
A summary of the results of a study conducted to measure 

the effectiveness of rocking motions in dementia patients



Rocking chair therapy for dementia patients: 
Its effect on psychosocial well-being and balance

The author initially refers to existing studies and summarizes that slow rocking for  

more than 10 minutes:1)

• reduces heart rate

• does not affect blood pressure

• reduces the temperature of the skin - contrary to what was expected

• does not confirm physiological relaxation as a result 

• acts as light exercise

• was carried out for a maximum of 30 minutes in additional studies 

The summary of the existing studies concluded that: 

• the therapy periods were too short.

• the persons tested were too fit.

• they had no significant behavioral disorders or balance problems.

New questions developed for the author 

• How long must the chair be rocked and at what speed?

• Could a population with cognitive limitations in a long-term care setting be tested

This resulted in a study of dementia patients in a nursing home with a special dementia care unit, 

to address the question of whether rocking in a rocking chair can improve their symptoms?

• Does rocking improve psychological well-being?

• Does it improve balance?

•  Does rocking have other beneficial secondary results? (e.g. reduction in agitation,  
 need for help from the nursing staff, lessen pain or use of antipsychotics,   
 reduce accidents, and sleep behavior)

1) Published by Sagepublications
Nancy M. Watson, Thelma J. Wells, Christopher Cox (1998), Rocking chair therapy for dementia patients: 
Its effect on psychosocial well-being and balance



Structure of the study

25 persons living in a special care unit for residents with dementia, were selected for the study.  

The setting was a 147 bed nursing facility. Participants were selected over a two year time frame, 

according to specific inclusion criteria.

The selection criteria required participants to:

• have a diagnosis of dementia.

• have lived in the special care unit for a minimum of ten weeks.

• be capable of bearing weight. 

• be unrestrained while out of bed.

• be medically and behaviorally stable.

• be able to touch the ground with their feet when sitting in the rocking chair.

• be able to sit safely in the rocking chair.

• be able to accept and tolerate sitting in the rocking chair.

• be able to actively rock the chair for a minimum of 5 minutes in a 30 minute period,  

 during at least one out of six suitability tests. 

The structure of the study stipulated that those selected receive equal „rocking care“ and 

„non-rocking care“. The participants were between 72 and 95 years old. Two test groups were 

created over 6 weeks, divided into „rocking“ and „non-rocking“. Group A rocked in the chair for  

6 weeks while Group B sat in conventional chairs. The behavior of the respective groups was  

recorded. After 2 weeks without rocking, the groups exchanged roles. Group A now remained 

in the conventional chairs and Group B rocked in the chairs.



Suitability test for the participants

The test candidates had to actively rock the chair for a minimum of five minutes in a 30 minute 

period. Uninterrupted rocking was not necessary. Support by means of urging or encouragement 

was possible. Up to six rounds were carried out. The tests were carried out in the day room.

In order to obtain a meaningful number of participants in the living area, 61% of the residents 

who met the selection criteria were tested over a period of two years. Over the course of the two 

years there were five study groups. Some residents who failed to qualify initially, were tested 

again.  They then managed to enter the third, fourth or fifth group. The main reason that  

candidates failed to qualify was because they were not capable of actively rocking the chair for five 

minutes. An aversion to sitting in the rocking chair or to staying in it was rather rare.  

Most residents were anxious to move the rocking chair to the place they normally sat in the day 

room. None of the study candidates, who met the criteria for the pre-test, failed to qualify because 

they did not touch the ground with their toes.



Result

Duration and form of rocking 

The rocking chair therapy extended over a period of six weeks, five days per week. This results in 

30 days rocking in the chair. Four participants only reached the minimum of 60 minutes rocking 

per day. The average rocking time was 101 minutes per day and ranged from 29 to 143 minutes. 

Upon completion of the „rocking chair therapy“ 76% of the participants were capable of  

spontaneously rocking the chair on their own initiative.

Different forms of rocking could be observed 

• Only with toes and heel (44%)

• By using the thighs and calves (48%)

• Rocking motion using the whole body (4%)

• Rocking by moving the head backwards in order to initiate the body movement (4%)

The various forms of rocking that were observed appeared to have different effects. They differed 

in the ability of the person to stimulate their vestibular system. As a result, their ability to maintain 

their balance also varied.



Effects achieved by rocking

The aim was to determine the relationship 

between treatment success and the duration of 

rocking. For this purpose, the duration of rocking 

and change in behavior in the follow-up rocking 

phase and follow-up non-rocking phase was de-

termined.

In the secondary analysis it can be observed that 

depression and states of anxiety decreased with 

increasing rocking duration and the medication to prevent these symptoms could also be reduced. 

The summary of the data showed that the test persons who rocked in the chair for 80 minutes 

and longer per day appeared to experience improvement. The more the rocking time increased, the 

more this had an impact on depression, fear and pain. The dosage of pain medication could even 

be reduced for pain patients. The participants who wanted to rock in the chair for a longer period 

of time, benefi ted even more from the positive effects.

The persons who enjoyed rocking and 

strived to do it themselves showed signifi cant 

improvement in their balance.

The persons who strived to do it and who were 

able to do this due to their physical condition, 

were considerably younger and stronger. 

They moved independently and had fewer 

cognitive impairments. They used more than 

simply the toes and heel to rock the chair.

Effect on balance

Dementia considerably increases the risk of falling. The reason for this, however, is not clearly 

substantiated. Persons with dementia often become sedentary.  The result, a lack of stimulation of the 

vestibular system, may play a role. The lack of movement must also be mentioned. It is known that a 

lack of movement reduces the vestibular and proprioceptive input. This can be improved by exercises 

such as rocking.

Anstieg der Aufmerksamkeit nach Schaukeldauer

Notwendige Medikation nach Schaukeldauer
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The longer the rocking duration, the less anxiety 
and pain were present.

The longer the rocking duration, the less medications 
were needed.
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Summary

Regardless of whether it is necessary to reduce the fear and depression of dementia sufferers, to 

replace medication, or to improve the patients‘ balance, all measures must contribute to improving 

the quality of life. The present study clearly shows that nursing homes and elder care communities 

can introduce rocking chairs with good conscience. The use of rocking chairs is safe, practical and 

allows the residents to be offered relaxation as well as mental and physical support. The sense of 

balance is also positively stimulated.

Rocking chair therapy offers a promising, innovative method to improve the quality of life of care 

community residents without having to resort to medication.

This is a synopsis only of the full clinical study


