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Personal information 

Name Bugra Atciyurt 
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Studio   

Name / Theme Dwelling Graduation Studio: 
Designing for Health and Care in 
an inclusive environment 

Main mentor Birgit Jürgenhake Architecture & Research 

Second mentor Lex van Deudekom Building Technology 

Argumentation of choice 
of the studio 

The Dutch healthcare is under pressure and this studio 
gives the perfect opportunity to find new possibilities to 
future-proof our care. Dementia is a growing problem and 
can result into problems in the future. Approaching and 
solving this problem in time can raise awareness, inspire 
more designers and be helpful for society. 
 
 

 

Graduation project  
Title of the graduation 
project 
 

Upscaling Dementia Architecture 

Goal  
Location: Laakkwartier, Spoorwijk, Den Haag 

The posed problem,  The Dutch government has decided that 
no new nursing homes will be built in 
the future. This results in people with 
dementia living in their homes for as 
long as possible. As dementia 
progresses, a person with dementia 
may require more care and assistance. 
Existing homes for individuals with 
dementia are often not suited to their 
requirements. The nursing home is the 
last resort when it becomes nearly 
impossible to live at home and transition 
from home to a nursing home is too 
steep. Individuals delay admittance as 
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long as possible due to the stigma of the 
nursing home. Because intermediate 
housing options are lacking, people with 
dementia stay living at home for too 
long. As a result, informal carers are 
further burdened in an improper 
household. 
An elderly person’s habits, rituals, and 
surroundings will be significantly 
disrupted if they are removed from 
their home, where they may have lived 
for 40 or 50 years. This may result in 
transfer trauma, sometimes 
referred to as relocation stress 
syndrome (Seniors, 2021).  
 
Dementia patients frequently depend on 
comfortable, familiar surroundings for 
mental stability, therefore for these 
people, a change in setting is more 
likely to be unpleasant. Seniors who 
have this disease are more likely to 
experience health issues, including 
major illnesses and injuries. Those who 
display the symptoms of relocation 
stress syndrome are at a higher 
risk of mortality (Robertson, 1993). 
 
A different approach is needed 
to accommodate the growing group of 
dementia patients and prevent future 
problems. Current dementia-friendly 
design solutions are either too small 
scaled or expensive. The existing Dutch 
facilities and solutions are insufficient to 
handle the predicted growth in the 
number of persons with dementia. In 
2040, the amount of people with 
dementia will be doubled. The 
Dutch government has committed itself 
to dementia prevention, encouraging 
long-term living at home, and 
refuses to build any further nursing 
facilities in the near future. Learning 
from existing dementia-friendly 
solutions and upscaling them into a 
neighborhood scale could offer new 
insight to accommodate this growing 



group. Transforming existing 
neighborhoods in dementia-friendly 
places where aging in place is possible 
could close the gap between 
independent living 
and nursing homes. 
 
 
 

research questions and  Main research question: 
How can existing dementia design 
solutions be scaled up and integrated 
into current Dutch neighborhoods to 
allow people with dementia to live in 
their own homes for as long as possible? 
Sub questions: 
1. What are the specific or spatial needs 
of people in various stages of dementia? 
2. What architectural macro-scale 
principles for dementia are already 
existing and in use? 
3. What architectural principles (micro-
scale) can assist and add value to 
people with dementia? 
4. How can the found architectural 
principles be upscaled for existing Dutch 
neighborhoods? 

design assignment in which these result.  The goal of this study is to make it 
possible for people with dementia to live 
as long as possible in their 
own homes by transforming current 
neighborhoods into inclusive living 
environments. The design assignment 
will be a strategy that adds several 
facilities like a daycare, community 
center and hospice in the neighborhood 
(Spoorwijk in Den Haag) which will 
support the people with dementia, their 
formal and informal caregivers. These 
facilities will offer them to stay 
physically, mentally, and socially active.  
 
The strategy will approach the target 
group on different scales. The homes, 
apartment buildings and the 
neighborhood will be transformed and 
supported with care to allow individuals 
to stay in their neighborhoods rather 



than having to relocate to nursing 
homes. Those who have dementia 
continue to live their life as fully as 
possible and remain part of our 
society instead of moving into closed 
communities. This strategy also contains 
a dementia hospice in the neighborhood 
which will offer care to those who can’t 
be independent anymore. Families will 
also have the possibility to stay here.  
 
The facilities described here will be 
architecturally designed. Alongside, a 
proposal will be made to make the 
neighborhood itself dementia-friendly 
with landmarks, benches and signs for 
example. 
 

Process  
Method description   
 
The research questions are major components of the study as each address a part of 
the main research question. The research methods to answer each supported 
question and the results are described. 
 
What are the specific or spatial needs of people in various stages of dementia? 
This question will be answered by providing information about the various stages of 
dementia. Every stage has its own specific or spatial requirements and needs. These 
are investigated to gain information about the target group. The main research 
methods used in this part are literature study and in-depth interviews. First, it is 
necessary to understand the various stages of dementia with the existing literature 
study. 
 
During the fieldwork, caregivers were interviewed about the specific needs of people 
with dementia and the role of the specific buildings they work in. These interviews 
are held at the Habion Liv-Inn and Amaris Alporti in Hilversum. There is a contrast 
between these two locations because the Liv-Inn is an apartment building with social 
functions and Alporti is a semi-closed environment. People with severe dementia 
reside at Alporti, whereas those in the initial stages do so at the Liv-Inn. Dementia 
case-managers will also be interviewed to understand the need of care in the 
neighborhoods.  
 
What architectural principles (micro-scale and macro-scale) can assist and add value 
to people with dementia? 
Principles like colors, behavior, wayfinding, etc. will be investigated with the use of 
literature. The research methods used in this part are existing literature, fieldwork at 
Liv-Inn and Alporti, and reference projects/case studies of dementia-friendly 
buildings. The information about architectural principles will be gained from 



secondary sources like books, scientific papers, and own interviews in the fieldwork. 
Furthermore, a survey with other classmates is made for the residents at the Liv-Inn. 
This survey is about the facilities in the building, the lifestyle, and the social life of the 
residents. Conversations are also made to understand the preferences and 
experiences of the elderly. The answers do not contribute directly to the dementia-
friendly tools but give an insight into the social aspect of residents. Improving social 
activities and facilities could have a preventive effect and slow down the effects of 
dementia. The findings of this research question will be listed and will be translated 
into guidelines.  
 
How can the found architectural principles be upscaled for existing Dutch 
neighborhoods? 
First, the principle of a dementia-friendly neighborhood is researched with a literature 
study. This Information will be used to find a gap between residential homes and 
care homes. The knowledge of needs of people with dementia and their carers 
will be combined with existing tools to find new possibilities. The principles will be 
summarized and will be looked into possibilities to use in neighborhood scale. 
Another part is finding possibilities with research by design. 
 
This question will combine both the information on a micro and macro scale and look 
for solutions to upscale the tools into guidelines for a Dutch neighborhood context. 
This will be done to find possibilities for the elderly with dementia who remain living 
in their own home for as long as possible. The guidelines and design principles will 
act as a foundation for the design project.  
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Reflection 
1. What is the relation between your graduation (project) topic, the studio topic (if 

applicable), your master track (A,U,BT,LA,MBE), and your master programme (MSc AUBS)?  
 
In relation to the Dwelling Graduation Studio: Designing for Health and Care in an inclusive 
environment, I will make a strategy that can be used to make a dementia-friendly 
neighbourhood and reduce the pressure on the Dutch healthcare. The theme Health and care 
will be addressed by making a design which will assist and add value to people with dementia 
and their caregivers. The Architectural design is also in relation with the master track 
Architecture.  
 
 
 
 
2. What is the relevance of your graduation work in the larger social, professional and 

scientific framework.  

 
Studies about dementia-friendly architecture have been done before. However, studies focusing 
on upscaling the dementia-friendly design principles to apply in neighborhood context are rare. 
This research focuses on Dutch neighborhoods which can differ from neighborhoods in cities 
abroad. Current solutions are not perfect, which offers an opportunity to find or improve with 
this research. For this reason, this study will focus on dementia friendly solutions for current 
Dutch neighborhoods to allow people with dementia to live in their own homes for as long as 
possible. As the dementia problem in the Netherlands grows, the relevance of this study will be 
more valuable.  
 
 

 

 


