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01 design brief

The project started with the 
creation of a design brief, which can 
be found on the following pages.
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02 
project 

plan
ning

Maand SEP OKT NOV DEC JAN FEB MRT APR
Week 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 1 2 3 4 5 6 7 8 9 10 11 12 13 14
Date 05-sep 12-sep 19-sep 26-sep 03-okt 10-okt 17-okt 24-okt 31-okt 07-nov 14-nov 21-nov 28-nov 05-dec 12-dec 19-dec 26-dec 02-jan 09-jan 16-jan 23-jan 30-jan 06-feb 13-feb 20-feb 27-feb 06-mrt 13-mrt 20-mrt 27-mrt 03-apr

Project 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
week KO Ziek MT GT GRAD

Explore / Desk research literature
Empathize Generative in depth sessions 7 participants

In depth interview experts 9 participants

Podcasts 
Docu 'Gezichten van Dementie'
Restaurant Misverstand'
Roosen en borst

Define Context mapping analysis
Grief x dementia journey
Formulate design goal
MIDTERM 1 dec

Ideate Brainstorm individual
Brainstorm sessions fellow students
Rapid prototyping
Testing and iterating on concepts
Prepare co-reflection sessions
Visit Alzheimer Café
Co-reflection sessions with users 3-4 sessions

Choose 1 concept
Prototype Rapid prototyping

Testing with fellows
Concept Detailed prototype

Testing with users
Test User testing final prototype 6 participants

Last iteration
Final design visualizations
Prepare green light presentation
GREEN LIGHT 2 mrt

Finalize Write report
Showcase
Presentation
GRADUATION 6 apr

Und

FINALIZE
Empathize Define

ACTIVITEIT

† KERST

EXPLOREUNDERSTAND

The project started in September 
2022 and will conclude in April 2023. 
This page shows the overall project 
schedule.
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03 research 
questions

An overview of used research 
question throughout the project is 
presented. 

Understand: dementia
•	 What does dementia mean?
•	 What does the dementia disease process entail?
•	 What impact does dementia have on the person who has it and their 

loved ones?
•	 How can you recognize the symptoms of dementia? 
•	 How do you deal with a person who has dementia?

Understand: social circles
•	 Who provides care for the parent with dementia? 
•	 Who cares about the adult child of a parent with dementia?
•	 What are the differences and similarities between these social circles?
•	 What role does formal care play in both social circles?

Understand: grief
•	 What is grief?
•	 What place does grief have in our society?
•	 How do people cope with loss?
•	 What is anticipatory grief?
•	 How is anticipatory grief related to dementia?
•	 What is the impact of losing a parent?

Explore
•	 How do you encourage adult children to learn?
•	 How can you become aware of your losses?
•	 How can you gain knowledge about dementia?
•	 How can you gain knowledge about grief?
•	 How can knowledge about dementia help understanding?
•	 How can you raise awareness about the impact of dementia?
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04 generative 
in-depth
sessions

04A Set-up
The generative sessions included 5 
participants whose (grand)parents 
were dealing with a specific type of 
dementia, as well as  2 participants 
who had a parent with dementia 
and were professionals with 
experience working with people 
with dementia (figure FIXME).

Each session included a bulletin 
board on which the participant’s 
experiences were mapped to time 
(Figure FIXME). This was done with 
prods, string and cards with words. 
In addition, social constellations 
were made with wooden puppets 
and also cards with words. An 
interview script was used for 
handholding, an audio recording 
was made for data processing and 
some more additional test materials 
supported the questions. The script 
and these materials can be found on 
the following pages.

Set-up of generative sessions

E-M57 E-A56 E-G56
ED-J46

E-A24
E-S54

ED-A54
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04B Photos of results
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05 in-depth 
interview 
sessions

05A Set-up
The interview sessions included 6 
participants were professionals with 
experience working with people 
with dementia (figure FIXME).

In-depth interviews with dementia 
experts were conducted both online 
and physically, validating insights 
from the generative sessions and 
other previous in-depth interviews. 
The physical interviews were an 
adaptation of the generative 
sessions and thus using the same 
materials. The online sessions are 
semi-structured and adapted both 
to the phase with accompanying 
questions of the study and to the 
expertise of the interviewee.
In figure FIXME is an example of a 
semi-structured interview with a 
informal carecounsellor, in which 
findings from the generative 
sessions were discussed.

Set-up of online in-depth interview

D-K57
D-J25 D-B49

D-M34D-P52
D-T59
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05b Photos of results
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06 analysing 
data

06A Circles of care
During both the generative sessions 
and in-depth interviews, care 
circles around the person with 
dementia and around a loved one 
were discussed. First, the current 
situation was drawn up, followed 
by an evaluation of how it could 
be improved. Some examples can 
be found in the pictures on the 
following pages. Then you will find 
an analysis of all the data combined.

The orange figure represents 
the loved ones, the green figure 
represents the person with 
dementia.

Current social circles: around loved one Desired social circles: around loved one

Current social circles: around person with dementia Desired social circles: around person with dementia
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Current social circles: around loved one Desired social circles: around loved one

Current social circles: around person with dementia Desired social circles: around person with dementia

Current social circles: around loved one Desired social circles: around loved one

Current social circles: around person with dementia Desired social circles: around person with dementia
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07 podcasts & 
documentaires

7A TV, DOCUMENTAIRES & FILMS
Roosen en Borst: Zoektocht van Adelheid Roosen en Hugo Borst naar de 
omgang met dementie. Alle afleveringen via: https://www.npostart.nl/
roosen-borst/VPWON_1305127 

The Father: The Father is een fascinerend portret van een man die zijn 
grip op de realiteit aan het verliezen is. via https://www.pathe-thuis.nl/
film/33911/the-father?gclid=Cj0KCQjww4-hBhCtARIsAC9gR3YumNdfnL5Q6DV
KzlQeXVagOIxOyN4VKAV0KZxZP20JFCvpNCoVSSsaAoOJEALw_wcB 

Restaurant Misverstand: serie Een aantal relatief jonge mensen met 
dementie worden gevolgd. Zij gaan onder leiding van chef-kok Ron Blaauw 
als restaurantmedewerker aan de slag. Geen van allen heeft ervaring in de 
horeca. Via  https://www.kijk.nl/programmas/restaurant-misverstand 

Gezichten van Dementie: Portretserie over mensen met dementie en 
hun geliefden. Via: https://www.npostart.nl/gezichten-van-dementie/
POW_03302642 

Adelheid Roosen & Hugo Borst in hun 
serie over dementie.

6B Empathising with 
the data
n both sessions, notes were taken 
and an audio file was recorded. 
These were analyzed, and the main 
insights and interesting quotes were 
written on a Miro board to create an 
overview of the experiences. This 
step wasuseful in discovering the 
phenomenon (Chapter 3).

Listening to these podcasts and 
watching these shows was a 
sensitizing activity for me. By diving 
into real-life experiences and being 
confronted with the impact of 
dementia on our society, I was able 
to develop greater empathy while 
conducting my research. I have 
listed the episodes and watched the 
shows on these pages, along with 
some notes that I took during them.
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7B PODCASTS:
Er komt een meid bij de Psych “Extra aflevering: 
therapie bij ziekte” via https://open.spotify.com/
episode/22friDZesjMaobhdWEolR1?si=4198630d686e4458

Rouwdoula: “#2 Maurice de Hond over omgaan met verlies”. via https://
open.spotify.com/episode/3BY6wdTLJuBJic5PCTnuAR?si=611f59a1bc03478d

Rouwdoula: “#6 ALS, een jong gezin en de impact 
van levend verlies” via https://open.spotify.com/
episode/183NHSAaMBjwab6PlySUkI?si=979446323951431a 

30 MINUTEN ROUW door Ruud de Wild: met Edwin Spee via https://open.
spotify.com/episode/6lQ7iCb4Npfni1ypMkGTpK?si=c4bc9ea9a3d94023 

30 MINUTEN ROUW door Ruud de Wild: met Femke van der Laan via https://
open.spotify.com/episode/19AZNHUIox2nfkjqGHzLui?si=efc4f23a4f2a4518 

Leef Je Mooiste Leven Podcast: #90 Rouwverwerking: hoe ga je om met 
verlies? | met Brenda Siebrand-Koper via https://open.spotify.com/
episode/4DuCsr8VXX4fJEuPJ1FUAY?si=1f99ef2a732047c8 

De achterkant van liefde, waarom verlies bij het leven 
hoort: alle afleveringen via https://open.spotify.com/
show/0CuVghMhWOkBA3kpsBQJCX?si=04e91d3bb28f4527 

Leven-verslies.nl podcastserie: afl. 1 Manu Keirse, 
rouwdeskundige via https://open.spotify.com/
episode/0KDJaKr2lOq5mY5q1IQNjq?si=9bb863b49b3149c8 

Contacting a podcast maker led to 
the recruitment of a generative in-
depth session participant >
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08 dementia 
manners

Talk about the past
It follows from the second dementia law 
that it is good to talk with the parent about 
the time before the dementia damaged the 
brain. Talk about childhood, youth, holidays, 
go back down the memory lane.

Don’t ask questions
The first dementia law shows that there is 
no point in asking the parent with dementia 
questions about this morning, yesterday or 
the day before. The same goes for questions 
about the future, since the parent no longer 
manages to remember appointments. There 
is a good chance that the parent will not 
remember the answer to such questions; 
questions about the here and now are 
possible.

Prevent discussion
As knowing-memory is impaired, logic in the 
parent’s brain branches off. Gaps appear 
in the memory. Therefore, being right in a 
discussion hardly makes sense.

Steer the mood
Seeing a certain action sets the same nerve 
cells in action in the observer as in the 
acting person, this also applies to emotions. 
These mirror neurons form a neurological 
basis for empathy and thus also for steering 
a mood. Steer the mood of someone with 
dementia by, for example, entering the room 
smiling broadly.

Be aware of non-verbal communication
Since a person with dementia can no 
longer properly process the content of 
communication, they pay all the more 
attention to non-verbal communication such 
as facial expression, posture, voice volume 
and tone. So it is crucial to pay attention to 
these forms of communication.

Anger is often another feeling
Dementia patients eventually experience 

only the most fundamental emotions as 
their brains continue to deteriorate. As a 
result, other emotions may lie behind anger. 
Supporting feelings softens the situation.

Try not to ask for a logical story
Talking to someone with dementia often 
becomes a puzzle because logic is missing. 
People with dementia also need to be 
listened to, so don’t ask questions but listen 
carefully. Perhaps an underlying logic will be 
discovered by itself.

Be patient
A person with dementia works best at his 
or her own pace, even if it is slower than 
someone without dementia. This applies 
both in actions and communication. 

Respond to feelings
However the brain is so affected that verbal 
communication deteriorates, the emotional 
life is not affected. Respond to the emotions 
behind the often illogical story.

Use humor
Because it signifies that we have something 
in common and reduces tension, humor 
serves as a bonding agent in relationships. 
Humor can be hurtful, so using it when 
interacting with someone who has dementia 
is risky. So use humor consciously.

Do not criticize or correct
Because dementia removes the control over 
impulses and emotions, feelings can come 
to the surface in all their unadulterated 
purity. Postpone criticism, or make any 
necessary corrections discretely.

Don’t test
Avoid putting your loved one with dementia 
in a situation where he or she may fail. 
Don’t ask for confirmation of knowledge or 
recognition, be ahead of it.

Admit fault 
Even if there is no fault, be ready to accept 
responsibility or offer justifications when 
something goes wrong. This clears the air 
and avoids an argument.

Distract
In some situations, distracting the person 
with dementia works, to pull the person out 
of their feelings or to avoid answering.

Don’t surprise
Once dementia progresses, there is a 
gradually increasing need for routine and 
structure. An unexpected change in these 
habits is therefore confusing.

Make the person with dementia feel useful
Persons with dementia are no longer 
capable of performing complicated 
activities, but can often still perform simple 
routine activities. This gives them a purpose 
and makes them feel useful.

Show love
Needs for love, affection and intimacy 
remain; they hardly ever lose that language. 
Give a hug, kiss or hold hands. Give 
compliments.

Join the fantasy
Logic is lacking in the brain of someone with 
dementia, they often supplement this with 
their own fantasised stories. Listen to these 
creative fantasy stories with admiration.

Dose stimuli
Due to damaged brain cells, information 
takes longer to process. Overload occurs 
when there are too many stimuli at once. 
Preferably no more than 1 stimulus at a 
time.

Use music
Inferring from memory types, rhythmic 
memory often remains intact. Make use 
of the magical effect of music as much as 
possible.

Keep talking
Keep talking even if there is no longer the 
same reciprocity in communication. The 
recognition of the voice is reassuring and 
familiar to the person with dementia.

09 Alzheimer cafe visit 
Roosen & Borst

9A BUILDING 
CONVERSATION PIECE
A conversation piece is created 
in order to engage visitors in 
conversation. It is a wooden tool 
fitting in a tote bag. It is easy in use 
and graps attention.
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Preparing visit to Alzheimer Cafe:
1. Ik voel me (op een nieuwe manier) verbonden met mijn ouder met dementie > Wanneer voel jij je verbonden? Welke 
momenten? > Is dat nu anders dan voor de dementie?
2. Ik kan invoelen wat dementie met mijn ouder doet > Hoe komt dat? > Wanneer begreep je wat dementie is? > Wat 
of wie is daar voor nodig?
3. Ik vind steun bij mijn ouder met dementie > nee; Zou je dat wel willen? > Waar vind je nog meer steun? > Wat is het 
belangrijkste om gesteund te worden?
4. Ik omarm de dementie > Wat brengt dementie jou? > Is dat veranderd door het proces heen? > Wat was er nodig 
om de dementie te omarmen?
5. Ik rouw om mijn ouder met dementie > Wat is rouw voor jou? > Heb je ruimte om te rouwen? > Vind je rouw 
belangrijk? > Wat heb je nodig om te rouwen?

9B Visit Alzheimer Cafe December 12
The visit of a Alzheimer Cafe resulted in many valuable conversations. The 
photos on this page demonstrate an impression of this evening, notes are 
lost.
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10 acknowledgement 
survey

Ik voel me (op een 
nieuwe manier) 
verbonden met 
mijn ouder met 

dementie

Helemaal niet Heel erg

Ik merkte dat pa het fijn vond om 
bij mij in buurt te zijn, reageerde 

altijd blij om mij te zien. Ook was hij 
veel meer open dmv zeggen dat hij 

Ik kan invoelen 
wat dementie met 
mijn ouder doet

Je kan vaak zien wat hij voelde, dmv 
gelaatsuitdrukking en wat hij zei. Toch kan 
ik niet helemaal voelen wat dit voor hem 

betekende omdat hij dit zelf ook niet 

Ik vind steun bij 
mijn ouder met 

dementie

Ik vond doordat hij gevoeliger werd en dit 
uitsprak dat ik steun kreeg. Niet zozeer dat 
hij mij steunde in het proces maar meer de 

persoon die hij werd.

Ik omarm de 
dementie

Lastig..voor mij was het ook een mooi 
'proces' maar om iemand zo achteruitgang 

te zien gaan is verschrikkelijk. Je hebt 
mooie momenten maar het is verdrietig 

Ik rouw om mijn 
ouder met 
dementie

Ja mn in het begin vh proces, net na de 
diagnose. Dan komt er een proces van 

soort acceptatie en heb je mooie 
momenten en dan het moment 

Joke (45), vader Alzheimer + medewerker verpleeghuis dementie

A phenonem is found after analysing 
the data of the generative in-depth 
sessions and in-depth interview 
sessions. In order to validate this 
phenonem, this is discussed with 
fellow students and an online 
survey is set up for the participants 
already spoken to.

The results are shown on the 
following pages.

ED-J46
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Ik voel me (op een 
nieuwe manier) 
verbonden met 
mijn ouder met 

dementie

Helemaal niet Heel erg

De rollen zijn nu omgedraaid, ik zorg nu 
voor mijn vader. Maar ik voel me wel meer 

verbonden.

Ik kan invoelen 
wat dementie met 
mijn ouder doet

Ik denk dat je nooit echt kunt invoelen wat 
dementie met een ander doet. Je kijkt toch 
altijd met je eigen referentiekader. Maar 
uit wat hij mij vertelt hoe het is en wat ik 

Ik vind steun bij 
mijn ouder met 

dementie

Bedoel je dat ik bij mijn ouder steun vindt? 
Dan is het antwoord nee. Ik vind wel steun 

bij anderen. Mijn vader met dementie 
geeft nog wel vaak aan dat hij blij is met 

Ik omarm de 
dementie

Ik vind het een naar ziekteproces. Hoop 
dat zelf ook nooit mee te maken.

Ik rouw om mijn 
ouder met 
dementie

Mijn vader is niet meer degene die ik 
kende. Het is iedere keer weer afscheid 

nemen van dingen die hij weet of kan. En 
daardoor ook een stukje afscheid nemen 

Marianne (57), vader Parkinson

Ik voel me (op een 
nieuwe manier) 
verbonden met 
mijn ouder met 

dementie

Helemaal niet Heel erg

Wel op een nieuwe manier idd, meer als 
verzorger dan als dochter

Ik kan invoelen 
wat dementie met 
mijn ouder doet

Door haar (verandering van) gedrag denk 
ik redelijk goed te kunnen inschatten hoe 

mijn moeder zich voelt.

Ik vind steun bij 
mijn ouder met 

dementie

Ze is volledig passief geworden in de 
meeste dingen, toont geen 

initiatief/belangstelling meer, ook niet naar 
de kleinkinderen.

Ik omarm de 
dementie

Ik vind het nog steeds moeilijk om de 
ziekte te accepteren en mn moeder te zien 

veranderen/wegglijden, maar probeer 
haar zoveel mogelijk met respect te 

Ik rouw om mijn 
ouder met 
dementie

Ik ben al een hele tijd afscheid aan het 
nemen van de moeder zoals ze was.

Anneke (56), Moeder Vasculaire dementieE-M57 E-A56
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Ik voel me (op een 
nieuwe manier) 
verbonden met 
mijn ouder met 

dementie

Helemaal niet Heel erg

Mijn moeder biedt mij genegenheid en 
plezier en ik haar.

Ik kan invoelen 
wat dementie met 
mijn ouder doet

Wat ik zelf weet over dementie( kennis) 
maakt dat ik me heb aangepast aan mijn 
moeder waardoor ze zich prettig voelt.

Ik vind steun bij 
mijn ouder met 

dementie

In haar warmte en liefde vind ik steun. Ik 
voel me kind bij mijn moeder.

Ik omarm de 
dementie

ik heb geleerd het te accepteren maar 
omarmen doe ik het niet.

Ik rouw om mijn 
ouder met 
dementie

Het is een gemis om niet meer op een 
gelijkwaardig nivo met elkaar te kunnen 

praten. En ik heb moeite met de 
kwetsbaarheid die het oud worden met 

Geertje (56), moeder Alzheimer

11 process 
journey of the 

child

To analyse all the data from the 
generative sessions and interviews, 
a ‘journey of the child’ was created 
as a basis. All data was passed 
around, clustered and brought 
together in the journey. Some 
photos of the process.

E-G56
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12 brainstorm 
sessions

12A Start of ideation
In order to generate ideas, a recap 
is visualized in order to provide 
myself an overview of the project’s 
status.

12B Individual 
brainstorming
Several individual brainstorm 
sessions are held to generate ideas 
within the design goal direction. An 
impression of these generated ideas 
is shown on this page.
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12C Brainstorm session 
with fellow students
The help of fellow students was 
enlisted multiple times during the 
generation of ideas. A structured 
creative session was held with five 
participants. The plan and results 
are briefly presented.

Brainstorm sessie plan -  6 december 2022
Nina / Elke / Anniek / Anna / Maureen
Vijf mede studenten

1 Opwarmertje [10 minuten]
HKJ iets accepteren?
HKJ afscheid nemen van iets was er nog is?
HKJ ruimte maken voor rouw?
HKJ verbinding creëren tussen twee personen?
HKJ een gesprek aan gaan over rouw?

2 Toelichting project [5 minuten]
Miro > meenemen in verhaal

3 Open Brainstorm Acceptatie [15 minuten]
Doel: Concrete ideeen om data op te halen tijdens Alzheimer Café komende 
maandag
Welke data?
Acceptatie: herkennen ze zich hier in?
Wat was er nodig om ‘de ziekte’ te accepteren?
Wat hadden ze nodig gehad? Wat miste er?
Waar kunnen ze deze acceptatie ‘vinden’? (sociale kringen/onderling 
gesprek/professionele zorgverleners)

Een aantal eisen:
Veilig kunnen antwoorden (sensitief onderwerp)
Kinderen van ouders met dementie
Mobiel
Subtiel / informeel
Aantrekkelijk & toegankelijk

4 Brainstorm Positieve kanten [15 minuten]
Positieve kanten van dementie op kaarten. Deze kaarten stimuleren 
creativiteit om ideeën te verzinnen binnen het ontwerpdoel.

5 Aanvullen ideeen [5 minuten]
Na 5 minuten de HKJ’s er naast liggen en door brainstormen.
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12D Four idea 
directions
These brainstorm and creative 
sessions led to the creation of four 
design directions. These four design 
directions are explored during a 
group brainstorm actitity with Nina 
and Anna. 
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12E Two prototypes
Two of the design directions are 
translated in two prototypes in 
order to test the interactions and 
qualities.

Idea one: future path

Idea two: a grief ritual for 
every loss
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Elements of these prototypes are 
based on the research data. The 
content of these prototypes are 
presented on these two pages.

Idea one: future path Idea two: a grief ritual for 
every loss
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13 
co-reflections

13A Set-up, method 
and participants
A co-reflection method was used 
to test the two prototypes with six 
participants. See the figure below 
for the method, the upcoming 
pages for the results for each 
participant. A concluding graph will 
follow thereafter.

The participants:
- E-M57 
- E-A25
- E-A24
- 3 fellow students who knew 
someone with dementia

Idea one: future path

13B Insights
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Idea one: future path Idea two: a grief ritual for 
every loss
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14 
co-creations

14A Co-creations with 
fellow students
After evaluating the two ideas, 
both concepts were found to have 
valuable aspects. Together with two 
fellow students, a brainstorm was 
conducted to explore possible new 
concepts that incorporate these 
aspects.

While participants were being 
recruited for co-creation sessions, 
prototypes were also developed. 
These prototypes and their 
functionality are explained in this 
appendix.
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14B Co-creations with 
experience experts and 
dementia experts

One co-creation was held with 
D-T62 (Case Manager for Dementia) 
and took place in a residential care 
facility for people with dementia 
(figure 43). A second co-creation 
took place online with ED-M51 (an 
activity facilitator for people with 
dementia and mother diagnosed 
with Alzheimer’s). A third group 
co-creation (figure 43) took place 
with four previous participants 
from the understanding phase, 
E-G56 (mother Alzheimer’s), ED-J45 
(father Alzheimer’s † & employee 
nursing home dementia), D-T59 
(coordinator and day care worker) 
and D-B49 (welfare worker meeting 
center dementia and caregiver 
small-scale living dementia).
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1 	 Interactieve ervaring
Op de middelste hoge paal wordt 
een ervaring geschetst die de 
bezoeker mogelijk kan mee maken 
door een dierbare die leeft met 
dementie. Op de grond worden 
twee manieren van handelen 
gegeven, een logische natuurlijke 
handeling en een nieuwe bij 
dementie passende handeling. De 
bezoeker kiest en ziet het effect 
van de handeling op de middelste 
paal. Hierdoor kan de bezoeker 
reflecteren op hoe te handelen in 
een situatie.

2 	 Belevingswereld
Het tweede concept is ook een 
ervaring waar een bezoeker heen 
kan gaan. Een situatie wordt 
geschetst op het voorste houten 
blad. Door te schuiven met het 
blad kan de bezoeker heen en weer 
bewegen tussen de belevingswereld 
van de dierbare met dementie 
en zijn of haar eigen belevings 
wereld. Op deze manier biedt het de 
bezoeker reflectie op wat de impact 
is van dementie op de manier van 
beleven.

3	 Gesprekstool
Het derde concept is een duidelijke 
combinatie van de twee idee 
richtingen. De tastbare blokken 
met woorden worden gebruikt om 
te reflecteren op de ervaringen die 
aangereikt worden door middel van 
kaarten.

1
Interactieve ervaring

14C PROTOYPES
Door de verschillende co-creaties heen is het concept meerdere malen 
geitereerd. Drie van deze iteraties zijn ook fysiek geprototyped. 2

3

Belevingswereld

Gesprekstool
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15 
interaction 

tests

The concept is tested and iterated 
through two interaction tests: 
a semi-structured test with 
fellow students to gain insight 
into interactions (figure 35). A 
second test involved a participant 
E-D54 who has a mother who has 
Alzheimer’s (figure 46). The key 
insights are listed below which, 
together with those gathered 
earlier, lead to the final design.

New stickers to modify an earlier 
prototype into the new concept.
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Materials used during the 
interaction tests.
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Results of the interaction test with 

E-D54
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16 
tests

Tests are conducted with both 
dementia experts and fellow 
students to refine and test the 
various elements of the concept. 

16A Blocks
The form of the blocks are tested 
with three fellow students. Results 
are on the next page.
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WORDS
Words are carefully selected based 
on gained research data.
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16B EXPLORATION 
BOARD
Different versions of the exploration 
boards are discussed and explored 
with three fellow students. Results 
are on the right.
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16C EXPERIENCE CARDS
Together with experience and 
dementia experts ED-J46 the 
content of the experience cards 
are online co-created. The content 
of each card is listed in the table 
on the following pages, divided 
in three stages: early dementia, 
middle dementia and late 
dementia.
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The graphic design of the cards are 
explored
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16D QUESTIONCARD
To support the conversationpartner, 
additional questions are collected 
on a card:

16E CONCEPT NAME 
AND GRAPHIC DESIGN
To support the conversationpartner, 
additional questions are collected 
on a card:

grip op veranderingen 
door dementie, ruimte 
voor rouw

Algemeen
Kan je me daar meer over vertellen?
Waarom?
Hoe komt dat?

1 Gevoelens
Hoe voelde dat voor jou?
Wat vind je het moeilijkste?
Kun je me meer vertellen over hoe je je voelt?
Hoe zou je de situatie anders willen zien?
Kan je me meenemen in jouw ervaring?
Wat is jouw grootste angst en waarom?
Waar ben je het meest dankbaar voor?

2 Veranderingen
Kun je beschrijven wat voor impact dit op jou heeft gehad?
Op welke manier heeft dit jouzelf veranderd?
Welke veranderingen zijn het meest opvallend en waarom?
Welke impact hebben deze veranderingen op jullie relatie?
Op welke manier is het veranderd?
Op welke manier heeft deze ervaring jouw manier van denken veranderd?
Welke positieve veranderingen merk je?

3 Omgaan
Hoe heb je geleerd er mee om te gaan?
Denk je dat anderen jouw reactie op deze situatie zouden begrijpen?
Hoe zou je willen dat anderen jouw ervaring begrijpen?
Wat zou je de volgende keer anders willen doen?
Op welke manieren heb je steun gevonden tijdens deze ervaring?
Hoe zou jij gesteund willen worden?
Wat is het belangrijkste wat je hebt geleerd van deze situatie?
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17 
overview of 

gathered 
research and 

design insights

17A Research insights
i. 	 Alzheimer’s disease is primary focus of this project.
ii.	 Alzheimer’s disease has three phases, early, middle and late.
iii.	 Dementia causes many losses and changes for the adult child. 
iv.	 Dementia is unique to the individual and unpredictable.  
v.	 There are many coping mechanismes and dementia manners. 
vi.	 Dementia also has a significant impact on the person’s loved ones.
vii.	 The experienced social support is depending on who you meet. 
viii.	 The variety of care providers is perceived as overwhelming and unknown.
ix.	 Formal caregivers are seeking for more tools to pay attention to and support loved ones.
x.	 Loved ones around someone who has dementia each uses a different coping mechanism. If this difference in 
	 way of coping is not acknowledged and accepted, it complicates collaboration, mutual support and room for 
	 grief.
xi.	 Grief can take many different forms.
xiii.	 Loss is an inherently existential and essential human experience and loss experiences contributes to the 
	 personal growth as human beings.
xiv.	 Both positive and negative emotions play a significant role in grief.
xv.	 Grieving for a parent who has dementia is an ambigous loss, one is grieving for someone who is still alive but 
	 is deteriorating gradually in small steps.
xvi.	 The child must not only adapt to these accumulation of multiple losses that dementia brings, but also in its 
	 own behavior and interactions with the parent. 
xvii.	 The child can use two types of coping mechanisms: acceptance or avoidance of the situation.
	 It is crucial to allow adult children for anticipatory grief in the early stages of dementia. Talking with others, 
	 seeking for information and receiving social support are aspects of allowing to this anticipatory grief.

17B Design insights
A// Sharing this experience with others in your immediate environment was seen as something very valuable, It 
lowered the threshold to a follow-up conversation.
B// The experiences prompt the user to reflect on their own similar experiences.
C// When making decisions about how to handle a parent who has dementia, there is no right or wrong response. This 
is so situation and person dependent, it should not judge the user.
D// The scenarios and options should not be laid out as flow charts, the answers are not sequential, and the user 
shouldn’t be guided to a persona in particular area of the room. Once more, this imposes a lot of presumptions and 
places the user in a pigeonhole.
E// One must first be forced to think before emphasizing dementia-friendly manners in order to avoid socially 
acceptable responses.
F// Because situations are greatly influenced by the stage of dementia a person is experiencing, it is important to 
take this into account when creating an experience.
G// Feelings and emotions may be highlighted a little more, the theory surrounding dementia is now the main focus. 
H// This idea literally creates and gives space for grief on the table and its emotions and feelings.
I// The abstract forms of wood fit the image of dementia, it chafes and does not fit into its own reality.
J// The simplicity and not too many steps are strong. The fact that the words already have a form does not bother.
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K// Words speak to one’s own personal imagination and interpretation, image on the other hand is too personal and 
already fills in.
L// This concept mainly deals with abstract ideas and emotions, so it still lacks knowledge about dementia.
M// It is still too open to actually work with it, it needs more guidance.
N// It was not felt nice to have this as a permanent object in a house, it should rather be something you pick up now 
and then to start a conversation.
O// The concept also needs room for negative aspects and feelings, they belong there too.
P// Aspects and feelings are mixed up, there is a need to categorize these words.
Q// Reflection and discovery is quite something personal that you like to do in an intimate setting, therefore the 
form in which a conversation can be held using a tool is more in keeping with the purpose as opposed to a publicly 
accessible experience.
R// It is a sensitive topic in which many emotions will be stirred up. From an expert perspective, the importance of 
guidance - professional or otherwise - in this stirring up was emphasized.
S// An experience as a trigger helps the user recall to personal experiences.
T// From the professional side, such as the case manager, there is a need to have more tools to start a conversation 
with loved ones of their clients. Especially to move past the surface and gain a little more understanding of the more 
profound layers of their experience and grief.
U// Something handy that can be passed around, borrowed or purchased is a low barrier to use.
V// Although an interactive experience sounds like something impressive, the threshold is perceived to be too high to 
go there. The people who would visit this place are already interested in learning more about dementia and grief.
W// In the prototypes around an interactive experience, too many layers were incorporated so it was perceived as too 
complex. The purpose was lost sight of.

Interaction tests
X// This tool can also be used to get more in tune with other family members about dealing with the parent with 
dementia. The tool can be used in multiple ways.
Y// By dividing it into layers, a situation becomes understandable.
Z// Grasping the wooden words, gives feeling to it and certain emotions become tangible.
AA// Allowing the user to select an experience card works well, it gives control over the subject.
BB// Grief does not even need to be emphasized; that will come later.
CC// Several accompanying questions may be asked per layer, to further explore depth.
DD// On the one hand the wooden board gives a grip, on the other hand it limits the user. This needs to be tested.
EE / Iteration and careful word selection are required regarding the blocks.
FF / The way one receives it matters!
GG // The shapes should not be too hard or too diverse, curves give a softness to the blocks. 
HH // The shapes should not initiate that there is only one solution, preventing users from puzzling. The shapes 
should not limit the user. 
II // The words should avoid judgments, but rather have a generality that allows the adult child to use them for their 
own interpretation.
JJ// An exploration board should provide both freedom for the user to place the blocks according to their own 
interpretation, as well as guidance. 
KK// While some users may find guidance helpful, others may feel constrained by a board; providing multiple options 

may be necessary. 
LL// It is important to keep this exploration board as simple as possible and avoid initiating linear or value judgments.
MM// The questions can be the same for each card, so they can be separated from the card itself.
NN// The experience should be written briefly and concisely, so that there is not too much room for interpretation.
OO// The explanation and knowledge about dementia in the situations can be presented in the form of possible ways 
of dealing with the situation.
PP// Both conversation participants must have the same expectations and goals for the conversation.
QQ// The conversation partner of the adult child needs a backup support to bring the conversation to deeper levels.
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18
user 

valdidation 
tests

The methods used are the same of 
the interactions tests (appendix 15).

The participants:
- E-I62
- E-A24 
- Fellow student
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