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January 26, 2009 04:41pm [AAP Courier Mail]
A 94-year-old woman who went missing overnight from a Brisbane nursing home has been found 
with a possible fractured hip in nearby bushland. 
She disappeared from the xxxx Nursing Home in the Brisbane suburb of xxxx some time after 
10pm (AEST) on Sunday. 
A helicopter and water police joined the search today. SES volunteers found her around 2.30pm 
(AEST) in bushland not far from the nursing home in a neighbouring suburb. Police said she was 
taken to hospital with a suspected fractured hip after falling over. 

Wandering Is Health Risk For 1 In 5 Cognitively Impaired 
Nursing Home Patients
http://www.medicalnewstoday.com/articles/65998.php

Schonfeld, L., King-Kallimanis, B., Brown, L. M., Davis, D., Kearns, W., Molinari, V., Werner, D., Beattie, E., & 
Nelson, A. (2007). Wanderers with cognitive impairment in VA nursing Home care units. Journal of the American 
Geriatrics Society, 59: 692-699.
 

http://www.medicalnewstoday.com/articles/65998.php
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This presentation will cover: 
• Progress in developing the evidence base
• Definition and description of the behaviour
• Model of factors associated with wandering
• Recognising wandering: critical and benign
• Management goals
• Risk evaluation
• Useful assessment tools
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(2am) Ruth, 89 years old, barefoot and dressed only in a thin nightgown. 
She walked slowly through the kitchen, finding her way along the chair 
backs and around the table until she was out onto the back verandah. The 
jasmine smelled wonderful in the cool night air.  It had been a hot day with 
no sign of relief.  Now a light breeze was rustling in the palms and there was 
a half moon low in the sky. She stood on the verandah and inhaled the night 
scents.  She’d always loved a walk on a balmy night. 

(7am)  Phil walked into his mother’s bedroom with her tea and toast to find 
the bed empty and her slippers where she had left them.  Her clothes were 
over the chair where his wife had helped her mother-in-law undress for bed. 
He called out to her, ran out into the street to see if he could see her….. No 
sign of her.. He ran to the neighbours house.. She wasn’t there either… 
where was she ….he was worried.  He had been going to talk to Dr Santini 
about all this. 
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He saw the person as he came off the highway exit headed for town. It was a 
man in the McInne’s paddock lying under a tree, his striped pyjamas 
noticeable against the brown scrabble of earth in the tree’s shade. It was 
midday, but still cool.  Geoff didn’t think the McInnes had anyone that age 
living with them.  Old Mr Mac had died last year and his wife lived in 
Toowoomba with the sister. 

He climbed through the fence and walked across to the man.  He was curled 
up, sleeping heavily. Geoff woke him up gently and the man startled, looking 
around warily. He asked Geoff “ where am I mate?  Can’t seem to get my 
bearings….”  Geoff noticed the band on his wrist. It said Walter Allan, 
Cassurina Place Nursing home, phone 07-47356745

Geoff knew the place vaguely- it was at least 8kms away on the other side of 
the highway.  Geoff said “ how about a cup of tea, mate?” and they headed 
for his truck. 
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(6am) Lorna had been up since 4am when the hostel night staff had made her some 
warm milk and settled her back in bed. That lasted about 15 minutes and then Louise  
found her walking up and down the long corridor trailing her knee rug behind her. She 
had been diagnosed with dementia about 8 years ago and lived in the hostel for the 
last 3 months.  She had continued to walk for the last couple of hours, pausing briefly 
to sit in the TV room and watch the set flicker in the dark before getting up and 
walking again. She had no extra staff or time to provide Lorna with activities at night, 
even though this had been discussed. 

(7.30am)   The breakfast room was busy and the smell of bacon had enticed the last few 
stragglers.  Ron, the day nurse, looked around to check everyone was eating. Where 
was Lorna?  This was the fourth morning in a row she was not at breakfast.  He 
quickly checked her room- not there. He found her 10 minutes later sleeping soundly 
in Cliff Mather’s room.   Ron made a mental note to bring up a discussion of the 
situation with the rest of the care team. 
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Trevor and his wife (Anne) were shocked by his diagnosis – probably 
Alzheimer’s Disease!  The specialist had been very kind and straightforward 
too, but the news wasn’t good.  Trevor was 66 and still ran the family news 
agency. Had done for 30 years.  There were too many things to digest. 

Trevor and Anne loved to exercise, and Trevor had played golf for years. One 
of their favourite shared pleasures was walking along the beach near their 
home in all weathers, watching the ocean, picking up shells and throwing 
sticks for their dog Max.  They went home after the specialist’s visit and sat 
on the verandah for a while having a quiet beer, Max at their feet.   Then 
Trevor said “ I’m off for a walk Annie ….. Need to get my head clear”. 



CRICOS No. 000213Ja university for the worldreal R

Knowledge Discovery 
(research) 

Synthesis of evidence 
(summary) 

Translation into practice 
recommendations

Integration into 
practice

Evaluation

Describe * Explore*  
Explain*  Predict

ACE model, Stevens (2004)
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 An objective, empirically-founded definition to aid 
universal understanding of the behaviour:

“syndrome of dementia-related locomotion behavior having a 
frequent, repetitive, temporally-disordered and/or spatially-
disoriented nature that is manifested in lapping, random, 
and/or pacing patterns, some of which are associated with 
eloping, eloping attempts, or getting lost unless 
accompanied”.

Algase DL, Moore D Helen, Vandeweerd C, Gavin-Dreschnack D and the IWC (2007)  Mapping the maze of terms 
and definitions in dementia-related wandering. (2007) Aging and Mental Health. 11 (6):686-98.

.
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•   Highly variable prevalence data available
•   Appears in mild, moderate and severe dementia 
•   Persistent - can last for years unless stopped by changes in
    physical capacity
•Subsides in late-stage, profound dementia

The Course of Wandering 
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DIRECT- Not 
wandering

Pacing

Lapping

Random

Figure 1: Wandering Patterns

Martino-Saltzman, D., Blasch, B., Morris, R., & McNeal, L. (1991). Travel behavior of nursing 
home residents perceived as wanderers and non-wanderers. Gerontologist, 11, 666-672

Algase, D. L., Kupferschmid, B., Beel-
Bates, C. A., & Beattie, E. R. A. (1997). 
Estimates of stability of daily wandering 
behaviour among cognitively impaired 
long-term care residents. Nursing 
Research, 46(3), 172.
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Cycle

Time

Motion

Figure 2: Wandering as a Rhythm
Algase, D. L., Kupferschmid, B., Beel-Bates, C. A., & Beattie, E. R. A. (1997). Estimates of stability of 
daily wandering behaviour among cognitively impaired long-term care residents. Nursing Research, 
46(3), 172.

W WNW
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Contributing Factors to Wandering

 

Stable
- Demographics 
(age*, race, gender*, 
education)
-Predisposing 
factors
(personality*, 
response to stress*)  

Dynamic
- Enabling
Mobility*, function*, health status*, 
medications*
- Neurocognitive *
(attention, cognition, memory, 
language skills, executive 
functioning, wayfinding capacity
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Type and Intensity of Wandering 

Type
-Spatial disorientation
-Repetitive/routinised
 walking
- night wandering 

Intensity
-distance walked in a day
-frequency and duration of
  each episode
-persistence over time  

 Algase, D.L., Beattie, E.R., & Therrien B (2001) Impact of cognitive impairment on wandering behavior. 
Western  Journal  of Nursing  Research  23(3), 283-295.
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Wandering

• Fatigue *
• Food intake*  
• Falling and
  injuries*
• Exiting alone*

• Weight loss (in 
excess of the disease 
process  alone) *
• Relocation
• Ending home care
• Becoming lost*
• Death*

Immediate Cumulative

Type and Intensity 

ADVERSE OUTCOMES
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Type and Intensity of Wandering
Type of wandering: 
Spatial disorientation

Repetitive/routinised walking
Night time wandering

Intensity of wandering:
Distance walked in a day

Frequency and duration of each episode
Persistence over time

Immediate Adverse Outcomes for Wanderers
Meal time impulsivity

Inadequate food intake
Falls, fractures and injuries

Eloping behaviours (exit attempts, unescorted exits, and 
getting lost)

Cumulative Adverse Outcomes for Wanderers
Weight loss
Relocation

End of Home Care
Death

Contributing Factors
Stable Factors

Demographics: (age, gender, education & race)
Predisposing Factors (personality, response to 

stress)
Dynamic Factors

Enabling factors: (Mobility, function, health 
status, medications)

Neuro-cognitive factors: (Attention, cognition, 
memory, language/verbal skills, 

executive functioning)

Algase, D.L., Beattie, E., & Son, G.R. (2006) A model of risky 
wandering. In Nelson & Algase (Eds) Evidence-based Protocols 
for Wandering Behaviour (2006), Springer:NY.  
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Category Sub-categories Behavior Descriptions
Wandering Excessive locomotion Volume of locomotion is greater than usual for 

self; has no expressed, apparent or known 
reason for locomoting; does so frequently and/or 
continuously over several hours; locomotion in 
circles, or haphazardly

Locomotion that interrupts or 
interferes with necessary 
activities

Unable to discontinue locomotion long enough to 
eat, watch a TV show, visit, or complete other 
activity; locomotion interferes with rest or sleep;  
continues even during pain, fatigue, or discomfort

Getting lost within care 
environment

Unable to find specific rooms in own residence; 
unable to navigate through obstacles or detours; 
unable to recognize whereabouts
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Constructs Categories Behavior Descriptions
Wandering 
(continued) 

Locomotion into off-limits, 
prohibited or hazardous areas

Crossing a care setting geographic boundary, 
intruding  into the private living quarters or 
personal space of others (may include 
rummaging though drawers or closets); 
disregarding boundaries, obstacles or other 
barriers to hazardous or off-limits areas 
(kitchen, stairwells, care staff spaces)

Locomoting during the night

Locomotion alone indoors or 
outdoors, beyond area of own 
mastery

Getting out of bed before morning; getting up 
to go to the bathroom and failing to return to 
bed; waking early and dressing for work

Locomoting or traveling unaccompanied 
indoors or outdoors beyond area of mastery or 
supervision
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Category Sub-categories Behaviour Descriptions
Exiting-referenced Stating intent to leave

Preparing to leave

Exiting door, lingering, 
testing

Asking to “go home” or stating intent to do so, even 
when living at home; talking about going somewhere; 
voicing desire to leave; asking others for a ride or other 
types of help to leave

Packing a suitcase, bag or lunch; looking for car keys or 
purse; looking for someone or some place; donning hat 
or coat; changing shoes; closing windows; turning off 
lights; calling a cab; asking about the bus timetable; 
removing identification bracelets, or other security 
devices from self; asking to borrow money

Standing or lingering near exit points; lingering near exit 
doors or in the foyer or entrance hall; trying doorknobs, 
door locks or window latches (includes interior doors); 
tampering with security systems, pulling, pushing, 
ramming, kicking, knocking or pounding on exit doors
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Category Sub-categories Behavior Descriptions
Exiting-related Seeking means or 

opportunity to exit
Approaching exit points (entrance doors, lift or 
stairwell, windows), repetitively locomoting back 
and forth from other areas to exit points; pacing 
back and forth in proximity to exit points; 
following or shadowing family members, visitors, 
delivery people, or staff toward or through exit 
doors

Exiting Unaccompanied exiting Crossing a care setting structural boundary into 
an unsupervised area; slipping past or 
circumventing exit point security systems; 
penetration of a perimeter barrier

Post-exiting 
outcomes

Losing one’s way outside 
the care environment / 
getting lost

Locomoting without a sense of direction; unable 
to return to one’s care setting or residence on 
own when walking alone; when accompanied, 
becoming separated from an attendant, unable to 
find the attendant, and unable to return to the 
point of departure unassisted
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Goals of Care

•  Promote safety within the context of negotiated 
   agreement on acceptable risk
•Aid navigation to support retained wayfinding
   ability
•  Provide physical and emotional comfort to reduce
   unmet need-driven activity
•  Encourage engaging social interactions 
   consistent with personality and preference
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Strategies in Wandering Management 

Behaviour  Elopement risk magnitude estimate  Person with 
dementia-specific elopement prevention and care goals  

Interpersonally
   -mediated

Technologically
-   mediated

   Policy-
 mediated + +

Moore, H., Algase, D., Powell-Cope, G., Applegarth, S, Kearns. W & Beattie, E. (2009) A Framework for 
Managing Wandering and Preventing Elopement. American Journal of Alzheimer’s Disease and Other 
Dementias.
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Behavioural 
Category

Person-specific 
goals

Elopement 
prevention goals

Wandering
Excessive
Disruptive*
Disoriented
Intrusive*
Nocturnal 
Beyond Mastery 

* Focus of ACFI  however arguably 
NOT the primary issues with the 
behaviour for the person. 

Decrease agitation

Reduce felt need to wander

Alert responsible parties to 
emergent or heightened 
risk

Evaluate/adjust medications

Monitor for toileting needs, 
weight loss, malnutrition, 
dehydration, exhaustion.

Increase location checks 

Monitor

Accommodate
 
Distribute oversight 
responsibility

Reduce 
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Behavioural 
category

Person-specific goals Elopement 
prevention goals

Exiting-referenced
stating intent, 
preparing, lingering, 
shadowing, 
door testing

heighten monitoring, increase location 
checks, decrease agitation, 
reduce felt need to exit, alert responsible 
parties to emergent or heightened exiting-
referenced behavior

monitor, redistribute, 
reduce, track

Unauthorized exiting
promptly respond to alert/alarms monitor, track

Eloping,
Losing one’s way, 
Getting lost

promptly recognize elopement, quickly locate 
and return person to secure care setting, 
assess health status

track, retrieve
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Wandering Risk 
estimate

Interpersonal Technological Policy

Excessive 
wandering;
makes necessary
care procedures 
difficult

Low Engagement; diversion; 
behaviour modification

Sensory 
enhancement

Risk screening 
assessment;
behaviour logs;
scheduled location 
checks

Losing one’s way 
indoors

Low-
medium

Verbal re-direction; train to 
use same route every time.

Simple 
modifications to 
environmental 
design and cueing

Risk screening 
assessment;
behaviour logs;
scheduled location 
checks

Entering into off-
limits or 
hazardous areas 
or beyond mastery 
level; night 
wandering; stating 
intent to leave; 
preparing to leave 

Medium Verbal redirection; 
behavioural modification; 
structured and engaging 
activity programs; wandering 
registry; intensified 
supervision. 

Consider alert/alarm 
systems; barricades, 
locks/subjective exit 
barriers, e.g. mirror, 
mural, door and floor 
camouflage, 
environmental 
design & cueing; 
surveillance

As above with 
increased frquency 
of location checks
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Wandering Risk 
estimate

Interpersonal Technological Policy

Exit door lingering 
and testing

Medium 
to high

Redirect using verbal and non-
verbal cueing & diversion;  
conceal cues for leaving, e.g. 
keys; intensified supervision; 
alert  responsible parties to 
heightened risk

Subjective exit 
barriers

Lost residents 
plans; door alarms, 
drills/checks; 
incident reports; 
medication and 
care plan review

Seeking means or 
opportunity to exit

Medium 
to high

Verbal redirection; 
behavioural modification; 
structured activity programs; 
registration of person at risk 
status; intensified supervision. 

As above  As above 

Un-approved 
exiting

Eloping; losing 
one’s way beyond 
care; getting lost

High

High, 
critical

Promptly respond to 
alert/alarms
Contain, monitor

Track, return. Promptly 
recognise absence, rapidly 
locate and return to 
supervised care, assess 
health status

As above

Wandering registry, 
local or state police; 
search and recovery

As above 

Consider additional 
tracking options
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What can you do?
• Focused history on admission/ at home 
• Take reports of increased locomotor behaviour seriously
• Get a good snapshot of the behaviour of concern – Excessive 

walking? Agitation? Fatigue?  Intrusion?  Responses of others? 
                                          Peak period of activity assessment

   Behavioural logs
                                          RAWS (NH &C versions)
• Monitor capacity to walk safely- physical and cognitive (mastery of 

environment and wayfinding). 
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A Tool to Measure Wandering Behaviour
• The Revised Algase Wandering Scale (RAWS) (Nursing Home & Community 
versions)

• A 28-item questionnaire, based on three dimensions of wandering
Persistent walking

                Spatial disorientation
                Eloping
•  Single item indicator allows discrimination between people with and without an issue
•  Validated in an Australian community sample

Algase, DL, Beattie, ER, Bogue, E, & Yao, L. (2001). Algase Wandering Scale: Initial psychometrics of a new caregiver reporting tool. 
American Journal of Alzheimer’s Disease and Other Dementias, 16(3), 141-152.
Algase, D. L., Beattie, E. R. A., Song, J., Milke, D., Duffield, C. & Cowan, B. (2004). Validation of the Algase Wandering Scale (Version 2) in 
a cross cultural sample. Aging & Mental Health, 8(2), 133-142.
Marcus, J., Cellar, J., Ansari, F. & Bliwise, D. (2007)  Utility of the AWS in an outpatient AD sample. International Journal of Geriatric 
Psychiatry, 22(8):801-5.
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Figure 3: Peak Period of Locomotion
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significant evidence of a memory

problem

Take a
Wandering
History *
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PWD &
Caregiver

Monitor 1/12 for increased activity or
emergence of wandering

Re-assess in 1 month
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NO

Evidence of
way-finding issues or

increased activity
[e.g. getting lost,

restlessness]

MODERATE
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RISK

Monitor 1/12 for
increased activity

or wandering
episodes

Evidence of
wandering events

and/or elopements

HIGH
WANDERING
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1. ASSESS [within 1 week of admission
-RAWS profile*
-x 2 3/24 step profile
-peak period profile
-functional status- mobility, sight  and
hearing
- incidents since admission?
- mobility paths

2. TAILOR MONITORING TO PROFILE

A DECISION TREE FOR DETERMINING RISK LEVEL AND POST-ADMISSION SURVEILLANCE IN
PERSONS WITH DEMENTIA RELOCATING TO LONG TERM CARE

Onset of wandering behavior
Critical incidents in previous six
months
Insights into root cause/s
Length of time missing
Mode of return
Injuries
Post-return behavior
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Knowledge Discovery 
(research) 

Synthesis of evidence 
(summary) 

Translation into practice 
recommendations

Integration into 
practice

Evaluation

Describe * Explore*  
Explain*  Predict

ACE model, Stevens (2004)
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Challenges to research
• Conceptual issues
• Methodological issues: 

          - Designs
                          - Samples
                          - Interventions
                          - Outcome measures
                          - Data collection intervals
• Practical issues
                          - Cost and convenience
                          - Ethics
                          - Decisional capacity

Evidence-Based Practice for Managing Wandering Behaviors (2007) (Nelson & Algase 
Edit), Springer: NY,NY
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Algase, D.L. Antonakos, C., Elizabeth Beattie, E., Beel-Bates, C & Yao, L (2009) New Parameters for 
Daytime Wandering. Research in Gerontological Nursing  2 (1): 48-52

• Describes wandering using new parameters and evaluates those  parameters as a 
function of cognitive impairment and mobility. 

• N =44 residents in long-term care settings were videotaped 12 times x 20 minutes 
each. 

• Rate and duration of wandering episodes were plotted and used to derive parameters 
from values above and below case medians, proportion of hours wandering, and time 
of day. 

• Participants wandered during 47% of observations; average hourly rate was 4.3 
episodes, the peak hourly rate was 18 episodes, and the peak hourly duration was 
19.9 minutes. 

• Interaction of MMSE score and mobility was the strongest predictor of wandering 
duration. 
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January 26, 2009 04:41pm [AAP Courier Mail]
A 94-year-old woman who went missing overnight from a Brisbane nursing home has been found 
with a possible fractured hip in nearby bushland. 
She disappeared from the xxxx Nursing Home in the Brisbane suburb of xxxx some time after 
10pm (AEST) on Sunday. 
A helicopter and water police joined the search today. SES volunteers found her around 2.30pm 
(AEST) in bushland not far from the nursing home in a neighbouring suburb. Police said she was 
taken to hospital with a suspected fractured hip after falling over. 

Wandering Is Health Risk For 1 In 5 Cognitively Impaired 
Nursing Home Patients
http://www.medicalnewstoday.com/articles/65998.php

Schonfeld, L., King-Kallimanis, B., Brown, L. M., Davis, D., Kearns, W., Molinari, V., Werner, D., Beattie, E., & 
Nelson, A. (2007). Wanderers with cognitive impairment in VA nursing Home care units. Journal of the American 
Geriatrics Society, 59: 692-699.
 

There are reports of adverse events related to wandering in press around the world. This is 
the latest report from Qld- a 94 yr old with a fractured hip after a night time bushwalk near 
her nursing home. 

I work in a group called the IWC- we number approx. 25 researchers from many disciplines- 
medicine, nursing, psychology, social work, recreational therapy, economics, engineering- 
who have been associated since 2003.  We are mostly US –based but there are now 6 of us 
working outside the US from me here in Aus, Korea, Japan, Canada. Taiwan. 
In one recent study we conducted, a retrospective chart review of over 15,000 cognitively 
impaired VA nursing home patients. We found that one in five were prone to s wandering 
through nursing home facilities, putting themselves at increased health risk and creating 
additional strain on nursing staff. 

"Our findings indicate that the residents most likely to wander exhibit  antisocial behavior 
such as intrusion, often appear to resist care, take anti-psychotic medication and depend 
heavily on others for basic hygiene needs and feeding themselves," We also found that 
patients diagnosed with a combination of dementia and other psychological disorders, such 
as depression or schizophrenia, were particularly vulnerable. 

Although this study was performed in a predominantly male veteran population, wandering 
is also prevalent in non-VA males and in women with cognitive impairment. The behavior is 
not exclusively related to a patient's mobility. 25 percent of wanderers studied required 
wheelchair assistance. 
Under controlled conditions for wandering, which some facilities have, this behavior can 
have a positive effect. Wandering may actually serve as a form of physical exercise by 
increasing the muscle strength needed to maintain mobility. It may also provide 
opportunities for social interactions with residents who have become isolated in their 
rooms, when the visits are welcomed. Wandering has also been shown to relieve anxiety 
and reduce the potential for physical agitation and aggression in some patients. 

3
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This presentation will cover: 
• Progress in developing the evidence base
• Definition and description of the behaviour
• Model of factors associated with wandering
• Recognising wandering: critical and benign
• Management goals
• Risk evaluation
• Useful assessment tools

 Today I want  to give you an overview of where the 
science of wandering is at , 
establish where the evidence base has developed to
 Share some helpful ways of thinking about the 
behaviour, including assessment  strategies/tools
Highlight issues specific to wandering science that 
relate to moving the evidence base forward
I’d like to start by having you consider some case 
studies taken from my research with people with 
dementia. I’ll read you the case study and I’d like you 
to write down issues you see in each case study. 
Then I’d like you to decide if you think this person is 
engaging in usual walking behaviour or if this is 
walking that we need to be concerned about. 

 

4



CRICOS No. 000213Ja university for the worldreal R

(2am) Ruth, 89 years old, barefoot and dressed only in a thin nightgown. 
She walked slowly through the kitchen, finding her way along the chair 
backs and around the table until she was out onto the back verandah. The 
jasmine smelled wonderful in the cool night air.  It had been a hot day with 
no sign of relief.  Now a light breeze was rustling in the palms and there was 
a half moon low in the sky. She stood on the verandah and inhaled the night 
scents.  She’d always loved a walk on a balmy night. 

(7am)  Phil walked into his mother’s bedroom with her tea and toast to find 
the bed empty and her slippers where she had left them.  Her clothes were 
over the chair where his wife had helped her mother-in-law undress for bed. 
He called out to her, ran out into the street to see if he could see her….. No 
sign of her.. He ran to the neighbours house.. She wasn’t there either… 
where was she ….he was worried.  He had been going to talk to Dr Santini 
about all this. 

5
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He saw the person as he came off the highway exit headed for town. It was a 
man in the McInne’s paddock lying under a tree, his striped pyjamas 
noticeable against the brown scrabble of earth in the tree’s shade. It was 
midday, but still cool.  Geoff didn’t think the McInnes had anyone that age 
living with them.  Old Mr Mac had died last year and his wife lived in 
Toowoomba with the sister. 

He climbed through the fence and walked across to the man.  He was curled 
up, sleeping heavily. Geoff woke him up gently and the man startled, looking 
around warily. He asked Geoff “ where am I mate?  Can’t seem to get my 
bearings….”  Geoff noticed the band on his wrist. It said Walter Allan, 
Cassurina Place Nursing home, phone 07-47356745

Geoff knew the place vaguely- it was at least 8kms away on the other side of 
the highway.  Geoff said “ how about a cup of tea, mate?” and they headed 
for his truck. 

6
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(6am) Lorna had been up since 4am when the hostel night staff had made her some 
warm milk and settled her back in bed. That lasted about 15 minutes and then Louise  
found her walking up and down the long corridor trailing her knee rug behind her. She 
had been diagnosed with dementia about 8 years ago and lived in the hostel for the 
last 3 months.  She had continued to walk for the last couple of hours, pausing briefly 
to sit in the TV room and watch the set flicker in the dark before getting up and 
walking again. She had no extra staff or time to provide Lorna with activities at night, 
even though this had been discussed. 

(7.30am)   The breakfast room was busy and the smell of bacon had enticed the last few 
stragglers.  Ron, the day nurse, looked around to check everyone was eating. Where 
was Lorna?  This was the fourth morning in a row she was not at breakfast.  He 
quickly checked her room- not there. He found her 10 minutes later sleeping soundly 
in Cliff Mather’s room.   Ron made a mental note to bring up a discussion of the 
situation with the rest of the care team. 
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Trevor and his wife (Anne) were shocked by his diagnosis – probably 
Alzheimer’s Disease!  The specialist had been very kind and straightforward 
too, but the news wasn’t good.  Trevor was 66 and still ran the family news 
agency. Had done for 30 years.  There were too many things to digest. 

Trevor and Anne loved to exercise, and Trevor had played golf for years. One 
of their favourite shared pleasures was walking along the beach near their 
home in all weathers, watching the ocean, picking up shells and throwing 
sticks for their dog Max.  They went home after the specialist’s visit and sat 
on the verandah for a while having a quiet beer, Max at their feet.   Then 
Trevor said “ I’m off for a walk Annie ….. Need to get my head clear”. 
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Knowledge Discovery 
(research) 

Synthesis of evidence 
(summary) 

Translation into practice 
recommendations

Integration into 
practice

Evaluation

Describe * Explore*  
Explain*  Predict

ACE model, Stevens (2004)

 Let’s move on to evidence. Some of you will be familiar with Stevens’ ACE model of  
knowledge transformation into practice.
In the top right corner I’ve added a box that shows levels of research  from 
description through prediction. The asterisks indicate where this level of work has 
occurred in published wandering research to date.  

DISCOVERY
Warner’s  US work showed 125,000 people with dementia leaving home in that year 
and unable or unwilling to return. 
Rowe’s work has begun to tease out the characteristics of elopements and getting 
lost  using police, recovery search and rescue and Safe Return data. 
In Australia we are limited by obtaining access to appropriate search and rescue 
data to  do the analysis related to incidence. 
EVIDENCE SYNTHESIS
6 published syntheses of wandering studies in the literature, one of which is an 
Australian systematic review (Hodgkinson 2007)   Siders  ( 2004) is the most  useful. 
PRACTICE RECOMMENDATIONS
Three published assessment protocols and one evidence- based protocol ( Futrell 
and Melillo, 2002) that members of the IWC contributed to.
At six ‘best practice’  documents that IWC has reviewed, none of which are 
published widely outside the practice setting that owns them. 

9



CRICOS No. 000213Ja university for the worldreal R

 An objective, empirically-founded definition to aid 
universal understanding of the behaviour:

“syndrome of dementia-related locomotion behavior having a 
frequent, repetitive, temporally-disordered and/or spatially-
disoriented nature that is manifested in lapping, random, 
and/or pacing patterns, some of which are associated with 
eloping, eloping attempts, or getting lost unless 
accompanied”.

Algase DL, Moore D Helen, Vandeweerd C, Gavin-Dreschnack D and the IWC (2007)  Mapping the maze of terms 
and definitions in dementia-related wandering. (2007) Aging and Mental Health. 11 (6):686-98.

.

This is a scientific definition of wandering describing the nature of the behaviour as 
shaped by four domains: SPACE/TIME/LOCOMOTION/IMPETUS FOR THE 
BEHAVIOUR

This definition was developed by members of the IWC  by examining a very large 
number of words used to describe the behaviour and synthesising them into a 
conceptual map. It builds on a previous definition developed for NANDA in 2001 – 
meandering aimless or repetitive locomotion that exposes a person to harm and is 
incongruent with boundaries, limits or obstacles. 

Having a universal definition is essential to bring clarity to what is being studied and 
distinguish wandering from regular walking , and from, for example,

1.Other symptoms of dementia e.g. anxiety or agitation, general restlessness
2.Outcomes of wandering e.g. intrusion, elopement
3.Wandering correlates e.g. packing to leave, testing doors, lingering, shadowing
4.Wandering etologies and contributing factors .e.g. impaired attention
5.Other constructs related to navigation through space e.g. wayfinding, spatial 
orientatioN
LIMITATIONS  IN STUDIES TO DATE–
 Inadequate conceptual  and operational definitions
Inability to differentiate correlates from etiologies or contributing factors
Use of atheoretical approaches

10
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•   Highly variable prevalence data available
•   Appears in mild, moderate and severe dementia 
•   Persistent - can last for years unless stopped by changes in
    physical capacity
•Subsides in late-stage, profound dementia

The Course of Wandering 

11
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DIRECT- Not 
wandering

Pacing

Lapping

Random

Figure 1: Wandering Patterns

Martino-Saltzman, D., Blasch, B., Morris, R., & McNeal, L. (1991). Travel behavior of nursing 
home residents perceived as wanderers and non-wanderers. Gerontologist, 11, 666-672

Algase, D. L., Kupferschmid, B., Beel-
Bates, C. A., & Beattie, E. R. A. (1997). 
Estimates of stability of daily wandering 
behaviour among cognitively impaired 
long-term care residents. Nursing 
Research, 46(3), 172.

•Various typologies have been proposed with little/no empirical support.  

• One exception - a typology developed through videotaped observation of NH 
residents with dementia               
• 3 types of wandering behaviors: random, lapping and pacing.
• Applied in several descriptive studies of wandering demonstrating stability of 
patterns over several days in nursing home residents  and relationship of patterns to 
degree of cognitive impairment.
• Our data-based typology based on N= 128 PWD  and 2,000+ 20 min. videotaped 
periods [both sexes; mean MMSE score 3.5, range untestable-14/30] 

ABSTRACT 
This study aimed to describe wandering using new parameters and to evaluate 
parameters as a function of cognitive impairment and mobility. Forty-four 
wanderers in long-term care settings were videotaped 12 times. Rate and duration 
of wandering episodes were plotted and used to derive parameters from values 
above and below case medians, proportion of hours wandering, and time of day. 
Participants wandered during 47% of observations; on average, the hourly rate was 
4.3 episodes, the peak hourly rate was 18 episodes, and the peak hourly duration 
was 19.9 minutes. Mini-Mental State Examination (MMSE) scores was negatively 
correlated with overall duration and number of observations during which duration 
exceeded 15 minutes per hour, was positively correlated with number of 
observations without wandering, and was not significantly correlated with rate-
related parameters. Mobility correlated positively with rate and duration 
parameters. Interaction of MMSE score and mobility was the strongest predictor of 
wandering duration. Parameters derived from repeated measures provide a new 
view of daytime wandering and insight into relationships between MMSE score and 
mobility status with specific parameters of wandering.
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Cycle

Time

Motion

Figure 2: Wandering as a Rhythm
Algase, D. L., Kupferschmid, B., Beel-Bates, C. A., & Beattie, E. R. A. (1997). Estimates of stability of 
daily wandering behaviour among cognitively impaired long-term care residents. Nursing Research, 
46(3), 172.

W WNW

One way we have conceptualised wandering is as a 
rhythm, similar to circadian rhythm but occurring many 
more times throughout the day. This has allowed us to 
measure episodes- that is the number of cycles that 
occur in a given time period from the start of walking to 
the stopping of locomotion and sitting down for longer 
than 3 minutes. 
-An episode may be many minutes long and many 
episodes can occur in an hour e.g. 18/20 mins as a 
highest in latest study. 
Using this research technique to time and code the 
ambulation of people with dementia has helped us to 
quantify what is going on and work out in what ways 
excessive walking impacts the person’s health. 
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Contributing Factors to Wandering

 

Stable
- Demographics 
(age*, race, gender*, 
education)
-Predisposing 
factors
(personality*, 
response to stress*)  

Dynamic
- Enabling
Mobility*, function*, health status*, 
medications*
- Neurocognitive *
(attention, cognition, memory, 
language skills, executive 
functioning, wayfinding capacity

NDB model –tested in a large US study ( wanderers, vocalizers, 
aggressors) and possible to draw conclusion about those who 
wander from the results:
STABLE
 Those who wander tend to be younger
Gender is unclear. In some analyses women have the edge but 
when you control for age in the  analyses there are no 
differences. 
They have lower aggressive  stress responses than peers who 
vocalize or who are aggressive

DYNAMIC
Enabling – higher mobility scores, better health status, fewer 
medications
Lower MMSE’s than their non-wandering peers
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Type and Intensity of Wandering 

Type
-Spatial disorientation
-Repetitive/routinised
 walking
- night wandering 

Intensity
-distance walked in a day
-frequency and duration of
  each episode
-persistence over time  

 Algase, D.L., Beattie, E.R., & Therrien B (2001) Impact of cognitive impairment on wandering behavior. 
Western  Journal  of Nursing  Research  23(3), 283-295.

INTENSITY 
Conceptualization and measurement methods have varied.
Defined using some combination of distance, persistence over time, and the 
frequency and duration of specific wandering cycles.
In nursing homes samples, intensity varies with degree of cognitive impairment, and 
time of day.
May be a function of either fatigue or circadian rhythm disturbances associated 
with aging and dementia.   
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Wandering

• Fatigue *
• Food intake*  
• Falling and
  injuries*
• Exiting alone*

• Weight loss (in 
excess of the disease 
process  alone) *
• Relocation
• Ending home care
• Becoming lost*
• Death*

Immediate Cumulative

Type and Intensity 

ADVERSE OUTCOMES

The factors with the * are those that have been included in analysis in various 
studies by Wandering Consortium members. 
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Type and Intensity of Wandering
Type of wandering: 
Spatial disorientation

Repetitive/routinised walking
Night time wandering

Intensity of wandering:
Distance walked in a day

Frequency and duration of each episode
Persistence over time

Immediate Adverse Outcomes for Wanderers
Meal time impulsivity

Inadequate food intake
Falls, fractures and injuries

Eloping behaviours (exit attempts, unescorted exits, and 
getting lost)

Cumulative Adverse Outcomes for Wanderers
Weight loss
Relocation

End of Home Care
Death

Contributing Factors
Stable Factors

Demographics: (age, gender, education & race)
Predisposing Factors (personality, response to 

stress)
Dynamic Factors

Enabling factors: (Mobility, function, health 
status, medications)

Neuro-cognitive factors: (Attention, cognition, 
memory, language/verbal skills, 

executive functioning)

Algase, D.L., Beattie, E., & Son, G.R. (2006) A model of risky 
wandering. In Nelson & Algase (Eds) Evidence-based Protocols 
for Wandering Behaviour (2006), Springer:NY.  

This model with all component parts pulled into a single 
diagram shows how we currently think about the relationships 
between important factors we have identified in studies.  
We are now further describing wandering and breaking it down 
into component parts. 
WHY: 
1.To aid description and recognition
2.To focus research and the discussion about wandering on 
those elements, facets or issues that are the most likely to be 
responsive to intervention and the most helpful to the person 
with the behaviour and those who care for them.

I want to talk now about how we have done this in a new 
article that will appear in the June/July issue of the American 
Journal of Alz. Disease and Related Disorders. 
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Category Sub-categories Behavior Descriptions
Wandering Excessive locomotion Volume of locomotion is greater than usual for 

self; has no expressed, apparent or known 
reason for locomoting; does so frequently and/or 
continuously over several hours; locomotion in 
circles, or haphazardly

Locomotion that interrupts or 
interferes with necessary 
activities

Unable to discontinue locomotion long enough to 
eat, watch a TV show, visit, or complete other 
activity; locomotion interferes with rest or sleep;  
continues even during pain, fatigue, or discomfort

Getting lost within care 
environment

Unable to find specific rooms in own residence; 
unable to navigate through obstacles or detours; 
unable to recognize whereabouts

These tables show the broad category ( W) then the 
sub-category and the description of the behaviour that 
relates to it.  This information can help clinicians 
describe what they are seeing in a more objective way 
(versus ascribing motive to behaviour when it is often 
very unclear) and have a framework for thinking about 
behaviour. 
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Constructs Categories Behavior Descriptions
Wandering 
(continued) 

Locomotion into off-limits, 
prohibited or hazardous areas

Crossing a care setting geographic boundary, 
intruding  into the private living quarters or 
personal space of others (may include 
rummaging though drawers or closets); 
disregarding boundaries, obstacles or other 
barriers to hazardous or off-limits areas 
(kitchen, stairwells, care staff spaces)

Locomoting during the night

Locomotion alone indoors or 
outdoors, beyond area of own 
mastery

Getting out of bed before morning; getting up 
to go to the bathroom and failing to return to 
bed; waking early and dressing for work

Locomoting or traveling unaccompanied 
indoors or outdoors beyond area of mastery or 
supervision
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Category Sub-categories Behaviour Descriptions
Exiting-referenced Stating intent to leave

Preparing to leave

Exiting door, lingering, 
testing

Asking to “go home” or stating intent to do so, even 
when living at home; talking about going somewhere; 
voicing desire to leave; asking others for a ride or other 
types of help to leave

Packing a suitcase, bag or lunch; looking for car keys or 
purse; looking for someone or some place; donning hat 
or coat; changing shoes; closing windows; turning off 
lights; calling a cab; asking about the bus timetable; 
removing identification bracelets, or other security 
devices from self; asking to borrow money

Standing or lingering near exit points; lingering near exit 
doors or in the foyer or entrance hall; trying doorknobs, 
door locks or window latches (includes interior doors); 
tampering with security systems, pulling, pushing, 
ramming, kicking, knocking or pounding on exit doors

We have begun to  describe what we call exiting-
referenced wandering. In other behaviours  that 
appear to occur when the person may be thinking 
about exiting
Versus exiting –related , that is “ Part of exiting”, 
the person has taken action to exit or have exited.  
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Category Sub-categories Behavior Descriptions
Exiting-related Seeking means or 

opportunity to exit
Approaching exit points (entrance doors, lift or 
stairwell, windows), repetitively locomoting back 
and forth from other areas to exit points; pacing 
back and forth in proximity to exit points; 
following or shadowing family members, visitors, 
delivery people, or staff toward or through exit 
doors

Exiting Unaccompanied exiting Crossing a care setting structural boundary into 
an unsupervised area; slipping past or 
circumventing exit point security systems; 
penetration of a perimeter barrier

Post-exiting 
outcomes

Losing one’s way outside 
the care environment / 
getting lost

Locomoting without a sense of direction; unable 
to return to one’s care setting or residence on 
own when walking alone; when accompanied, 
becoming separated from an attendant, unable to 
find the attendant, and unable to return to the 
point of departure unassisted
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Goals of Care

•  Promote safety within the context of negotiated 
   agreement on acceptable risk
•Aid navigation to support retained wayfinding
   ability
•  Provide physical and emotional comfort to reduce
   unmet need-driven activity
•  Encourage engaging social interactions 
   consistent with personality and preference

The primary goals of care are as stated. One area of contention 
is the issue of the evaluation of risk associated with various 
aspects of wandering behaviour, since not all high-level 
wandering activity is associated with leaving home or a facility 
unattended. Also not all wandering behaviour is high intensity 
and duration. Highly idiosyncratic and possibly with benign 
features? 

22



CRICOS No. 000213Ja university for the worldreal R

Strategies in Wandering Management 

Behaviour  Elopement risk magnitude estimate  Person with 
dementia-specific elopement prevention and care goals  

Interpersonally
   -mediated

Technologically
-   mediated

   Policy-
 mediated + +

Moore, H., Algase, D., Powell-Cope, G., Applegarth, S, Kearns. W & Beattie, E. (2009) A Framework for 
Managing Wandering and Preventing Elopement. American Journal of Alzheimer’s Disease and Other 
Dementias.

We have developed a way of thinking about responses to aspects of the behaviour 
that are of concern using three foci of intervention- Interpersonal (using 
communication), Technological and Policy. 
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Behavioural 
Category

Person-specific 
goals

Elopement 
prevention goals

Wandering
Excessive
Disruptive*
Disoriented
Intrusive*
Nocturnal 
Beyond Mastery 

* Focus of ACFI  however arguably 
NOT the primary issues with the 
behaviour for the person. 

Decrease agitation

Reduce felt need to wander

Alert responsible parties to 
emergent or heightened 
risk

Evaluate/adjust medications

Monitor for toileting needs, 
weight loss, malnutrition, 
dehydration, exhaustion.

Increase location checks 

Monitor

Accommodate
 
Distribute oversight 
responsibility

Reduce 

 In this table we  specific goals in two 
domains against the referenced 
behaviours

Person with dementia  specific
 and 
ELOPEMENT PREVENTION
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Behavioural 
category

Person-specific goals Elopement 
prevention goals

Exiting-referenced
stating intent, 
preparing, lingering, 
shadowing, 
door testing

heighten monitoring, increase location 
checks, decrease agitation, 
reduce felt need to exit, alert responsible 
parties to emergent or heightened exiting-
referenced behavior

monitor, redistribute, 
reduce, track

Unauthorized exiting
promptly respond to alert/alarms monitor, track

Eloping,
Losing one’s way, 
Getting lost

promptly recognize elopement, quickly locate 
and return person to secure care setting, 
assess health status

track, retrieve

 SAME HERE. 
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Wandering Risk 
estimate

Interpersonal Technological Policy

Excessive 
wandering;
makes necessary
care procedures 
difficult

Low Engagement; diversion; 
behaviour modification

Sensory 
enhancement

Risk screening 
assessment;
behaviour logs;
scheduled location 
checks

Losing one’s way 
indoors

Low-
medium

Verbal re-direction; train to 
use same route every time.

Simple 
modifications to 
environmental 
design and cueing

Risk screening 
assessment;
behaviour logs;
scheduled location 
checks

Entering into off-
limits or 
hazardous areas 
or beyond mastery 
level; night 
wandering; stating 
intent to leave; 
preparing to leave 

Medium Verbal redirection; 
behavioural modification; 
structured and engaging 
activity programs; wandering 
registry; intensified 
supervision. 

Consider alert/alarm 
systems; barricades, 
locks/subjective exit 
barriers, e.g. mirror, 
mural, door and floor 
camouflage, 
environmental 
design & cueing; 
surveillance

As above with 
increased frquency 
of location checks

We have also developed research and expert-practice based 
risk estimates for each of the behavioural sets and introduced 
three foci for management- INTERPERSONAL, TECHNOLOGICAL 
and POLICY. 
The continuum of risk runs from low to high/critical and is 
shown here in colors from green to red.  Given the data on 
search and recovery with this group we know that, in the event 
of unintentional unaccompanied leaving of a safe environment, 
early reporting and searching pays off. ( Give examples here) 
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Wandering Risk 
estimate

Interpersonal Technological Policy

Exit door lingering 
and testing

Medium 
to high

Redirect using verbal and non-
verbal cueing & diversion;  
conceal cues for leaving, e.g. 
keys; intensified supervision; 
alert  responsible parties to 
heightened risk

Subjective exit 
barriers

Lost residents 
plans; door alarms, 
drills/checks; 
incident reports; 
medication and 
care plan review

Seeking means or 
opportunity to exit

Medium 
to high

Verbal redirection; 
behavioural modification; 
structured activity programs; 
registration of person at risk 
status; intensified supervision. 

As above  As above 

Un-approved 
exiting

Eloping; losing 
one’s way beyond 
care; getting lost

High

High, 
critical

Promptly respond to 
alert/alarms
Contain, monitor

Track, return. Promptly 
recognise absence, rapidly 
locate and return to 
supervised care, assess 
health status

As above

Wandering registry, 
local or state police; 
search and recovery

As above 

Consider additional 
tracking options
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What can you do?
• Focused history on admission/ at home 
• Take reports of increased locomotor behaviour seriously
• Get a good snapshot of the behaviour of concern – Excessive 

walking? Agitation? Fatigue?  Intrusion?  Responses of others? 
                                          Peak period of activity assessment

   Behavioural logs
                                          RAWS (NH &C versions)
• Monitor capacity to walk safely- physical and cognitive (mastery of 

environment and wayfinding). 
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A Tool to Measure Wandering Behaviour
• The Revised Algase Wandering Scale (RAWS) (Nursing Home & Community 
versions)

• A 28-item questionnaire, based on three dimensions of wandering
Persistent walking

                Spatial disorientation
                Eloping
•  Single item indicator allows discrimination between people with and without an issue
•  Validated in an Australian community sample

Algase, DL, Beattie, ER, Bogue, E, & Yao, L. (2001). Algase Wandering Scale: Initial psychometrics of a new caregiver reporting tool. 
American Journal of Alzheimer’s Disease and Other Dementias, 16(3), 141-152.
Algase, D. L., Beattie, E. R. A., Song, J., Milke, D., Duffield, C. & Cowan, B. (2004). Validation of the Algase Wandering Scale (Version 2) in 
a cross cultural sample. Aging & Mental Health, 8(2), 133-142.
Marcus, J., Cellar, J., Ansari, F. & Bliwise, D. (2007)  Utility of the AWS in an outpatient AD sample. International Journal of Geriatric 
Psychiatry, 22(8):801-5.
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Figure 3: Peak Period of Locomotion
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We have also described peak periods, derived from 
simple pedometer counts of hourly steps over 3 
separate periods of 24-hour observation within a week,  
calculated into hourly rolling means.  These are highly 
individual and are helpful in determining high and low 
activity periods to inform care strategies and when staff 
and carers may have different idea about when the 
issues with the behaviour are most difficult for the 
person with dementia.  
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This decision tree, derived from expert opinion, details 
methods of assessing risk for people who have just come into 
residential care environments.
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Knowledge Discovery 
(research) 

Synthesis of evidence 
(summary) 

Translation into practice 
recommendations

Integration into 
practice

Evaluation

Describe * Explore*  
Explain*  Predict

ACE model, Stevens (2004)

Back to the ACE model – building a new science is painstaking work 
that involves a core group of people with expertise and resources. 
Our work has produced over 30 papers and we have laid out a 
research agenda spanning epidemiological, intervention, 
technology trials, qualitative and psychometric studies that are 
needed. In the next 3 years we expect: 
Costly observational methods to be greatly improved
Results from large scale studies completed to capture the onset of 
wandering behaviours prospectively (Joseph et al )
Results from studies of the efficacy of visual barriers in NH and GPS 
tracking in community settings ( Moore et al) 
Results from current studies of: 
Carer community strategies to manage wandering in the home and 
community, 
Energy use and nutritional status in high risk people with dementia, 
Facial emotional expressions and communication during wandering 
episodes. 
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Challenges to research
• Conceptual issues
• Methodological issues: 

          - Designs
                          - Samples
                          - Interventions
                          - Outcome measures
                          - Data collection intervals
• Practical issues
                          - Cost and convenience
                          - Ethics
                          - Decisional capacity

Evidence-Based Practice for Managing Wandering Behaviors (2007) (Nelson & Algase 
Edit), Springer: NY,NY

CLARITY ( as discussed)
Few control or comparison group studies. Little random 
selection. 
RCTs- Randomization is costly and often impractical in 
NH’s  where the intervention is facility wide (e.g. alarms, 
environmental modifications). 
ISSUES: 
Blinding observers, videotaping,  resident, family and 
carer responses/ rigorous inclusion criteria to reduce 
the heterogeneity of the sample/ monitoring 
progression of dementia over time. 
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Algase, D.L. Antonakos, C., Elizabeth Beattie, E., Beel-Bates, C & Yao, L (2009) New Parameters for 
Daytime Wandering. Research in Gerontological Nursing  2 (1): 48-52

• Describes wandering using new parameters and evaluates those  parameters as a 
function of cognitive impairment and mobility. 

• N =44 residents in long-term care settings were videotaped 12 times x 20 minutes 
each. 

• Rate and duration of wandering episodes were plotted and used to derive parameters 
from values above and below case medians, proportion of hours wandering, and time 
of day. 

• Participants wandered during 47% of observations; average hourly rate was 4.3 
episodes, the peak hourly rate was 18 episodes, and the peak hourly duration was 
19.9 minutes. 

• Interaction of MMSE score and mobility was the strongest predictor of wandering 
duration. 

Our recent paper about daytime wandering activity. ( describe study)  
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Together we can make a difference in improving the 
safety and quality of life of people who wander and 
caregivers, both family and professional, to whom their 
care is entrusted. 
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