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Abstract

Introduction. Cognitive impairment in older adults is frequently accompanied by behavioral disturbances such as wande-
ring, which negatively affect patients’ quality of life and increase burden on caregivers. Aim. The aim of this study was to
review the effectiveness of non-pharmacological interventions in reducing wandering behaviors among older adults with
cognitive impairment. Material and methods. A systematic review of the literature was conducted, including 12 studies
focused on non-pharmacological strategies aimed at managing wandering behaviors. Results. Person-centred interven-
tions proved to be the most effective, particularly physical activity programs and interventions specifically designed to
reduce wandering, such as Tailored Activity Programs (TAp, TAP-0). Additional beneficial effects were observed for acti-
vity-based interventions, doll therapy, scheduled walks, Montessori-based interventions, reminiscence therapy, music the-
rapy, physical exercise, and light therapy. Conclusions. Personalized and structured non-pharmacological interventions
can effectively reduce wandering behaviors in cognitively impaired older adults. Further research and increased caregiver
education are essential to optimize the implementation of these strategies in daily care. (Gerontol Pol 2026; 34, 12-18) doi:
10.53139/GP.20263405

Keywords: wandering, cognitive impairment, older adults, non-pharmacological interventions, dementia care

numbers of people affected by the untamed need to walk
[1]. Mainly strategies have been divided into: pharmaco-
logical (e.g. neuroleptic drugs) and non-pharmacological
(e.g. trackers, art therapy, restrains) [3]. It is important

Introduction

Wandering behavior is a demonstration of an unmet
need that people with cognitive disability have and may

be unable to satisfy and regulate on their own. Due to
its demanding character (it requires a lot of carers’ atten-
tion, empathy and reactiveness) it is usually described as
one of the most challenging behaviors that carers of pe-
ople with cognitive disability have to face [1].

The phenomenon is characterised by superficially aim-
less, repetitive movement and is a relatively common
behavior — even up to 60% people with cognitive disa-
bility or community dwelling seniors may be taking on
this challenge [2].

The need to move is often seen as problematic, par-
ticularly in terms of the risk of falling, getting lost or
even disappearing. Therefore throughout the years many
strategies have been developed to manage and decrease

to note that non-pharmacological interventions may be
both accepted by the senior (like music therapy) or not
accepted and raising ethical concerns like physical re-
straints [3]. Whilst choosing an intervention it is impor-
tant to note, that walking in itself is not negative and can
have benefits such as improved physical fitness, stress
reduction, reactive behavior’s improvement and cogniti-
ve stimulation. Effective support for walking is the key
to improving the quality of life of older people with co-
gnitive impairment without pharmacological interven-
tions only.

A pharmacological approach can be used to reduce
the frequency and intensity of wandering by affecting
the nervous system. However, their use carries the risk
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of side effects such as sedation, balance disturbances,
and other serious health issues, which limits their long-
-term effectiveness and acceptability. Non-pharmacolo-
gical interventions offer alternative approaches that may
be more acceptable and ethical, especially in the context
of long-term care. According to a review by Fleming
and Purandare [4], appropriate environmental adapta-
tion provides a safe space for movement, where the risk
of getting lost is minimized. Artistic activities engage
the mind and body, promoting creativity and emotional
expression, which can help reduce the need for aimless
wandering. Alternative physical activities can be an ef-
fective way to manage wandering.

Researchers suggest that positive and meaningful non-
-pharmacological approaches engage elderly people in
meaningful activities with purpose and meaning, thereby
reducing the frequency and intensity of wandering. Di-
mitriou et al. presented non-pharmacological interven-
tions managing wandering in people with cognitive disa-
bilities, including occupational therapies, environmental
adaptations and physical activities [5-7].

Table I. Types of interventions based on Dimitriou et al.
classification [6]

Interaction Example Effect

Adaptation | properly secured improve spatial

of the envi- | gardens and clearly orientation and re-

ronment marked corridors duce disorientation

Art therapy | music, art activities offer sensory and
emotional stimu-
lation

Substitute tai chi and group improve physical

physical walks health and promote

activity social interaction

Environmental adaptations, such as sheltered gardens
and clearly marked corridors, improve spatial orientation
and reduce disorientation, all result in less wandering.
Appropriately introduced music therapy and art activi-
ties engage people and provide sensory and emotional
stimulation [5]. Physical activities such as Tai Chi and
group walks improve physical health and promote social
interaction [7]. In the study of MacAndrew et al, super-
vised walking programmes reduce stress and agitation
and improve overall wellbeing and physical health in the
elderly with cognitive impairment [8].

Montessori-based volunteer visits in Canadian long-
-term care homes reduce wandering behavior [9]. The
authors highlight the potential of Montessori methods
to reduce the negative aspects of wandering and promo-
te positive outcomes by focusing on individual abilities
and interests. In addition, cognitive and behavioral tech-
niques, such as reminiscence therapy, have been shown
to be effective in reducing arousal and indirectly decre-

ase the tendency to wander [10]. Environmental ada-
ptations, such as safe, enclosed spaces with visual cues,
provide a safe circumstances for wandering with suppor-
ted spatial orientation and reduced disorientation. Tech-
nology, such as GPS monitoring systems and motion
sensors support carers in tracking the movements of pe-
ople with dementia, ensuring their safety without restric-
ting their freedom [11]. Training carers in communica-
tion techniques and the recognition of wandering signals
improves the quality of care and reduces stress for both
patients and carers [12].

Non-pharmacological interventions for the manage-
ment of wandering in people with cognitive disabilities
offer a wide range of strategies to maintain benefits for
patients. The introduction of therapeutic programmes,
environmental adaptations, carer education and other
interventions provide a comprehensive approach to im-
proving the quality of life of people with cognitive disa-
bilities.

As there has been no review of non-pharmacological
interventions to modify wandering behavior.

Method

Three databases (PubMed, Embase, Google Scholar)
were searched systematically in December 2023 using
the key: ‘wandering’ AND “dementia”. The time frame
was set from 2014 to 2023. The search was conducted in
accordance with PRISMA guidelines [13].

Screening

The screening of the identified publications was com-
pleted by three independent researchers G.P, N.S, J.D.
and their decisions were blinded using Rayyan tool. De-
tailed decision process can be found in table II.

Table Il. Inclusion Criteria

Variable Inclusion criteria Exclusion criteria

Population | Patients diagno- | Diagnosis other than
sed with dementia. | dementia.

Variable The impact of Absence of a detailed
interactions on account regarding speci-
wandering. fic influences on patients’

wandering behavior.

Publication | Research article. | Case study, review, con-

type ference abstract.

Publication | From 2014 to Before 2014.

date 2028.

After screening of 12 articles (=20% of all screened
checked articles) were included in this article. One artic-
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PRISMA 2020 flow diagram for new systematic reviews which included searches of databases and registers only

Records identified from:

Registers (n = 64)

A

Records screened \ 4
(n=43)

\ 4
Reports sought for retrieval y
(n=6)

A4

Reports assessed for eligibility y
(n=13)

Reports of included studies
(n=12)

Records removed before
screening:

Duplicate records
removed (n=21)

Records marked as
ineligible by automation tools
(n=0)

Records removed for
other reasons (n =0)

Records excluded by researchers
(n=29)

Reports not retrieved
(n=1)

Reports excluded:
The same results
published twice (n =1)

*Consider, if feasible to do so, reporting the number of records identified from each database or register searched (rather than the

total number across all databases/registers).

**If automation tools were used, indicate how many records were excluded by a human and how many were excluded by

automation tools.

Source: Page MJ, et al. BMJ 2021;372:n71. doi: 10.1136/bmj.n71.
This work is licensed under CC BY 4.0. To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/

Figure 1. Decision process diagram

le was excluded whose results overlapped with a text by
these authors published earlier.

Discussion

The presented studies illustrate a variety of interven-
tions aimed at reducing wandering tendencies and en-
hancing the well-being of seniors with cognitive decline
in different settings, primarily nursing homes and resi-
dential environments. The programme aimed at modi-
fying wandering behavior such as TAP-O — at TAP on
different groups will significantly reduce aberrant motor
behavior [19,21]. It appears that also interventions not

GERONTOLOGIA POLSKA, 2026, 1

directly aimed at improving wandering behavior, such as
puppet therapies, can significantly reduce wandering dif-
ficulties among population of seniors with moderate to
severe cognitive decline [14]. Simple interventions invo-
Iving scheduled walks both in the morning and evening
have also been useful [16]. Montessori-Based Interven-
tions [9,17] and Environmental Modifications) [15] were
found to be meaningful and effective in reducing wande-
ring episodes and improving the overall environment for
both seniors and staff. Multisensory and Structured Ac-
tivities [6,19,22] significantly reduced motor disturban-
ces, wandering behaviours, and caregiver burden. These
interventions included reminiscence therapy, music the-
rapy, physical exercise, tailored activity programs, and
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light interventions. Remote Activity Monitoring (RAM)
[18] did not show statistically significant findings but
indicated potential moderators affecting outcomes. It
should be noted that the majority of interventions (8)
were implemented in care homes. It seems reasonable to
extend the research also to family homes, where the pro-
blem of wandering is also present and affects the daily
functioning of families. It may also be relevant that only
some of the interventions [6,18] took place over a speci-
fic longer period (6 months).

Conclusion

Current reports indicate that non-pharmacological in-
terventions can be useful in modifying the tendency to
wander among elderly with cognitive disabilities. It se-
ems necessary, to compare similar methods in elderly
people groups living in their own home and in a nursing

home. The researcher could focus on developing adequ-
ate methods of wandering management. Caregivers sho-
uld also be intensively educated about the advantages of
non-pharmacological interventions, because they can be-
nefit also due to proven interventions. The personalized
and structured interventions in managing wandering ten-
dencies among seniors with cognitive impairments may
reduce caregiver burden. Further research are needed to
better explore the efficacy and application of these me-
thods in various care settings. A new line of research is
focusing on impacts distinct from the restriction of wan-
dering. Innovative direction is emerging to encourage hi-
king while maintaining safety and potential benefits for
the individual and the carer [23].
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