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Preface  

The Studio ‘Designing for Care – towards an Inclusive Living Environment’ 
focuses on the topic of the daily environment for the elderly who  are in need 
of care. One of those elderly people was my grandfather. When I was 18 years 
old, my grandfather moved to a nursery home. He suffered from Alzheimer’s 
disease which developed quickly from a light- to heavy version of dementia. 
This made a strong impression on me. The person he once was disappeared 
slowly. 

The care facility where my grandfather stayed was very outdated. Although 
the building did not function optimal for people with dementia (designed 
with its long small corridors, small bathrooms and old-fashioned design), 
the care that was given was with great love, patience  and respect for my 
grandfather. I admire those who took care of him, in this final stage of his life. 

In the Master programme at TU Delft, we are expected to take our ‘role’ in 
the world of architecture. The last few years have made clear to me that 
designing for the vulnerable has become something I want to do. Besides 
participating in  the Msc2 studio ‘A Second Youth - towards an inclusive 
living environment’, I also did an internship at EGM Architects where I helped 
designing several care institutions. Therefore, doing the graduation studio 
‘Designing for Care’ is the best way to finish my Master studies at TU Delft. 
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Reading Itinerary 

This graduation projects consists of two booklets. The first booklet, the  
booklet in front of you, is the research booklet. It contains the anthropological 
research conducted in the transformed elderly home Huis Assendorp and 
the additional research related to the research question “To what extend can 
the concept of an open society help creating an architectural setting in which 
people with dementia no longer have to move to an enclosed care facility?”. 
The research conducted leads to conclusions and design tools. These design 
tools are used in the design process. The translation of these tools can be 
read in the second booklet of this graduation project: the design booklet. 



Designing for Care | Research Book 9



10Designing for Care | Graduation Studio Dwelling

Table of Content 

Preface

Reading Itinerary 

1. Introduction 

2. Research Methodology 

3. The story of Erica 

4. Fieldwork: Observations, analysis and conclusion

	 4.1 Body

	 4.2 House 

	 4.3 Building

	 4.4 Neighbourhood

5. Open Society 

6. Dementia

	 6.1 & People

	 6.2 & Architecture

	 6.3 Case-studies 

7. Enclosed Care Facility 

8. Dutch housing tutorial: Healing environments for elderly 

9. Design Location 

10. Design guidelines

Literature

Appendix A - Paper 

Appendix B - Neighbourhood survey results

p. 6

p. 8

p. 11 

p. 13

p. 15

p. 17 

p. 18

p. 32

p. 62

p. 84

p. 100

p. 103

p. 104

p. 109

p. 121

p. 129 

p. 133

p. 136

p. 177 

p. 181

p. 183	

p. 197



Designing for Care | Research Book 11

1. Introduction 

This studio focuses on the topic of elderly who need care and how they will 
live in the future. In the Netherlands our current built environment is not 
suited for the challenges our aging society will bring upon us. The main 
question of the studio is: ‘How do we want to live when we are old and when 
we need care and what kind of buildings and neighbourhoods do we need 
to make that possible?’. In this studio students are encouraged to develop 
new concepts for dwellings and neighbourhood that include the vulnerable 
elderly instead of excluding them from society. 

The amount of elderly in the Netherlands will increase significantly in the 
upcoming years. According to the CBS (2018) by 2030 a quarter of the Dutch 
population will be aged 65 or older. Due to the growing number of elderly 
people, the number of elderly people with dementia is also increasing. 
Where in 2018 ‘only’ 270.000 people suffered from dementia, this is expected 
to be over 620.000 people in 2050 (Alzheimer Nederland, 2018). An increase 
of  230% ! 

When suffering from dementia, in the Netherlands,  you have to live at home 
as long as possible (due to the separation of living and care). As soon as the 
person ‘poses a danger to herself’, she has to be  transferred to an enclosed 
care facility where she will spend the last phase of her life. For someone 
with dementia, moving is catastrophic and can even aggravate the disease 
process. In addition, someone who is sick does not have to be deprived from 
her freedom. 

The current built environment does not respond to the needs and desires of 
elderly, especially for those who suffer from dementia. Therefore, we have to 
look into new living concepts that will fit the needs of the elderly, now and 
in the future. 

During the fieldwork week, I stayed in Huis Assendorp in Zwolle. There I 
met a woman named Erica. Erica is suffering from dementia. Because of her 
dementia she had to move to an enclosed care facility and I thought this to 
be very unfair since Huis Assendorp supposed to be a living environment 
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where you could stay for the rest of your life. This was an issue that I wanted 
to get involved with, which let me to the following research question.  

“To what extend can the concept of an open society help creating 

an architectural setting in which people with dementia no longer 

have to move to an enclosed care facility?”

My goal is to develop a new concept where people can live until they die, 
even when they suffer from dementia. A design where people take care for 
each other and where people with dementia are seen as a valuable part of 
society, instead of a prisoner or a helpless child; an inclusive environment. 
Of course, architecture alone cannot create this. A different mindset is 
needed of the co-residents, caretakers and society. Yet, I strongly believe 
that architecture can create (and is essential in creating) the preconditions 
that make such a caring concept possible. 

My design assignment is to design an open society where people can live 
until they die, even when they suffer from dementia. To make this possible, 
research is a key element before starting  my design process. The research 
in this booklet is structured as follows: In the first part the observations, 
analysis and conclusions of the fieldwork are shown. This led to the first 
design tools for my design. The second part describes what is meant by 
an open society and which design tools should be taken into account. The 
third part provides a descriptive overview of dementia, the disease and 
its meanings for architecture. For this part not only literature is consulted 
but also two case-studies are investigated. Afterwards I looked into what 
an enclosed care facility is. For the Dutch housing tutorial I wrote a paper 
about Healing environment for elderly. In the fifth part I will share the main 
conclusions of my findings. The full paper can be read in Appendix A. Finally 
I looked into the design location. 

All the findings in this research booklet will result in tools for my design.
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2. Research Methodology

The way the research for my design is conducted is as follows. The research 
started with an anthropological research during the fieldwork week. To get 
acquainted with the way elderly live now, Habion arranged that we could 
stay for a week in Huis Assendorp in Zwolle, a transformed nursing home. 
To record the lives of the elderly, different methods where used; observing, 
sketching, narrative mapping, conducting interviews with residents and care 
takers and taking photographs. 

Further research  was conducted by using literature, not only from the field of 
architecture but also from urbanism, healthcare etc. Also a few case studies 
were studied.

To give a clear overview my research strategy the scheme on p.13 was made. 
In this scheme the relations between the different research topics are shown 
and how they will result into design guidelines for my design concept and 
later on; the final design. 

The research therefore forms an essential theoretical framework for the 
decision making in the design process. 
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 Research strategy 

Erica has dementia, therefore she has to move to an enclosed care facility; unfair!

To what extend can the concept of an open society help creating an architectural setting in which 
people with dementia no longer have to move to an enclosed care facility?

DementiaOpen society
Enclosed care 

facility

What is an open 
society ?

What does it 
mean for arch.?

People Architecture

How can the design and 
neighbourhood be best 

intertwined with each other?

What does 
this mean for 
architecture?

What is an 
enclosed care 

facility?

Design guidelines

Site analysis neighbourhood Specific design guidelines

Design concept

What is 
happening 

with the body 
when having 
dementia? 

Different phases.

House Facilities Recognize

Fieldwork observations

Literature Literature, 
interviews

Literature, observations 
references

Literature, 
observations

Survey, interviews

“Towards a dementia proof society”

Dutch housing 
tutorial paper

Healing environments for 
elderly

Literature, case-studies
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3. The story of Erica 

Erica lives in Huis Assendorp. Since a while she is suffering 
from the first symptoms of Dementia. She is oblivious, 
confused and wanders through the hallways at night. 

Erica lives together with her dog Dushi. Due to her symptoms 
she forgets to let her out every now and then. Luckily other 
residents from Huis Assendorp will pick up Dushi to let her 
out. 

Erica had lost her keys. After searching and wandering for 
hours, they were found in her bag she was carrying the 
whole time. 

Because of her Dementia, Erica can no longer stay in Huis Assendorp. With her wandering 
she is a danger to herself and others. The caretaker PGVZ is looking for a new place for 
her in a care facility. This means Erica has to move. NOT FAIR, since Huis Assendorp 
supposed to be a living environment where you could stay for the rest of your life. 
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Umbrella question 

To what extend can the concept of an open society help creating an architectural 
setting in which people with dementia no longer have to move to an enclosed 

care facility?
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4. Fieldwork 
The observations, analysis and conclusions of the fieldwork are ordered in 

the following way:  Body - House - Building - Neighbourhood. 

Note: all the residents in the photos were asked for permission to make the photos!
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4.1 Body
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Residents taking care of eachother - Photo made by Rozemarijn Peeters
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Observations
Personal stories from residents

While staying in Huis Assendorp the residents told me a lot of stories about themselves. With these stories I tried to 
reconstruct a day in the life of .... to get a grip on the daily activities of the residents, the differences and similarities 
and the things they encounter. 
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Analysis
Timeline of Carolus, resident without care

06.00

07.00

08.00

09.00

10.00

11.00

12.00

13.00

14.00

15.00

16.00

17.00

18.00

19.00

20.00

21.00

22.00

23.00

0.00

Getting ready

Travelling by train

Work in Deventer

Travelling by train

(doing groceries)
Cooking and eating

Rest before going to bed, 
watch tv, read etc. 

Sleeping

House

Train

Work

Train

House Neighbourhood

House
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Analysis
Timeline of Riet, resident without care

06.00

07.00

08.00

09.00

10.00

11.00

12.00

13.00

14.00

15.00

16.00

17.00

18.00

19.00

20.00

21.00

22.00

23.00

0.00

Sleeping 

Getting ready

Walking the dog

Coffee @ Teahouse

Walking the dog, doing 
groceries with Truus

Lunch @ house

Rest for a while, before 
getting her grandchildren 
from school to babysit them. 

Various activities in and 
outside the house 

Cooking and eating

Coffee @ communal kitchen

Walking the dog

Rest before going to bed

Sleeping

House

Neighbourhood

Teahouse

Neighbourhood

House

Neighbourhood

House

Communal
kitchen

Neighbourhood

House

House
or
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Analysis
Timeline of Betty, resident with care

06.00

07.00

08.00

09.00

10.00

11.00

12.00

13.00

14.00

15.00

16.00

17.00

18.00

19.00

20.00

21.00

22.00

23.00

0.00

Sleeping

Getting ready

Read newspaper, going to 
the hairdresser once a week

Coffee @ Teahouse

Watch Tv

Lunch @ communal kitchen

Watch tv, read, organised 
day activities

Dinner @ communal kitchen

Watch tv

Sleeping

House

House

House

Teahouse

Neighbourhood

Communal
kitchen

Communal
kitchen

House Activity 
space

or

on friday 
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Analysis
Timeline of the caretakers

06.00

07.00

08.00

09.00

10.00

11.00

12.00

13.00

14.00

15.00

16.00

17.00

18.00

19.00

20.00

21.00

22.00

23.00

0.00

Making laundry labels, cleaning 
up, wake up first clients

Wake up clients, help them with 
washing, getting dressed. People 
with WLZ getting breakfast in 
their house

Giving clients medicines, helping 
with stockings. Assist with coffee 
hour

Prepare lunch, have lunch with 
clients

Assist clients, ordering meals, 
sorting laundry, discuss with GP, 
family and physio

Assist with coffee hour in tea 
house

Prepare meals, assist clients, 
dinner with clients

Assist clients 

Helping clients to bed and to go 
to the toilet etc. 

Night shift does not sleep! 

House

House

House

Communal
kitchen

House

PGVZ
Office

Tea house

House

House

House

House

House

House

House

Communal
kitchen

Tea house

PGVZ
Office
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Analysis
Timeline of Erica, resident with Dementia

06.00

07.00

08.00

09.00

10.00

11.00

12.00

13.00

14.00

15.00

16.00

17.00

18.00

19.00

20.00

21.00

22.00

23.00

0.00

Sleeping

Getting ready 

Walking the dog

Coffee @ Teahouse

Walking the dog?

Lunch @ house

Walking the dog, doing 
groceries

Coffee @ teahouse 

?

Dinner @ house

Walking the dog

Watch tv, read

Sleeping

House

Neighbourhood

Teahouse

Neighbourhood

House

Neighbourhood

House

Neighbourhood

House

Teahouse

?
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Teahouse during coffee hour - Photo made by Rozemarijn Peeters
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Betty, one of the residents - Photo made by Ellen Kieft
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Conclusions 
Time-lines and routes

BA

BA

C

D

People without dementia move directly from location A to location B. 

When people with dementia want to go from A to B, they get distracted along the way, 
which causes them to wander and forget about location B.

Because of the linear design of the building, with its similar corridors, someone with 
dementia gets lost. They cannot walk in circles, as they prefer to do. This makes them 

confused and makes them wander through the building. 
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Walk in circles

Recognizability

Design tools
Body
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4.2 House
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By observing and analysing ones direct livingspaces, one can not only learn about its 
resident, but also about the qualities of the built environment.
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Observation

Analysis

Living spaces of the residents 
Jan Veenman 

Legend
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Observation

Analysis

Living spaces of the residents 
Riet van der Weegh
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Observation

Analysis

Living spaces of the residents 
Ria Marrie
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Living spaces of the residents 
Lourens Hoenders

‘A lowered kitchen specially made for me by the municipality’  
- Lourens Hoenders

Observation

Analysis
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Living spaces of the residents 
Betty de Gunst

‘I always have to call to be moved’  
- Betty de Gunst 

Observation

Analysis
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Observation

Analysis

Living spaces of the residents 
Erica van Enk
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Analysis 

Analysis

Living spaces of the residents 
Other residents
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Living spaces of the residents 
Analysis

All the residents were asked what their 
favourite spot is in the house. In the scheme 
above the favourite spots are marked. Note: 

All spots are faced towards the window. 

Why:
- Looking outside, towards activity
- Looking outside, towards nature 

During the fieldwork, people complained 
about the storage space in the house; 
there is to little. This can be seen in the 
analysis, in red where people put most 

cabinets etc. 

Interesting to see is that in front of the 
door between bedroom and living room, 

most of the time, a cabinet is placed. 

Why:
- Lack of storage space
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Conclusion
Livingspaces of the residents

+ Kitchen where 
the resident can 
cook themselves

- Kitchen misses 
a freezer 

The house is too small for someone who needs care. When 
in need of more care the resident has to move. The house is 

not lifecycle proof

- Door is not used; due to a 
lack of storage space

+ Enough daylight in the house 
entering through the big windows

- Bathroom to small for 
someone who needs care

- Small bedroom, 
only place for one 
person bed

+ Favourite spot is near the 
window; view on nature and 
activities
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Observations
House and hallway in the Molenhof
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Observations
House and hallway in the Molenhof
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Analysis
House and hallway in the Molenhof
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Analysis
House and hallway in the Molenhof
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Analysis
House and hallway in the Molenhof
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Conclusions
House and hallway in the Molenhof

Transitional zone between private (the 
house) and public (the hallway). Space 
that can be personalized by the resident.

Space for name plate, plants and images 
to make the house recognizable 

Two zones:

Space used as extra storage space; placing 
walkers, garbage, umbrella’s etc.

The residents personalize their front door 
to make their house recognizable. For 
someone with dementia recognizability is 
key to find their own home. 



Designing for Care | Research Book 49

Observations
House and hallway Achter de Hoven
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Observations
House and hallway Achter de Hoven
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Analysis
House and hallway Achter de Hoven
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Analysis
House and hallway Achter de Hoven
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Conclusions
House and hallway Achter de Hoven

Transitional zone between private (the 
house) and public (the hallway). 

Space that the residents appropriate  
to personalise and make their house 
recognizable

This is done with paintings, plants, pots, cans, 
dolls etc.  

The residents personalize their front door 
to make their house recognizable. For 
someone with dementia recognizability is 
key to find their own home. 

Using a carpet with different coloured areas  
can be confusing for elderly, especially when 
the eyesight declines. One might consider the 
coloured areas interspersed with dark areas as 
‘holes’ into which you can fall. 
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Observations
Outside spaces 



Designing for Care | Research Book 55

Analysis
Outside spaces 
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Analysis
Outside spaces 
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Analysis
Outside spaces 
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Conclusions
Outside spaces 

Chairs and tables Plants in pots 

Bushes as a border 
between public and 
private 

Transitional zone 
between private and 
public 

Bushes as 
a border 
between 
neighbours

The small gardens are personalized with pots, plants, chairs and tables. A 
lot of the residents place the chairs and tables behind the bushes for more 
privacy. 
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Design tools
House

Bigger bathroom 

More storage space
Room with a 
view (on nature)

Lifecycle proof house

Recognizability 
is key to find the 
house

Privacy has to be 
maintained, even 
when receiving care.
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4.3 Building



Designing for Care | Research Book 63
Empty teahouse- Photo made by Rozemarijn Peeters
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Communal areas 
Tea house

Observation

Observation
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Communal areas 
Tea house 

Analysis
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Communal areas 
Tea house 

Observation
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Atelier - Photo made by Rozemarijn Peeters
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Communal areas 
Workshop space

Observation

Analysis
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Communal areas 
Kitchen 1st floor

Observation

Analysis



70Designing for Care | Graduation Studio Dwelling
Kitchen 1st floor - Photo made by Rozemarijn Peeters



Designing for Care | Research Book 71
Kitchen 2nd floor - Photo made by Rozemarijn Peeters
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Communal areas 
Kitchen 2nd floor

Observation

Analysis
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Communal areas 
Kitchen 3rd floor

Observation

Analysis
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Kitchen 3rd floor - Photo made by Rozemarijn Peeters
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Music space - Photo made by Rozemarijn Peeters
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Communal areas 
Music space 2nd floor

Observation

Analysis
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Communal areas 
Library 3rd floor

Observation

Analysis
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The library - Photo made by Rozemarijn Peeters
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Communal areas

Tea house

Workshop space

Kitchen 1st fl.

Kitchen 2nd fl.Kitchen 3rd fl. Library Music space

1.

2.

3.

Used every day during our 
fieldwork trip

Used various times during 
the fieldwork trip

No use during the 
fieldwork trip

Ranking
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Communal areas 
Conclusion

Spaces need to have certain activities to be attractive for people. 

Tea house

Kitchen 1st fl.

Workshop space

Kitchen 2nd fl.Kitchen 3rd fl.

Library 

Music space

Kitchen on the first floor is used, because there is no alternative. For 
people with dementia it is to noisy, to much incentives. People walking 
by is disturbing. 

Tea house: Popular space for the residents. Coffee is a very important part of 
the day. The sofa against the wall is not used; people put chairs in the middle. 

Two reasons:
- People want to sit close to each other ‘gezellig’. 
- Not practical for people with mobility problems. 

Huge division between care and no care part. Due to the financial system of 
care in the Netherlands

Popular space for creative residents. Organised painting club is popular. 
Large space outside their home where residents can be can be creative.

Easy accessible for residents who are less mobile, chairs can be stowed 
away and wheelchair can be used instead of chair. 
People walking by can be disturbing.

No need to use this kitchens, since residents have their own 
kitchen in their house. Some residents use only the big oven in 
there. 

Not furnished for someone with less mobility. Space is to narrow for someone 
with walker or wheelchair. Space can not be used to make music in, because of 
the open plan. Gives noise disturbance for the rest of the building.

People walking by is disturbing when reading. Air is blown into the room 
through a ventilation grille; unpleasant draft and makes noise.
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Daylight from above

Stickers on window 
for more privacy

Plants

Couch not suitable 
for people with less 

mobility. 

Chairs placed 
in the middle 

‘gezellig’

Table in the middle

Loose furniture; 
obstacle

To narrow for 
someone in 

wheelchair

Carpet on the floor; 
obstacle 

Pantry

Lockers

Communal areas 
Conclusion

Why spaces do work:

- Activity 
- Social interaction
- Accessibility 

Why spaces  do not work:

- No Activity 
- Poorly accessible
- Disturbance 



82Designing for Care | Graduation Studio Dwelling

Design Tools
Building

Activities to be attractive 

Enhance social interaction 

Easy accessible, also for 
people who are less mobile 

No disturbance
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4.4 Neighbourhood
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Observations
Neighbourhood
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Analysis
Distances 

500 m 

200 m 

100 m 

50 m 

Huis Assendorp Huis Assendorp

Jumbo
450 m

Jeruzalem church
70 m

Dominicanen church
550 m

Assendorperstraat

500 m

Boni
800 m

Pharmacy
300 m

Pharmacy
950 m

General Practitioner
350 m

General Practitioner
400 m

City center
1500 m
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Analysis
Facilities nearby

Huis Assendorp

Jumbo
450 m

Jeruzalem church
70 m

Dominicanen church
550 m

Assendorperstraat

500 m

Boni
800 m

Pharmacy
300 m

Pharmacy
950 m

General Practitioner
350 m

General Practitioner
400 m

City center
1500 m
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In front of the pharmacy - Photo made by Rozemarijn Peeters
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Family houses in the Assendorp neigbourhood - Photo made by Rozemarijn Peeters
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Huis Assendorp

City center
1500 m

Jumbo
450 m

Jeruzalem church
70 m

Dominicanen church
550 m

Assendorperstraat

400 m

Park Wezenlanden
300 m

Petting zoo Wezenlanden
650 m

Canal
900 m

Park Pavilion
600 m

Boni
800 m

Primary school
230 m

Analysis
Landmarks
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Huis Assendorp

City center
1500 m

Jumbo
450 m

Jeruzalem church
70 m

Dominicanen church
550 m

Assendorperstraat

400 m

Park Wezenlanden
300 m

Petting zoo Wezenlanden
650 m

Canal
900 m

Park Pavilion
600 m

Boni
800 m

Primary school
230 m

Analysis
Characteristics

‘What gives more satisfaction than helping each other?’  
- Resident Assendorperbuurt 

Close neighbourhood, where people know, help and 
take care of each other.

Assendorp is a mixed neighbourhood, young people 
and older people live together. 

Many people have lived in the Assendorp neighbourhood 
all their lives.

Assendorp is a mixed neighbourhood in terms of house 
types. There is a mix of small workers’ homes, medium-

sized family homes and villas.

The Assendorperstraat is the centre of the neighbourhood. Here 
are all kinds of facilities such as a Jumbo, action, hairdresser etc.

During our visit day we spoke with 12 randomly chosen local residents. They told us the following:
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Villas in the Assendorp neighbourhood - Photo made by Rozemarijn Peeters
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Medium sized houses in the Assendorp neigbourhood - Photo made by Rozemarijn Peeters
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Analysis
Neighbourhood

‘I went to the building once, but I did not go in because the 
building was not inviting enough.’ 

- Direct neighbour of Huis Assendorp

During our visit day we spoke with 12 randomly chosen local residents. They told us the following:

knew the Huis Assendorp building. 

has visited the building once.

100 % of the people we have spoken to would go to the building 
if there was a certain activity or function in the building they 
would need, and the neighbourhood does not have. 

The people we have spoken to all know the building. They are quite positive about the concept of young 
and old people living together. However, they do not visit the building themselves at this moment. The 
general tendency is that they have nothing to look for in the building. The building, as it is now, offers them 
nothing. This could change, in their opinion, if the building would offer something the neighbourhood 
does not have yet. 

This is difficult, since the Assendorperstraat already has quite a lot of functions. Some people however 
name the possibility of a cafe with an outside terrace. This would help to make the building more inviting 
to the neighbourhood. 

The building is not considered ‘inviting’. It does not look like an ‘enclosed bunker’ but it is not  ‘open’ either. 
Making the entrances more light, outstanding and inviting would help, according to some neighbours.
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Analysis
Borders and Boundaries

Parking

Parking
Entrance to terrain

Grass

Private gardens

Dark entrance ADH

Bushes that 
form a fence

Communal and private 
gardens on higher level

‘Hidden’ back entrance

Entrance with stairs

Path which ends 
to nothing, hidden 
entrance next to it. 

Trees with some 
benches

Bike parking
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Hidden entrance of Huis Assendorp - Photo made by Rozemarijn Peeters
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Landmarks help to 
orientate

The residents go out 
of the house

The neighbourhood 
does not get in

The house is an island in 
the Neighbourhood

No connection 
Neighbourhood and 

residents

Conclusions
Neighbourhood
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Design tools
Neighbourhood

The house should intertwine 
with the neighbourhood

House must be attractive / inviting 
for the neighbourhood

Recognizability
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5. Open society 
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To what extend can the concept of an open 
society.... Before answering the main research 
question one must first understand what is meant 
with the term ‘open society’.  

In his lecture ‘The Open City’ Richard Sennet (2017) 
describes what an open system, according to him, 
is and what the key elements are to built an open 
city. He stresses the importance of an open system 
by first looking at a closed system. He says:
	
	 “In a closed system, a little bit of 	
everything is happening all at once. Which is a 
recipe for low quality.”

The open system is described as an assemblage 
from chance events, mutating forms and elements 
that can not be homogenized. To create an open 
urban system there should be an interaction 
between the physical creation and the social 
behaviour. The open system will stimulate the 
individual.  
To built an open city there are three major 
components (Sennet, 2017); i. Ambiguous edges, ii. 
Incomplete form and iii. Unsolved Narrative.  
	 i. Ambiguous edges: Difference between 
borders and boundaries. Boundaries; where things 
end (wall). Borders; where two species meet and 
interact (membrane). Current built environment 
functions as boundaries. All functions are isolated.   
Exchange between different racial, ethnic or class 
communities diminishes. 
	 ii. Incomplete form: purposely left 
unfinished. Light architecture which can be added 
or internally revised when habitation needs 
change. 

	 iii. Unresolved narrative; explore the 
unforeseen. 
Summarizing all by ‘open’ Sennet (2017) means 
incomplete, errant, conflictual, non - linear. The 
open city possesses more borders and membranes. 
The open city is a bottom up place: it belongs to 
the people. 

French philosopher Karl Popper: defined the open 
society as one “in which individuals are confronted 
with personal decisions”

This is supported by the ideas of Jaap Bakema 
about the open society (in Jaap Bakema and the 
open society, 2018). According to him, an open 
society is about a caring society with concern for 
clients, the profession, the city and the earth. In 
an open society, architectural design should once 
again be an expression of man’s needs to life a full 
life (Bakema in Jaap Bakema and the open society, 
2018, p. 246-247). Bakema states:

“Architecture as an expression of human 
behaviour.” 

In this open society there is a place for everyone, 
its about diverseness and inclusiveness. 

My definition
An open society is a society wherein the individual 
is stimulated to express themselves and their 
needs, where different groups are stimulated to 
interact and where concern and care for others is 
central. Its about diverseness and inclusiveness 
and letting go that not everything can be planned. 

Open society 
Definition 
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Open society 
Design tools 

Boundaries: where 
things end 

Borders: where 
species can 
interact  

Unresolved 
narrative 

Expression of 
human behaviour 

Diverseness

Incomplete form

Inclusiveness
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6. Dementia 



104Designing for Care | Graduation Studio Dwelling

6.1 Dementia
& the People
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When speaking of dementia we mean a progressive 
decline in intellectual and social capacity, which 
influences the daily functioning of a person 
(Alzheimer Nederland, 2009). It is the result of 
abnormal processes in the brain. Dementia is not, 
as is often thought, a disease. In the medical world 
is it seen as a syndrome that can have various 
causes. 
The various causes can be Alzheimer’s disease, 
vascular dementia, frontotemporal dementia, 
Parkinson disease and some other causes. 
However, the most common cause is Alzheimer’s 
disease. 

When suffering from the Alzheimer’s disease, due 
to an accumulation of abnormal proteins in the 
brain, more and more nerve souls in the brain 
and/or connections between nerve cells break 
down. This makes the brain shrink and signals in 
the brain are no longer properly transmitted. 

Every person with Dementia is different and 
therefore will experience a different disease 
process. Factors that influence the disease 
process are; age, personality, physical health, 
family history, cultural and ethnic background  
(Alzheimer Nederland, 2009). On average, the 
disease process takes around 8-10 years, until 
death occurs. 
In general, there are three most common 
consequences for the daily functioning caused by 
dementia; i. Impaired Imprinting, ii. Poor filtering 
of incentives and iii. ‘rolling back memory’ 
(Reigershoeve, 2014). 
	 i. Imprinting is the transfer of information 
from our short-term memory to our long-term 
memory. In the case of dementia, this imprinting 
is disturbed, the information cannot be stored. 

Consequences for this are; getting lost in familiar 
surroundings, repeatedly asking the same 
questions, losing things, not being able to answer 
questions about recent things etc.
	 ii. Poor filtering of incentives is a problem 
for someone with dementia. Because of this,  all 
senses are stimulated to a similar extend, which 
can overstimulate. This over stimulation can cause 
restlessness, stress, depression and gloom. 
	 iii. When suffering from dementia, the 
memories in the long-term memory are crumbling 
down. This is done in a special order; first the most 
recent memories, then the older ones. The early 
memories are preserved the longest. Because of 
this rolling back memory one loses daily skills 
such as dressing and how to eat. 

By understanding how someone with dementia 
experiences himself and the world around him, 
you can better respond to his or her needs. 
Dementia can be divided into four stages in which 
people with dementia experience their illness and 
the environment differently. A different approach 
is needed in each stage (Reigershoeve, 2014).

	 In the first stadium (‘the threatened me’) 
someone has just discovered that something 
is wrong with their memory. The person feels 
threatened and will do anything to hide the fact 
that she has forgotten something. This can cause 
tension, sadness and anger. 
	 The second phase (‘the lost me’) is 
characterized by the increase of forgetting 
things. Someone cannot remember how old she 
is, where she is or who someone is, even if it is 
a close relative. They  literally get lost. People in 
this phase often look relaxed and like to withdraw 
themselves.

Dementia disease
Literature research
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	 In the third phase (‘the hidden me’), 
someone with dementia is completely absorbed 
in his own world.  This makes it appear that 
you cannot make contact with these people, 
because language has disappeared completely. 
Communication can then take place via touch.
	 In the fourth and last stage people do not 
respond to anything anymore, someone needs 
continuous care. This makes it seem as if these 
people are only physically present. People with 
dementia can still respond to love and touch. 
He or she can also enjoy music or smell smells. 
Dementia ultimately leads, directly or indirectly, 
to death. The final stage can last between six and 
nine years (Lentis, n.d.). 
	
Although the concept of language disappears 
quite quickly, the interpretation of communication 
remains intact for a long time. So although they 
are no longer able to talk, they sense more things 
because they pay more attention to body language 
and intonation. No response does not mean that 
someone does not understand it (Reigershoeve 
2014). 

In order to provide insight into these four phases, 
an overview is given on page 106 of the various 
phases and characteristics associated with them.
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Dementia disease
4 phases

de bedreigde ik 
(the threatened me)

de verdwaalde ik
(the lost me)

de verborgen ik
(the hidden me)

de verzonken ik
(the sunken me)

Lives in the present Mixes past and present Lives in the past 

TI
M

E

Lives in inner world

Conscious of 
environment

Knows what time of 
day it is. Knows the 

way home. Recognizes 
family / caregivers. 

Recognizes the function 
of objects and uses 

them correctly. 

Is aware of memory 
problem and 

deterioration, tries to 
hide problems

Nervous, irritable, 
insecure, suspicious, 

angry, sadness and fear. 
Blame another.

Verbal communication, 
uses correct words 

and sentences. Voice 
expresses emotion.

Can perform most 
general daily life 
activities himself, 

sometimes needs help.

Usually,  responds 
alert to environmental 

stimuli

Difficulties with time 
and day planning. 
Limited knowledge 

of way in and around 
the house. Limited 

recognition of family 
and caregivers.

Collects objects, often 
loses objects. Does not 
recognize the function 
of various objects and 

does not use them 
correctly.

Limited awareness of 
memory problem and 

deterioration

Restless, fear, panic. 
Often shows emotions. 
Mood swings. Often ‘on 

their way home’.

Verbal and non-verbal 
communication, 

problems with finding 
correct words. Voice is 

monotonous.

Needs guidance with 
general daily life 

activities. Sometimes 
incontinent by accident

Occasionally, stimuli 
from the environment 

still come in

No sense of time. Gets 
lost in own house 

and the immediate 
surroundings. No 

recognition of family 
and caregivers

A certain object can 
offer comfort. Hardly 

recognizes the function 
of objects.

No awareness of 
memory problem and 

deterioration

Often shows emotions. 
Mood swings. Cries / 

laughs for no apparent 
reason.

Primarily non-verbal 
communication. Major 

problems with wording. 
Voice melodic and slow. 

Repetition of words 
and sentences. 

General daily life 
activities must be taken 

over. Becomes more 
passive, can no longer 
walk independently. 

Incontinent.

Most of the stimuli 
from the environment 
don’t come in anymore

Complete 
disorientation, has no 
idea of time, place and 

person.

Does not recognize the 
function of objects.

No awareness of 
memory problem and 

deterioration

Emotions are difficult 
to perceive. 

No verbal 
communication. Voice 
is weak and soundless.

Completely dependent 
on others. Complete 

passivity. Incontinent.
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Four different phases of dementia can be distinguished. Sometimes phases run together, which makes it 
harder to distinguish. The loss of the ‘I’ experience occurs on a conductive scale.
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Default between 
short term and 
long term memory

Poor filtering of 
incentives

Rolling back 
memory 

Dementia disease
Design Tools
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6.2 Dementia
& Architecture
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This part of the research is conducted by consulting 
the book Dimensie for Dementie by Nillesen & 
Opitz (2013). I will give a brief overview of their 
main findings. 

The ideal living environment for someone with 
dementia has an old fashioned appearance, 
because the memory of the last 40-60 years is 
declining.   

Three points of attention:
	 - stimulance through movement and sound
	 - walk
	 - materials and colour

Errors in construction, layout and interior trigger 
problem behaviour. Hearing, seeing, feeling and 
smelling remain active for a long time. Cognitive 
functions decrease slowly, while sensory 
perceptions remain.

Seeing small-scale housing as a new standard. If 
the place where the demented person lives is also 
nice for family to stay, they will visit more often. 
Small-scale care has a positive influence on the 
well-being of the staff, the quality of care and the 
quality of life of the resident. 

The house must support the resident in the 
following: orientation, privacy, autonomy, 
domesticity, sensible intelligibility, encounter and 
activities. 

Designing for dementia requires a different 
approach. Due to the illness, a person suffering 
from dementia cannot answer questions like: 
“How do  you want to live, what do you like or 
think is important?”. The spatial perception of 

someone with dementia is also very different from 
that of someone with a healthy brain. Because the 
disease is different for everyone, the outcomes 
will differ. 

The House:
The living space of someone with dementia must 
above all be a home. By home we mean a private 
room, a common living room, a private front door, 
a terrace or garden. 

A basic Dutch house consist of an entry (hall), 
living-room, kitchen, toilet, bedroom(s), bathroom 
and garden. A house for someone with dementia 
is no different. However; the border between 
public an private is somewhere else. This can 
cause confusion for someone with dementia. A 
clear zoning of private and public spaces is very 
important for someone with dementia. 

The Apartment: 
The private room is the most important domain of 
someone with dementia, it is the only real private 
domain. Points of attention are: room size, use 
by residents and staff, need for privacy, placing 
in relation to sanitary facilities and rest of the 
home. The minimum size of the private apartment 
should be 15 m2. A smaller space is perceived by 
healthcare staff as too small. In smaller rooms, 
people tend to receive fewer visits. Bigger rooms 
are used more often. Generally, the family values 
privacy more than the person with dementia. 

When having dementia, using the bathroom 
independently becomes more difficult. That is why 
there are a number of additional requirements for 
the dimensions of the bathroom, if assistance is 
required. Rather a big shared bathroom, than a 

Dementia and Architecture
Literature research
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small individual one. However more satisfaction 
is experienced when the bathroom is not or less 
shared. 

Hallway:
Hallway is an important tool to help the demented 
resident to its destination. To support the 
orientation small hallways overlooking the living 
room with a limited amount of doors are preferred. 
A clear transition between spaces is important.

For people with dementia, movement is extremely 
important.  Therefore, facilitating sufficient 
room to exercise is important. Rest moments 
must should also be incorporated in this. The 
construction of a walking circuit is a point of 
discussion. Is it ‘satisfying a need’ or ‘symptom 
control’ and can you reduce the urge to walk 
through other solutions? 
It is important to make clear where the urge to walk 
comes from. Is the environment not stimulating 
enough and is that why they become restless? 

Point of orientation will help the resident to 
orientate himself in the building. 

Kitchen and living room
Just as in a normal house the kitchen and living 
room function as the heart of the house. Lots of 
activities take place. There should be room for 
multiple activities without disturbing each other. 
A clear overview between kitchen and living room 
is necessary. As few incentives as possible, seating 
areas oriented to incentives (rest in the back); to 
make it clear for the demented resident where 
they come from. 

Also there must be enough wall-space for cabinets 

and enough space for a wheelchair resident and 
its needs. Daylight and view should also not be 
forgotten. 

Entrance
Designing a clear and recognizable entrance is key 
for someone with dementia to find the house. The 
degree of transparency determines accessibility. 
Visibility and connection to routes in public 
spaces are crucial. The front-door is a transition 
zone between public and private and is part of 
ones own identity. Seeing the front-door from the 
living room makes the residents more happy and 
stimulates to go out of the house more often. 

Outside spaces
Creating an outside space ensures that residents 
go outside more often and has a positive influence 
on cognitive functions (if enough incentives). A 
visual connection between living room and garden 
helps the residents to experience seasons, day 
and night rhythm. The garden must be invitingly 
decorated with benches, plants, flowers, etc. By 
opening the garden to the neighbourhood, contact 
with the neighbourhood can be increased

Bright contrasting colours are preferred over 
pastels for people with dementia. Contrast 
between wall and floors is helpful, dark colours 
on the floor are not. 

Small-scale forms of living are particularly 
preferred by family, who will visit more often. 
Linking two living rooms is not a good idea for the 
resident. An interconnecting door, often desired by 
the care worker, causes agitation for the resident.
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Stimulance via 
movement and 
sound 

Materials

Small scale 
living 

Walk

Colours

Dementia and Architecture
Design Tools
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Dementia and Architecture
4 phases & its meanings for architecture

de bedreigde ik 
(the threatened me)

de verdwaalde ik
(the lost me)

de verborgen ik
(the hidden me)

de verzonken ik
(the sunken me)

Lives in the present Mixes past and present Lives in the past 

TI
M

E

Lives in inner world

Conscious of 
environment

Knows what time of 
day it is. Knows the 

way home. Recognizes 
family / caregivers. 

Recognizes the function 
of objects and uses 

them correctly. 

Is aware of memory 
problem and 

deterioration, tries to 
hide problems

Nervous, irritable, 
insecure, suspicious, 

angry, sadness and fear. 
Blame another.

Verbal communication, 
uses correct words 

and sentences. Voice 
expresses emotion.

Can perform most 
general daily life 
activities himself, 

sometimes needs help.

Usually,  responds 
alert to environmental 

stimuli

Difficulties with time 
and day planning. 
Limited knowledge 

of way in and around 
the house. Limited 

recognition of family 
and caregivers.

Collects objects, often 
loses objects. Does not 
recognize the function 
of various objects and 

does not use them 
correctly.

Limited awareness of 
memory problem and 

deterioration

Restless, fear, panic. 
Often shows emotions. 
Mood swings. Often ‘on 

their way home’.

Verbal and non-verbal 
communication, 

problems with finding 
correct words. Voice is 

monotonous.

Needs guidance with 
general daily life 

activities. Sometimes 
incontinent by accident

Occasionally, stimuli 
from the environment 

still come in

No sense of time. Gets 
lost in own house 

and the immediate 
surroundings. No 

recognition of family 
and caregivers

A certain object can 
offer comfort. Hardly 

recognizes the function 
of objects.

No awareness of 
memory problem and 

deterioration

Often shows emotions. 
Mood swings. Cries / 

laughs for no apparent 
reason.

Primarily non-verbal 
communication. Major 

problems with wording. 
Voice melodic and slow. 

Repetition of words 
and sentences. 

General daily life 
activities must be taken 

over. Becomes more 
passive, can no longer 
walk independently. 

Incontinent.

Most of the stimuli 
from the environment 
don’t come in anymore

Complete 
disorientation, has no 
idea of time, place and 

person.

Does not recognize the 
function of objects.

No awareness of 
memory problem and 

deterioration

Emotions are difficult 
to perceive. 

No verbal 
communication. Voice 
is weak and soundless.

Completely dependent 
on others. Complete 

passivity. Incontinent.

ST
IM

U
LI

O
R

IE
N

TA
TI

O
N

AW
AR

E
EM

O
TI

O
N

S
LA

N
G

U
AG

E
P

H
YS

IC
AL

O
B

JE
CT

S

On page 104 an overview of the four phases of dementia is given. The characteristics of each phase have 
an influence on the perception of space. Therefore it is important to consider what this perception is and 
how we can use it in the design. In light pink the most important characteristics for architecture. 
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To see how dementia is influencing the daily life and use of architecture I have written per phase what 
someone does on a basic day, which spaces they use and whether the person needs help with certain 

activities.
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Dementia and Architecture
Day in the life of the threatened me

07.30 Wake up

12.30 Lunch

10.00 Coffee

07.45 Showering, dressing up, 
getting ready 

17.30 Cooking

18.00 Dinner

12.00 Preparing lunch

08.15 Preparing breakfast 

08.30 Breakfast

Reading a newspaper

Doing groceries
or practive a hobby

22.00 Going to sleep

22.15 - 07.30 Sleeping

13.00 Taking a nap

Going outside or 
household duties

19.00 Watch tv, 
read or relax

Forgetting small things, simple things cost more energy. 

Bedroom

Bathroom

Kitchen

Dining room

Kitchen

Dining room

Supermarket, hobby room

Living room

Bedroom

Living room

Dining room

Kitchen

Living room or cafe

Various outside spaces, 
laundry room

Bedroom

Bedroom
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Dementia and Architecture
Day in the life of the lost me

07.30 Wake up

12.30 Lunch

10.00 Coffee

07.45 Showering, dressing up, 
getting ready 

17.30 Cooking

18.00 Dinner

12.00 Preparing lunch

08.15 Preparing breakfast 

08.30 Breakfast

Reading a newspaper

22.00 Going to sleep

13.00 Taking a nap

Going outside or 
household duties

19.00 Watch tv, 
read or relax

01.00 Wake up & sleep

05.00 Wake up & sleep

Needing help with daily activities. Needs routine, repetition. 

Help needed

Bedroom

Bedroom

Bedroom

Bathroom

Kitchen

Dining room

Kitchen

Dining room

Supermarket, hobby room

Living room

Bedroom

Living room

Dining room

Kitchen

Living room or cafe

Immediate outside 
surroundings, laundry room

Bedroom

Doing groceries
or practive a hobby
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Dementia and Architecture
Day in the life of the hidden me

18.00 Dinner

01.00 Wake up & sleep

05.00 Wake up & sleep

Full support with daily care required. 

Help needed

07.30 Wake up

12.30 Lunch

10.00 Coffee

07.45 Showering, dressing up, 
getting ready 

08.30 Breakfast

22.00 Going to sleep

13.00 Taking a nap

Bedroom

Bathroom

Dining room

Dining room

Bedroom

Dining room

Living room

Bedroom

Bedroom
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Dementia and Architecture
Day in the life of the sunken me

07.30 Wake up

12.30 Lunch

18.00 Dinner

08.30 Breakfast

22.00 Going to sleep

13.00 Taking a nap

01.00 Wake up & sleep

05.00 Wake up & sleep

Completely dependent on caregiver, professional needed.

Help needed

Bedroom

Bedroom

Bedroom

Bedroom

Bedroom

Bedroom

Bedroom 

Bedroom

Getting washed
Bathroom
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Dementia and Architecture
4 phases and spaces

de bedreigde ik 
(the threatened me)

de verdwaalde ik
(the lost me)

de verborgen ik
(the hidden me)

de verzonken ik
(the sunken me)

Bedroom

BathroomBathroomBathroomBathroom

BedroomBedroomBedroom

Dining roomDining roomDining room

Living roomLiving roomLiving room

KitchenKitchen

Hobby roomHobby room

Laundry roomLaundry room

Supermarket Supermarket

Cafe

Various outside spaces

Immediate outside 
surroundings

It is striking that as the dementia process continues, the person with dementia will use less and less 
different spaces. 
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Dementia and Architecture
Stakeholders 

de bedreigde ik 
(the threatened me)

de verdwaalde ik
(the lost me)

de verborgen ik
(the hidden me)

de verzonken ik
(the sunken me)

Bedroom

BathroomBathroomBathroomBathroom

BedroomBedroomBedroom

Dining roomDining roomDining room

Living roomLiving roomLiving room

KitchenKitchen

Hobby roomHobby room

Laundry roomLaundry room

Supermarket Supermarket

Cafe

Various outside spaces

Immediate outside 
surroundings

+

informal care informal care informal care  + 
professional care 

professional care 

care demand

And while the use of space is decreasing, the demand for care is increasing. Where informal care is sufficient 
in the first phases, professional help must also be provided in the last two phases
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6.3 Dementia
& Case-studies
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Dementia Case-studies
Reigershoeve

The Reigershoeve is located in Heemskerk, the Netherlands. It is a residential care farm. At the Reigershoeve 
live 27 people with dementia, all in need of intensive care. The residents live in four group homes, with 
each seven residents. One of the four homes is intended for younger people with Dementia (age 65+). 

Bedroom

Bathroom 

Office

Storage 
Big bathroom 

Kitchen & dining 

Living 

Apartment

Bedroom

Bathroom 

Office

Storage 
Big bathroom 

Kitchen & dining 

Living 

Apartment

Room 5 x 3 m
Bathroom 2 x 2,5 m

One house contains six or seven apartments; each apartment is 15m2 and has its own bathroom. Every 
apartment has a small pantry with a sink, a few cabinets and a coffee machine. Cooking is not possible 
in the apartments. For cooking purposes there is a big shared kitchen and dining area. Adjacent to this 
is a spacious living room with various seating areas. The house also contains an office space for the 
caretakers, storage space, a disabled toilet and a special ‘snoezel’ bathroom. 

Apartment House

View of two homes at the Reigershoeve (Fairwooth, 2015).
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Workshop space

Cafe ‘De Vrolijke Merrie’ Animals

Greenhouse Hairdresser

Vegetable garden

The terrain consists of 3 separate buildings. In two of the three buildings there are 4 houses situated. The 
third building is where all the day-activities take place. The terrain on which these homes are located on 
has a rural character. You will find a greenhouse, vegetable garden, a stable and some animals; goats, 
chickens and ponies. There is even a playground for visiting (grand)children. All is accessible for people 
who are less mobile. Because of the fence around the terrain, the people with dementia can walk free in a 
safe environment. The Reigershoeve is therefore called a ‘care farm’ or in Dutch ‘zorgboerderij’. 

 

  

House

Stable
Greenhouse

Activity spaces

Dementia Case-studies
Reigershoeve

Building & Terrain

Facilities
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City center
1500 m

Reigershoeve

Church Mariakerk
1200 m

Soccer club
350 m

Castle Marquette 
950 m

The Reigershoeve is located in Heemskerk, a small village in the province of Noord-Holland. The site is 
located at a distance of 1.5 km from the centre of Heemskerk in a rural area. The neighbourhood consists 
of only one street with a few farms widespread. The site is secluded by its neighbourhood through a fence 
around the terrain. 

Dementia Case-studies
Reigershoeve
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Dementia Case-studies
Hogeweyk

Room 5 x 3,5m

One house contains  6 rooms, per 3 rooms one bathroom is shared.  In addition, the house has a shared 
kitchen, dining and living area. An office space for the caretakers and storage space.

Bedroom

Bedroom

Bedroom

Bathroom

Bathroom

StorageStorage Kitchen
Dining 
& living

Storage

Bedroom

Bedroom

Bedroom

Bathroom

Bathroom

StorageStorage Kitchen
Dining 
& living

Storage

View of parts of the Hogeweyk (Burokade, n.d.) 

Apartment House

The Hogeweyk mimics a real neighbourhood with streets, squares, alleys and a park. The residents live in 
one of the 23 homes, together with 6 to 7 room-mates with whom you share the same lifestyle. 
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The terrain consists of 5 building blocks containing 23 houses (152 residents) and spaces for shared 
facilities  The shared facilities are situated on the boulevard, away from the houses. The houses are built 
in a corner, enclosing a garden or small square. Every garden / square has its own character and therefore 
looks different.

Activity spaces

House

Entrance

Dementia Case-studies
Hogeweyk

Building & Terrain

Workshop space

Cafe Restaurant Physiotherapist

Music space

‘Uitbureau’
Activities centre

Supermarket

Theatre Hairdresser & Beauty-
salon

Facilities
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The Hogeweyk is located in Weesp, in the province of Noord-Holland. It is situated in between an industrial 
area and a residential area. The Hogeweyk is an isolated neighbourhood. It is situated 1.6 km from the city 
centre. 

City center
1500 m

Reigershoeve

Church Mariakerk
1200 m

Soccer club
350 m

Castle Marquette 
950 m

Dementia Case-studies
Hogeweyk
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7. Enclosed care facility
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When Erica suffered from the first symptoms of 
dementia it was decided that she had to move 
to an enclosed care facility. The definition of an 
enclosed facility is 

	 “A closet, room, or other comparable, 
stationary, and fully enclosed area equipped with 
secured locks or other functioning security devices 
that permit access only by a registered primary 
caregiver or registered qualifying patient.” (Law 
insider, n.d.). 

The system of enclosed care facilities in the 
Netherlands has changed enormously in the last 
decade. Where you used to automatically move to 
a nursing home when you were of a certain age, 
nowadays this is no longer possible. Due to the 
organisational structure of the health care system 
in the Netherlands, people have to live longer at 
home, even though they might be in need of care. 
Only when getting a care indication 4-7 one can 
move to a nursing home. 
This also applies to people with dementia, they 
move to a pyschogeriatric department. When 
moved to a nursing home one then enters the 
so-called ‘intramural system’. Intramural care 
(literally: care within the walls) is health care that 
is offered during a continuous stay of more than 
24 hours in a care institution, such as a hospital, 
nursing home or care home. 
This system ensures that people are monitored 

24/7 and that they cannot just go outside. People 
are literally locked up in the health care institution.
This makes it seem more of a prison than a 
healthcare institute. 
 	 In my opinion this is a strange and 
outdated system. Someone who is suffering from 
dementia is not a criminal, and therefore should 
not be locked up. 

I experienced this ‘trapped’ feeling myself during 
my Msc2 studio ‘Towards an inclusive living 
environment’. During the studio we slept in an old 
school nursery home, where we could only go in 
and out with a key that only a few of us had. This 
felt like a curtailment of our freedom, one of the 
basic principles of the Dutch constitution.

Therefore, for my graduation studio, I intend to 
design an architectural setting where people 
with dementia no longer have to move to an 
enclosed care facility. If there are any problems 
with people who are wandering or get lost in the 
neighbourhood one should look per individual 
what the best suitable solution is. When it becomes 
too dangerous for someone to go outside, one 
should think of solutions such as a using a GPS or 
other domotica. 

Enclosed care facility 
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A sick person locked up 
as a prisoner 

Use domotica for those 
who need it

Enclosed care facility 
Design Tools 
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8. Dutch housing tutorial
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Healing environments for elderly
Summary

View on nature Safety 

Privacy 

A healing garden

Personal play / 
hobby room

Sunshiny walk

Treatment room

SPACES

FACTORS 

For the Dutch housing tutorial I did research on healing environments for elderly. The knowledge obtained 
in this paper is also useful for my design. Therefore I have included my paper in this research booklet. 
Below a short summary of the most important design tools is given. In appendix A the full paper can be 
read. 
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9. Design Location
Residential area

City centre
1000 m

Residential area

Residential area

Residential area

Park ‘De Ruigte’
700 m

Residential area

Design location
Approx. 5200 m2

Train

Spar
800 m

Witte singel
80 m

Residential area
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Residential area

City centre
1000 m

Residential area

Residential area

Residential area

Park ‘De Ruigte’
700 m

Residential area

Design location
Approx. 5200 m2

Train

Spar
800 m

Witte singel
80 m

Residential area
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Residential area

City centre
1000 m

Residential area

Residential area

Residential area

Park ‘De Ruigte’
700 m

Residential area

Design location
Approx. 5200 m2

Train

Spar
800 m

Witte singel
80 m

Residential area
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Site analysis
Neighbourhood ‘Vreewijk’

The plot is located in the neighbourhood called Vreewijk. There is some mix of functions in the area, but it is 
mainly a residential area. The following facts and figures provide a general overview of the neighbourhood 
and are from AlleCijfers.nl (2018). 

14%

In the Netherlands the percentage of 65+ was in 2018 18% (CBS, 2018). In the Vreewijk the number of elderly 
people is slightly below the national average. 
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Site analysis
Neighbourhood ‘Vreewijk’

Source: AlleCijfers.nl
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L

400 m 

200 m 

100 m 

50 m 

Design location

Site analysis
Distances 

Scale 1:5000
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Site analysis
Water

L

Design location

Scale 1:5000
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Site analysis
Green 

L

Design location

Scale 1:5000
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Site analysis
Busstops

L

Design location

Busstop
110 m

Busstop
450 m

Trainstation
1300 m

Trainstation
1700 m

Scale 1:5000
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200 m 

100 m 

50 m 

Design location

Site analysis
Distances 

Scale 1:2000



146Designing for Care | Graduation Studio Dwelling
Former nursery home on the plot ‘Topaz Groenhoven’  - Photo made by Rozemarijn Peeters
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The observatory and the Witte Singel - Photo made by Rozemarijn Peeters
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Witte singel
80 m

Park ‘De Ruigte’
700 m

City centre
1000 m

Spar
800 m

General Practitioner
220 m

Observatory
600 m

Botanical garden
650 m

Playground
100 m

Design location

Site analysis
Facilities

Scale 1:2000
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Design location

Site analysis
Water

Scale 1:2000
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Small water next to the plot - Photo made by Rozemarijn Peeters
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The park on the north side of the plot - Photo made by Rozemarijn Peeters
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Design location

Site analysis
Green 

Scale 1:2000
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Site analysis
Bus stop

Scale 1:2000

Busstop
110 m

Design location
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Bus stop 110 m from the plot  - Photo made by Rozemarijn Peeters
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Witte Rozenstraat  - Photo made by Rozemarijn Peeters
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1 layer
2 layers
3 layers 
4 layers
11 layers

Site analysis
Building heights

The building heights in the neighbourhood are almost everywhere the same. The most common heights 
are between 2-3 building layers. An exception is the student flat, with 11 layers, on the opposite  of the plot.
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Scale 1:1000

Witte singel

W
itte rozenstraat 

Rijn en Schiekade

5186 m2 840 m2 

Site analysis
Design location

The design location is located at the Witte rozenstraat 21, Leiden. In dark pink is shown what belongs to the 
site of the former nursery home ‘Topaaz Groenhoven’. The sheltered homes, next to the Topaz building, are 

coloured in pink. Further research will show whether they should be retained or demolished. 



158Designing for Care | Graduation Studio Dwelling

Site analysis
Main streets

Design location

Witte singel

W
itte rozenstraat 

Rijn en Schiekade

Scale 1:1000

The plot is enclosed by three streets: Witte Singel, Witte Rozenstraat and Rijn en Schiekade. These three 
streets from the connection between the plot and the rest of the neighbourhood. 
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Site analysis
Short cut between two roads

Witte singel

W
itte rozenstraat 

Rijn en Schiekade

Scale 1:1000

On the north side of the plot there is a small park with a playground a walking path runs through this park 
and forms a connection between the Witte Singel and the Rijn en Schiekade. During one of my site visits 
I noticed that many cyclist, mostly students, use this path as a short cut between the two parts of the 

neighbourhood. The bridge plays an important role in this. 
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Short cut and sight on the student flat  - Photo made by Rozemarijn Peeters
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Witte Rozenstraat  - Photo made by Rozemarijn Peeters
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Site analysis
Surrounding streets 

Witte Rozenstraat

Sidewalk 

2000 mm 
Parking 

2000 mm 
Street

4000 mm 
Parking

2000 mm 
Sidewalk 

2000 mm 

Witte rozenstraat 
12000 mm
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Witte Singel 

Site analysis
Surrounding streets 

Witte Singel 
21000 mm

Sidewalk 

5000 mm 
Parking 

2000 mm 
Bicycle path

1250 mm 
Bicycle path

1250 mm 
Green

8000 mm 
Street

3500 mm 
Water
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Witte Singel - Photo made by Rozemarijn Peeters
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Rijn en Schiekade  - Photo made by Rozemarijn Peeters
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Rijn en Schiekade 

Site analysis
Surrounding streets 

Rijn en Schiekade
16000 mm

Sidewalk 

3000 mm 
Parking 

2000 mm 
Green

4500 mm 
Street

4500 mm 
Parking 

2000 mm 
Water

8000 mm 
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Site analysis
Building style

Diverseness in building styles. Most houses are built in the period 1850 - 1930.  Each house has its own 
character, no house looks the same. 
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Though a set of rules does apply: no higher than two - three building layers. Use of red brick or plaster. 

Site analysis
Building style



Designing for Care | Research Book 169

The overall building style in the neighbourhood is reminiscent of a traditional mansion or in dutch called 
‘Herenhuis’. A richly detailed architecture with traditional colours (i.e. red brick) is used. 

Layer 1 

Layer 2

Layer 3

Red brick

Red roof-tiles

Divergent brick 
pattern above 
window and 
door

White window 
frames with 
different 
colour inside

Facade dived by three

Small windows 
within the big 
window frame

Decorated gutter

Site analysis
Building style
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Legend

Most buildings in the neighbourhood are built 
between 1850-1930. The year they are constructed 
can be seen in the characteristic building style 
for that time. The white rectangle indicates the 
design location. 

Site analysis
Construction year

Code Waag. (2015). All 9,866,539 buildings in the Netherlands, shaded according to year of construction. Retrieved 
November 2019 from:  http://code.waag.org/buildings/#52.1242,4.7839,11

Witte singel

W
itte rozenstraat 

Rijn en Schiekade
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Witte singel

W
itte rozenstraat 

Rijn en Schiekade

Site analysis
Borders and boundaries current situation

Borders: possible places where people can interactBoundaries: where things end 

The open city Richard Sennett consist of Borders and Boundaries. Boundaries are where things end. 
Borders are where species can interact. In the image above the current borders and boundaries are shown. 
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The municipality of Leiden has a lot of documents about the neighbourhood of Vreewijk available. Below 
a fragment out one of these documents ‘Wonen in een beschermd stadsgezicht’ (2011) is readable in 
Dutch, which describes the history of the neighbourhood Vreewijk. 

“In 1881 begon projectontwikkelaar Hendrik Swaan met de bouw van herenhuizen op het terrein van een 
buitenplaats op Zoeterwouds grondgebied: Vreewijk. Het was een aantrekkelijke wijk voor welgestelde 
Leidenaren die de drukke, stinkende binnenstad wilden ontvluchten, maar toch van de nabijheid van de 
stad wilden profiteren. Het oude landhuis Vreewijk staat ook vandaag de dag nog steeds midden in de 
buurt. Heel bijzonder is dat de vereniging ‘Eigen Haard‘ – de eerste vereniging van arbeiders die voor 
zichzelf fatsoenlijke woningen wilden bouwen – in 1892 arbeiderswoningen bouwde in de Gerrit Doustraat.
In Vreewijk zijn ook opmerkelijke gebouwen van na de annexatie te vinden. Twee daarvan werden ont-
worpen door vrouwelijke architecten; toentertijd nog een echt mannenberoep. Zo is het kasteeltje bij de 
Trekvliet van de hand van mevrouw M. von Uexküll Guldenbandt (1911). Het daarnaast gelegen woonhuis 
op de hoek met de Witte Rozenstraat is een ontwerp van Tatiana Afanassjewa (1913-1914), de echtgenote 
van de hoogleraar Ehrenfest. Bekend is dat Albert Einstein hier regelmatig logeerde. Tevens opvallend zijn 
de herenhuizen van de beroemde architect Jesse aan de Witte Singel (1907 en 1912) en de voormalige uni-
versiteitslaboratoria bij de Hugo de Grootstraat (1895-1898), door J. van Lokhorst ontworpen in zijn eigen 
neogotische ‘laboratoriumstijl’. In 2010 zijn deze gebouwen verbouwd tot appartementen.”

- From ‘Wonen in een beschermd stadsgezicht’ Gemeente Leiden, 2011 

Site analysis
History of the neighbourhood Vreewijk
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Beste Buurtbewoner, 

Wij zijn twee architectuur studenten van de Technische Universiteit Delft en zijn op dit moment bezig met 
ons afstudeerproject. Voor ons afstuderen doen wij onderzoek naar nieuwe woonconcepten voor ouderen. 
In samenwerking met Habion, een woningcoorperatie voor ouderenhuisvesting gaan wij ons onderzoek 
toepassen op een locatie bij u in de buurt. Wij vinden uw mening heel belangrijk. Daarom zouden wij u 

graag een aantal vragen willen stellen. 

Op de achterkant van dit blad hebben wij een korte vragenlijst samengesteld. Als u zo vriendelijk zou 
willen zijn om deze in te vullen en te mailen naar: r.v.m.peeters@student.tudelft.nl. U kunt de vragenlijst 
ook digitaal invullen via: https://docs.google.com/forms/d/e/1FAIpQLScvCN8Cojk_LiE-6l_dhI7s_oScnNzL_

vMXQzWrz-qfA0nXAw/viewform?usp=sf_link of scan de QR-code onderaan de pagina. 

Uw mening opschrijven is een kleine moeite en kost slechts enkele minuten van uw tijd, maar is voor ons 
onderzoek en de buurt heel waardevol! 

Alvast bedankt!

Ellen Kieft en Rozemarijn Peeters

Neighbourhood Survey

Together with Ellen Kieft, I did a small neighbourhood survey see p. 162-163. 
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Neighbourhood Survey

1. Man/ Vrouw

2. Hoe oud bent u?
.....................................................................................................................................................................................

3. Wat doet u in het dagelijks leven?
.....................................................................................................................................................................................

4. Hoe ziet u ideale buurt eruit?
.....................................................................................................................................................................................
.....................................................................................................................................................................................

5. Hoe vaak komt u in aanmerking met ouderen? 
.....................................................................................................................................................................................
.....................................................................................................................................................................................

6. Bent u bereid om iets te doen voor een oudere?
 Ja, wat zou u willen doen? (ga door naar vraag 7).
 Ja, ik doe op dit moment al iets voor een oudere, namelijk:
.....................................................................................................................................................................................
.....................................................................................................................................................................................
 Nee, waarom niet?
.....................................................................................................................................................................................
.....................................................................................................................................................................................

7. Wat zou u doen voor een oudere/buur?
       Dagelijk  Wekelijks      Maandelijks   Jaarlijks Nooit
* Oogje in het zeil houden
* Boodschapje doen
* Rondje lopen met buur
* Kopje koffie drinken 
* Helpen met persoonlijke
   verzorging

Anders namelijk ......................................................................................................................................................
.....................................................................................................................................................................................

8. Zou dit anders zijn voor ouderen met dementie? Zo ja waarom of wat zou anders zijn?
.....................................................................................................................................................................................
.....................................................................................................................................................................................

9. Wat weerhoudt u om iets te gaan doen met een oudere? Wat zouden obstakels kunnen zijn?
.....................................................................................................................................................................................
.....................................................................................................................................................................................

10. Wat zou u willen toevoegen aan de buurt? Is er iets wat u nu mist?
.....................................................................................................................................................................................
.....................................................................................................................................................................................

11. Wat zou een oudere voor u kunnen betekenen?
.....................................................................................................................................................................................
.....................................................................................................................................................................................

Buurtonderzoek
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Ideal neighbourhood? 

	 > Green, mix of young and old, different cultures.  (50%)
						    

Are you willing to do something for an elderly person?

Would this be different for elderly with dementia?

	  Mixed answers. Most of the answers say no but....
		  > Depends on how well you know someone
		  > Dementia asks for extra knowledge on how to handle 
		  > Depends on the phase of the disease process 

66,7 % Yes, I would
16,7 % Yes, I am already doing something
16,7%  No. 

 

Neighbourhood Survey

Unfortunately we did not get that many responses as we would have hoped for, 13 in total. Nevertheless 
the most common answers can be used to get a slight insight in the wants and needs of the residents of 
the neighbourhood. All the results can be found in Appendix B. Below a summary of the most important 
findings for my research is given. 
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10. Design guidelines 
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This chapter summarizes all  the design tools found during the research. These ‘tools’ form an essential 
theoretical framework for the decision making in the design process. The conclusion of the research will 
be the final design which can be read in the design booklet. 
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Designing a healing environment for elderly  
towards a caring living environment  

 

Alzheimer Village (NORD Architects A/S, 2016).  

AR3AD021 - Dutch Housing Tutorial 
Rozemarijn Peeters | 4382358  

November 2019 | TU Delft 
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Appendix A. Paper
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1. Introduction 

 As we age, we become wiser. According to a Dutch saying, age and knowledge go hand in 

hand as do age and the increased chances on illness and disability. Due to the organisational 

structure of the health care system in the Netherlands, people have to live longer at home, even 

though they might be in need of care. Living at home with an illness or disability entails all kinds 

of problems, something the current built environment is not suited for. In recent years research 

has been conducted on the influence of the built environment on the user’s health. Research 

has shown that certain design aspects influence the user’s health and can even promote the 

user’s recovery creating a so called ‘Healing Environment’. 

 In this study I try to determine whether the knowledge of the healing environments can be 

applied in designing for elderly and if so, to what extend. Based on a literature review in 

combination with two case studies, this research structured in the following manner: the first 

part describes what a ‘Healing Environment’ is. In the second part I provide a descriptive 

overview of the elderly; who are they? Afterwards, I try to answer which factors of a ‘Healing 

Environment’ are important for the elderly and what is already done with the knowledge of a 

‘Healing Environment’ in designing for elderly today. Finally, I will summarise the findings and 

provide an answer to the main question: Can knowledge of a healing environment be applied in 

designing for elderly? 

3

Appendix A. 
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2. A Healing Environment 

2.1 What is a healing environment? 

 In recent years, attention for healing environments has increased. The question that 

arises is ‘What do we mean by a healing environment?’. According to Yoo (2015, p. 268) a healing 

environment is not a medical technology, but a set of conditions that patients can feel 

physically, psychologically, and socially in the space. A healing environment can relieve stress 

for patients, accelerates their recovery and can even reduce the number of hospitalisation days. 

The effects of the physical environment on the patients recovery and well-being have 

consequences for the design of a healthcare institute and asked for design solutions based on 

research (Huisman, Morales, van Hoof & Kort, 2012). 

 The lion’s share of research conducted in the last decade concerns healing environments 

with regard to hospital design. However, research on healing environments in relation to elderly 

care is a less explored topic. Yoo (2015, p. 268) states that a healing environment can be of great 

importance to elderly patients suffering from chronic diseases; in maintaining a better health 

state, maintain or even upgrade the quality of life through disease control.  

 In her article Yoo (2015) describes that creating a healing environment for elderly can 

contribute to the quality of life and health related outcomes. This can be accomplished by 

offering a similar living environment to that at home and allowing elderly to maintain the same 

patterns. For dementia patients this means; the improvement of cognitive performances, 

functional performances, sleep quality and support way finding and spatial orientation. 

Furthermore, this also results in the reduction of falling incidents, less wandering behaviour, 

less agitation and lower medication use. For elderly without dementia, the effects can also be 

positive; improved quality of life, improved well-being and improved physical activity. These 

improvements in the general quality of life and patients' resilience indicate the importance of 

creating a healing environment for elderly. 

2.2 Healing environment factors 

 By designing a healing environment, three factors can be distinguished: i. physical 

factors, ii. psychological factors and iii. social factors. Physical and psychological factors are 

mostly building-related factors. Under these three factors, subfactors can be differentiated. The 

various factors and its subfactors are differentiated in Table 1. (p. 4).  

4
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Physical factors Psychological factors  Social factors

Comfort 
- Thermal comfort 
- Acoustic comfort  
- Air quality  
- Visual quality 
- Light 
- Hygiene  
- General comfort  
- Convenience  
- Walk

Territoriality 
- Privacy  
- Independence / Liberty  
- Control 

Sociality  
- Interaction/communication 
- Resting  
- Education  
- Place for family and visitors

Stability 
- Quality of spatial layout 
- Safety / Security  
- Human movement 
- Way finding  
- Furniture arrangement 

Liveability  
- Intimacy  
- Materiality  

5

Table 1. Factors of the healing environment (own production inspired by Yoo (2015), Eijkelenboom & Bluyssen (2019), 
2019). 
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3. Healing environment for elderly people  

3.1 Who are the elderly? 

 To understand what factors are important for the elderly it is important to define which 

(sub-)group of elderly people is focused on in this paper. Due to the organisational structure of 

the healthcare system in the Netherlands, people have to live longer at home, even though their 

demand for care would suggest different. For the purpose of this study three types of elderly can 

be distinguished; i. Elderly living at home without any care, ii. Elderly living at home with care 

and iii. Elderly that no longer live at home and are in need of care. The third category, in which 

elderly live in a care facility, two categories of care can be distinguished; dementia care and 

somatic care. Somatic stands for chronic physical disorders such as Parkinson’s disease, a 

chronic lung disease (e.g. COPD) or a stroke. Elderly in need of care due to physical defects of 

the body or a mix of different disorders can be categorised under somatic care. 

3.2 A healing environment for the elderly  

 One of the leading experts in healing environments for the elderly is professor of nursing 

In Young Yoo from Jeonju University in South Korea. She specialises in elderly fall prevention 

and long-term care. In her 2015 research on healing environments she studied the 

environmental factors of significant importance for elderly people living in a long-term care 

facility. For elderly people she makes a distinction between the following factors and 

accompanying subfactors: i. physical factors (comfort, stability), ii. psychological factors 

(territoriality, liveability) and iii. social factors (sociality). Although these factors also play a role 

in creating a healing environment for (younger) hospital patients, the emphasis for elderly 

people lies on comfort and sociality, followed by safety, territoriality and liveability. Within the 

area of comfort, hygiene was found to be the most important subfactor whereas furniture 

arrangement, in the area of liveability was found to be the least important. In her study, Yoo 

found that hygiene, natural ventilation, lighting and the introduction of natural elements are of 

great importance in providing the most comfortable environment to elderly people (2015, p.270). 

Regarding the topic of sociality, Yoo found it desirable to create spaces that will enhance 

interaction. This result supports the findings of Huisman et all. (2012) who indicate that the 

setting of an area can increase the amount of social interaction (e.g. arranging chairs around 

small tables in the middle of the room increased interaction more than placing chairs against 

the walls). Yoo (2015, p.273) further emphasises the importance of social interaction since limited 

social contact can cause a feeling of loneliness and isolation, which has a negative influence on 

the mental state of elderly people. Also related to the mental state of the elderly is liveability, 

which manifests itself mainly in the degree of a ‘home-like’ atmosphere; decreasing the gap 

between ‘home’ and ‘the facility’ (p. 273). Liveability or ‘home-like’ character can be 

accomplished by using familiar furniture and design.  
6
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 In addition to these factors affecting the ambiance, taking safety measures into account 

in the design of elderly care facilities is of the utmost importance. Physical changes that go 

hand in hand with the ageing process make older people prone to certain unfortunate events 

such as falling. The biggest challenge in this field lies not in the difficulty of incorporating safety 

measures into the design but rather in the intersection of safety and privacy. Preserving the 

territoriality within elderly care facilities is challenging. Finding the right balance between 

community and personal life will help restore self-esteem (Yoo, 2015, p.273). 

 In addition to providing the requirements of a healing environment on a more abstract 

level, Yoo (2015,p. 270) also describes how the aforementioned factors should translate into the 

building. Necessary spaces are: a place for family counseling, a resting room, a healing garden, a 

sunshiny walk, a program room, a treatment room (where physical, occupational and 

rehabilitation therapy can take place) and a place for personal play or a hobby. Yoo (2015, p. 272) 

states that, especially in a communal living area such as an elderly home, it is important to 

create a place with privacy which allows family to visit (more) often. The ability for family to visit 

is also subject to research by Huisman et al. (2012) that call the important role visitors play in 

patient’s recovery. Furthermore, close family members turn out to have the biggest impact on 

patient’s mental health. Consequentially, Huisman et al. (2012) also stress the importance of a 

resting room or quiet space that does not necessarily have to be the bedroom. 

 The presence of a healing garden has a positive effect on the elderly. Environmental 

elements such as an outside garden with a covered path were found to contribute to stress 

reduction and enhance physical activities of elderly in general (Yoo, 2015, p. 273).  According to 

Huisman et al. (2012) the view of nature, or even a representation of nature can be used as a 

distraction for pain and thereby reduce the use of pain medication. The benefits of having an 

easily accessible outdoors also relate to the effects of daylight, yet (bright) artificial light should 

certainly not be forgotten. According to Eijkelenboom & Bluyssen (2019, p. 4) the view of sun rays 

shining through hospital room windows in the morning can be related to a decrease intake of 

pain analgesics, a decrease in the duration of stays and even a reduction in mortality rates. 

Morning light has a positive effect on patients three times stronger than evening light (Huisman 

et al., 2012). Seasonal depression patients saw their depressive symptoms decrease significantly 

when they where exposed to morning sunshine. A study on dementia patients showed that 

those exposed to two hours of morning sunshine each day became less anxious, a finding 

further illustrating the importance of a ‘sunshine walk’ (Yoo, 2015, p. 273). An additional 

advantage to creating a healing environment is that it not only alleviates patients from health 

issues or stress levels but also benefits the care takers (Yoo, 2015, p.268). 

7
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4. Designed for the elderly  

 In this chapter I take a look at two projects recently designed with elderly people in 

mind. The first project is a transformed elderly care home, the other one is newly built. With 

these two case-studies I try to determine how the knowledge of a healing environment is used 

for the elderly. 

4.1 Huis Assendorp  

 The first case-study is Huis Assendorp, located in Zwolle, the Netherlands. This former 

care home has been transformed into a normal residential building which offers a living space 

for people of all ages, with or without care. Not only elderly people live in this building, there 

also live a few students in the complex. The house was set up and furnished in consultation with 

the residents. This resulted in an open, lively community where everything revolves around 

freedom, self-esteem, independence with reciprocity as a starting point for the design.  

 The building houses 125 residents, each with their own apartment. The apartments are 

around 30 square meters in size and consist of a living room, kitchen, bedroom and bathroom. 

Besides these apartments, the house has also contains a number of communal spaces. There 

are three common kitchens, a tea house, a library, a music room and a painting area. Besides, 

8

Image 1. Painting area in Huis Assendorp (own illustration 2019). 
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there also is space reserved for other facilities such as a physiotherapist, a beauty salon and a 

hair dresser.  

 During the fieldwork week for my graduation studio ‘Designing for Care’ I have stayed in 

Huis Assendorp for a week. I investigated whether the knowledge of healing environments was 

reflected in the design. First, I will describe which design elements about the house are positive; 

the factors of a healing environment that have received attention in the design. Secondly, I will 

describe what was missing at the moment, things that could be improved.  

  

 

 When visiting, one immediately notices the attention that has been put in the building’s 

lighting. Every apartment has large windows that ensure enough daylight enters the rooms.  

 There are a number of communal areas in which activities took place. A number of 

activities were arranged during the week and the teahouse was full every morning and 

afternoon. This created a lively atmosphere in the building.  

 What I liked most about this living concept is the great amount of social control and 

people really taking care of each other. During multiple occasions people in need of care where 

assisted by others. 

 However, there are a few things which could be improved. The first thing, that really 

stood out; is the bad acoustics. The building is really noisy. You could hear your neighbour cough 

and closing the front doors made noise. This resulted in frustrations and irritations in the house.  

 Something that also could be revised is the ventilation system of the building. In the 

room we stayed in, there was a smell of smoke all week, because one of our neighbours was 

smoking. Since the house is a normal residential building, people were allowed to smoke in their 

apartments. As a result some residents switched apartments because of this. 

 The design layout of the apartments could be improved. The house offers living in the 

building for the rest of your life, even if you need care. Unfortunately this is not possible. The 

apartment is too small to facilitate fulltime care. I spoke to a women of the care organisation 

9

Bedroom

Bathroom

Kitchen & 
living room

Image 2. Sketch of one apartment in Huis Assendorp (own illustration, 2019). 
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who told me that a few residents, who need full time care, probably have to move in the next 

few months. 

 One final thing that could have been done better was the 

design of (some of the) common spaces. Some of them were 

used quite often. However, others were most of the time 

empty. The communal kitchens were empty the whole week. 

Residents have their own kitchen therefore there is no ‘need’ 

to use the communal kitchens. Another example of 

unfortunate design was the music space. Located in an open 

area, combined with the poor acoustic quality, the space was 

not suited for actually playing music. One of the residents 

told: “I would love to have a music room where I could play an 

instrument without disturbing others.” In general, the idea of 

the open common spaces is good, the implementation could 

be done better. 

10

Image 3. Communal kitchen on the 1st floor (own illustration, 2019).

Image 4. Empty ‘music space’ (own 
illustration, 2019). 
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4.2 Reigershoeve  

 The second case-study is conducted on the Reigershoeve in Heemskerk, the Netherlands. 

Reigershoeve is a residential care farm. At the Reigershoeve live 27 people with dementia, all in 

need of intensive care. The residents live in four group homes, with each seven residents. One of 

the four homes is intended for younger people with Dementia (age 65+).  

 Every group home consists of six or seven apartments; each apartment is 15m2 and has 

its own bathroom. The apartment have a small pantry with a sink, a few cabinets and space for a 

coffee machine. Cooking is not possible in the apartment. For cooking purposes, every home has 

a big communal kitchen and dining space. Adjacent to this is a spacious living room with various 

seating areas.  

 The terrain on which these homes are located on has a rural character. You will find a 

greenhouse, vegetable garden, a stable and some animals; goats, chickens and ponies. There is 

even a playground for visiting (grand)children. The Reigershoeve is therefore called a ‘care farm’ 

or in dutch ‘zorgboerderij’.  

 During my visit to the Reigershoeve I investigated 

whether the knowledge of a healing environment was 

reflected in the design. Although I only briefly visited the 

Reigershoeve, I could already recognise a lot of factors of a 

healing environment. All apartments have large windows, 

ensuring that enough daylight enters. Due to the ‘green’ 

11
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Image 5. Sketch of one home at Reigershoeve (own illustration, 2019). 
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Image 6. Sketch of one apartment at Reigershoeve (own illustration, 2019). 
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design of the terrain, every apartment has a natural view on the garden.  

 Each apartment has its own bathroom with a shower and a toilet. Having their own 

bathroom ensures privacy for the resident. Having the bathroom connected to the apartment is 

also important to the caregiver, bridging less distance between bed and bath. This becomes 

even more important when the resident becomes less mobile and needs more help. The size of 

the bathroom is big enough to shower someone in a wheelchair. For those bedridden, a larger 

bedroom is present in every home.  

 The garden is easily accessible through doors in the apartments or the shared back door. 

Paved paths have cross the garden for all functions to be easily accessible. The mix of functions 

in the garden and the accessibility makes it a lively area. Even for those that do not like to go 

out, there is always something to see. 

 Although the site is surrounded by a fence, it does not feel like the residents are locked 

up. Especially since they can go outside easily and the garden is rich in functions. 

Consequentially, residents still experience freedom while staying in a safe and secured 

environment. Furthermore, the place does not look like a care facility at all. This is important to 

stimulate family visits; it is a nice place to go to.  

  

12

Image 7. View of two homes at the Reigershoeve (Fairwooth, 2015). 
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There are areas reserved for activities at the Reigershoeve. There is a cinema, a workshop, a 

studio, a bar and a hairdresser's space. These functions are placed in a separate building on the 

site. As a result, there is no noise nuisance for residents when they are in their own home. This 

ensures the residents do not get overstimulated.  

 The Reigershoeve is a nice green and safe environment, with a lot of activities in and 

outside the house. Despite the fact that this is one of the nicest care institutions for people with 

dementia I have seen so far, there are two things that could have been done better / differently. 

The first is the amount of daylight in the living room. The living room and kitchen are very 

spacious. This is good when people are less mobile. However, the ratio between window and 

floor space is somewhat out of balance. This makes the living room and kitchen seem quite dark. 

Adding more (day)light would have a positive effect living environment of the residents.  

 The second thing that I would be interested in to see is how this concept would work if it 

was not only for people with dementia. What would happen if not all the residents have 

dementia but there is a mix of people with and without dementia. This is not something that 

should immediately be changed in the Reigershoeve. In my opinion the Reigershoeve is already 

a huge step forward in designing for elderly with dementia. But it would be nice to think of 

mixing people when setting up a care facility such as the Reigershoeve.  

 

13

Image 8. View of the garden at the Reigershoeve (Reigershoeve, n.d.). 
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5. Conclusion  

The main goal of this paper is providing an exploration whether the knowledge of a healing 

environment could be applied in designing for the elderly. The lion’s share of recent research 

conducted on healing environments is related to hospital design. A healing environment is the 

condition that inpatients can feel physically, psychologically and socially in space. A healing 

environment can relieve stress for patients, accelerates their health recovery and can even 

reduce the number of hospitalisation days. By designing a healing environment three factors 

can be distinguished; physical factors, psychological factors and social factors. Under these 

three factors, subfactors can be differentiated (see table 1, p. 4).  

 Various studies have shown how a healing environment has effect on the quality of life, 

safety and health of the elderly. These factors are relevant as well for both elderly and elderly in 

need of care. However, some factors are more important than others. Comfort and sociality are 

found to be the most important factors, followed by safety, territoriality and liveability. These 

findings translate to a need for the following spaces: a place for family counseling, a resting 

room, a healing garden, a sunshiny walk, a program room, a treatment room (where physical, 

occupational and rehabilitation therapy can take place) and a place for personal play of a 

hobby. Factors that effect the healing environment for the elderly the most are: i. a view on 

nature, ii. safety and security and iii. privacy. 

 These findings sum up to a solid ‘Yes’ in answering the main question whether the 

knowledge of a healing environment can be applied in designing for elderly? 

 Awareness of factors that make a healing environment for elderly should translate into 

future designs. However, the term ‘healing environment’ might not fit the group concerned. 

Ageing and the accompanying disabilities are a new status quo instead of a temporary state. 

Since diseases such as Alzheimer and Parkinson can still not be cured, the term ‘caring 

environment’ would be a better fit. The current and future generation of architects should 

embrace the term ‘caring environment’ both in literature and practice and create a better 

environment for those who age. 

14
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