people with dementia. On the basis of existing re-
search findings, dementia care environments should
consider the suggestions presented in Appendix B
among others.

Application of findings is often impeded by stud-
ies’ research design and/or methods. Confidence in
findings is impaired by the frequent use of small sam-
ples and the absence of comparison groups. Addi-
tionally, many studies use nonequivalent comparison
groups (e.g., residents in varying or unspecified
stages of dementia, or residents with and without de-
mentia who vary in other characteristics, such as mo-
bility.) Studies do not always adjust reports of find-
ings to account for baseline differences in severity of
cognitive, behavioral, or physical deficits. Of the 71
studies we reviewed, only 45 made reference to the
residents’ stage of dementia at baseline. Further, the
interrelations between design interventions has been
largely overlooked. For example, SCUs often encom-
pass multiple interventions (smaller unit size, home-
like design, low level simulation, etc.). In evaluating
the impact of SCUs, studies should consider both
which design features are most essential and how
various design features work together or detract from

Table 2. Primary Types of Studies on Design and Dementia

Major Focus of Research

Conceptualiztion

of the Environment Environment People/Behavior

Global Studies of Studies of
environmental environmental
comparisons services and

policies

Discrete Studies of design Studies of problem
features behavior

each other. These issues must be addressed to im-
prove the validity and generalizability of future re-
search findings.

Applicability of findings would also be enhanced
by incorporating explicit hypotheses on the proposed
relationships between physical environments and
well-being to explain why design features are or are
not successful. Finally, the applicability of future
studies could be improved by thoroughly describing,
in research reports, the physical context of the de-
mentia environment and specific environmental modi-
fications tied to well-being. These last two qualities
are exemplified in research conducted by Namazi and
colleagues at the Corrine Dolan Center, in Chardon,
Ohio (see Appendix A, Note 16).

Recommendations for Future Research

Findings from existing studies substantiate the
need for more attention to the therapeutic use of de-
sign in dementia. Further research should be de-
signed to confirm findings from existing research, es-
pecially from small or exploratory studies. Future
research should also support the call for therapeutic
design of dementia environments and should eluci-
date the particular characteristics of effective design
interventions.

Focus on Multiple Populations and Diverse Envi-
ronments.—Of the 71 studies reviewed, 12 clearly
addressed staff well-being or job performance as out-
come measures of the design of dementia environ-
ments; only 7 studies investigated outcomes concern-
ing family members’ well-being or satisfaction. With
greater focus on impacts for staff and relatives, re-
search findings could provide a persuasive rationale
for design interventions that might otherwise be ne-
glected. For example, in addition to impacts for resi-
dent well-being, research should examine the im-
pacts of noninstitutional design on staff morale and
retention and on family visitation and satisfaction
with care (cf. Chapman & Carder, 1998; Hoglund,
DiMotta, Ledewitz, & Saxton, 1994; Regnier, 1997).
Improving staff and family well-being may also en-
hance caregiving.

In addition, studies should evaluate effective strat-
egies for the therapeutic design of environments
other than long-term care and SCUs. Environmental
alternatives such as day care and assisted living often
have resident populations, care practices and philos-
ophies, physical environments, and regulatory reali-
ties that differ dramatically from the more “institu-
tional” options that have been the focus of much
existing research. Such environmental alternatives
may present new opportunities and new challenges
for therapeutic design interventions.

Target Research and Application to Stage of De-
mentia.—Research findings on the effects of design
interventions reveal important differences in response
according to residents’ level of cognitive and behav-
ioral function (see also Columbo, Vitali, Molla, Gioia, &
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Milani, 1998; Mirmiran, Van Gool, Van Haaren, &
Polak, 1986). For example, interventions targeted to
people in early or middle stages of dementia (e.qg.,
closet design to promote independence in dressing;
Namazi & Johnson, 1992a) may prove useless for res-
idents in more advanced stages, and vice versa. In
developing research questions, researchers should
carefully consider the stages of dementia during
which design interventions are hypothesized to be of
value (see Appendix A, Note 17). When possible,
studies should include participants in different stages
of dementia, and research reports should specify the
stage of dementia for research participants.

Focus on Quality of Life, as Well as Problem Be-
haviors.—In the studies reviewed, impacts on prob-
lem behaviors were the most common outcome mea-
sure used (followed by impacts on resident ADLs,
cognitive function, and social function). Because
problem behaviors generate much caregiver burden,
caregivers and administrators may especially appre-
ciate this information. The emphasis on problem be-
haviors may also indicate, however, that many re-
searchers and administrators do not fully appreciate
the potential of environmental design to improve
quality of life, beyond simply minimizing undesirable
conduct. For greatest impact, design professionals and
researchers must continue to educate administrators
and families on the potential role of environmental
design for improving quality of life in a comprehen-
sive way. These recommendations, if implemented,
will ensure continued progress in the study and de-
sign of therapeutic environments for people with de-
mentia.
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Appendix A
Notes

1. A small sample of design guidance includes Coons
(1987), Hiatt (1987), Hyde (1989), Lawton (1979), Pynoos,
Cohen, and Lucas (1988), Regnier (1997), and Zeisel, Hyde,
and Levkoff (1994).

2. MAGS is the magazine and journal article database of
over 1,500 scholarly and popular journals. CAT is the catalog
of the holdings of the entire University of California library
system. Search terms included “dementia” or “Alzheimer’s”
and the following: home, nursing home, special care unit,
SCU, day care, assisted living, design, environment, safety,
dignity, homelike, independence, security, wandering, activi-
ties, toilet, incontinence, kitchen, dining, resident room, pri-
vacy, bathing, continuum of care, aging in place, non-institu-

Vol. 40, No. 4, 2000 415

tional, and barrier. Searches generating more than 400
references were discarded as overly broad.

3. Journals reviewed systematically included Ageing and
Society, Environment and Behavior, The Gerontologist, Jour-
nal of Architectural and Planning Research, Journal of Envi-
ronmental Psychology, Journal of Gerontology: Psychological
Sciences, Journal of Gerontology: Social Sciences, and the
Journal of Mental Health and Aging.

4. Case studies and nonpeer-reviewed work, such as dis-
sertations, were excluded, as were articles that reported only
design guidance, or that had only minor reports of research, or
incomplete descriptions of research design.

5. This period was identified as the time of greatest produc-
tivity in research on dementia and design. An earlier article by
Lawton and colleagues (1970) was also included. This article
evaluates the impact of a renovation to the Weiss Institute of
the Philadelphia Geriatric Center, a premier, experimentally
designed dementia care facility.

6. See Borup (1983) for a review of the extensive research
literature on the effects of relocation on older adults in institu-
tional settings.

7. Wells & Jorm (1987) examine the use of an SCU for re-
spite versus permanent care. The authors found beneficial im-
pacts for family members associated with use of this SCU for
respite care.

8. “Global” studies of SCUs with special environmental
features include Annerstedt (1993), Bellelli et al. (1998), Ben-
son et al. (1987), Chafetz (1991), Greene, Asp, and Crane
(1985), Holmes et al. (1990), McCracken and Fitzwater
(1989), Phillips et al. (1997), Skea and Lindesay (1996), Swan-
son, Maas, and Buckwalter (1993), Webber, Breuer, and Lin-
deman (1995). Table 1 describes only those studies of SCUs
that specifically note environmental features.

9. Swedish group living facilities compare to both group
homes and SCUs in the United States. These residences for 8-10
people are tailored—in design and in care plan—to the needs
of people with dementia. Emphasis is placed on involving
families and on making care more affordable than institutional
alternatives (Annerstedt, 1993).

10. Group living units in this study differ from traditional
nursing homes in that group living units use noninstitutional
design features and specialized dementia caregiving, in addi-
tion to small group size.

11. Evidence suggests that the prevalence and severity of
hearing loss is greater among people with dementia; however,
the cause and effect relationship between dementia and hear-
ing loss is not well understood (cf. Gates et al., 1995; Rapcsak,
Kentros, & Rubens, 1989; Uhlman, Larson, & Koepsell, 1986;
Weinstein & Amsel, 1986).

12. Similar changes in other facilities are associated with
comparable results (cf. Hall, Kirschling, & Todd, 1986).

13. Circadian rhythms refer to daily activity cycles based
on 24-hr patterns.

14. Exaggerated, simple stimuli were hypothesized to be
most effective, since subtle or complex stimuli may be difficult
for people with dementia to comprehend (Hussian, 1982-83).
Conditioning occurred by reinforcing positive associations,
such as a favorite food, with one shape, and negative associa-
tions, such as loud clapping, with another.

15. Changes in furnishings were accompanied by changes
in care plans to reduce demanding tasks (e.g., bathing) in the
evenings, when most falls occurred. Full research methods are
not reported for this study.

16. Most of these studies are reported in a series published
in 1991-92 in the American Journal of Alzheimer’s Care and
Related Disorders and Research.

17. Calkins (1997) provides an excellent example of stage-
appropriate design guidance in her recommendations for de-
sign strategies to enhance care for people with late stage de-
mentia.
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Appendix B = Moderate levels of environmental stimulation.
= Incorporate higher light levels, in general, and exposure

Recommendations for the Therapeutic Design and Planning of to bright light, in particular.
Dementia Environments = Use covers over panic bars and door knobs to reduce
« Incorporate small size units. unwanted exiting. ) ) _
= Separate noncognitively impaired residents from people = Incorporate outdoor areas with therapeutic design fea-
with dementia. tures. ) ) - )
- Offer respite care as a complement to home care. = Consider making toilets more visible to potentially re-
= Relocate residents, when necessary, in intact units rather duce incontinence. . )
than individually. = Eliminate environmental factors that increase stress in
= Incorporate noninstutional design throughout the facility bathing.

and in dining rooms in particular.
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