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Personal information 
Name Marjolijn Elisabeth Suzanne van der Veen 
Student number 5881919 

 
Studio   
Name / Theme AR3AD110 - Dwelling graduation studio: Designing for 

care in an inclusive environment 
Main mentor Kobe Macco (design) Leo Oorschot (research) 

 
Second mentor Birgit Jürgenhake 

(design)  
Birgitte Hansen (research) 

Building technology 
mentor 

Paddy Tomesen 

Argumentation of choice 
of the studio 

I have always been passionate about designing for elderly 
people with dementia. During my HBO Bouwkunde studies 
in Enschede, I completed a 10-week course on this subject, 
where I designed a single room specifically tailored to the 
needs of elderly individuals with dementia and severe 
behavioral challenges. This interdisciplinary project was a 
collaboration between students of Fashion, Nursing, and 
Architecture. My role focused solely on designing the 
interior of the room, without addressing architectural 
context. When I came across this master studio, I 
immediately knew I wanted to take this interest further: to 
design not just a room for this target group, but an entire 
building and its surroundings.  

 

Graduation project  
Title of the graduation 
project 
 

Designing Dignity 
Designing care facilities to enhance autonomy and quality of life for 

people with dementia 
Goal  
Location: Tarwewijk, Rotterdam 
The posed problem,  The lack of autonomy and quality of life 

for elderly people with dementia in care 
facilities. 

research questions and  Main research question:  
 
How can a care facility for people with 
dementia be designed to foster a humane 
and inclusive environment, with a focus 
on promoting autonomy and quality of 
life, for example in a neighborhood like 
Tarwewijk? 
 
Sub questions: 
 



1. How can the surroundings of a 
care facility contribute to 
fostering a humane and inclusive 
environment, with a focus on 
promoting autonomy and quality 
of life? 
 

2. How can the layout of a care 
facility building contribute to 
fostering a humane and inclusive 
environment, with a focus on 
promoting autonomy and quality 
of life? 

 
3. How can a residents room 

contribute to fostering a humane 
and inclusive environment, with a 
focus on promoting autonomy 
and quality of life? 

 
4. What specific needs does the 

Tarwewijk neighborhood have 
concerning care and housing for 
people with dementia, and how 
can these needs guide the design 
and integration of such facilities? 

design assignment in which these result.   
 
A new care concept will be designed for an urban context where diverse cultures meet, 
such as in the Tarwewijk. This design aims to provide tailored solutions for different 
cultural groups when faced with dementia in old age. First, there will be small-scale 
24/7 care facilities. Additionally, intergenerational homes will be introduced, catering 
to cultures like the Turkish and Moroccan communities, where families often prefer to 
care for their elderly parents at home. Finally, assisted living apartments will be 
designed for elderly couples, allowing them to live together when one partner is in the 
early stage of dementia. These apartments will offer optional care services, enabling 
couples to maintain their shared life. This design ensures that everyone can find a 
suitable option within this care concept, moving beyond the limitation of a traditional 
nursing home.  
 
Process  
Method description   
This research will employ a combination of literature study, fieldwork, interviews, workshops, 
case studies, and mapping to explore how care facilities for people with dementia can be 
designed to promote autonomy and quality of life.  
 
 
 



LITERATURE STUDY 
A literature study will provide valuable insights into dementia, care facilities, and their 
architectural designs. Specific search terms such as ‘design for dementia’ are used to search 
for relevant studies, articles, and books via Google Scholar. The search will be limited to sources 
published from 2000 onward to ensure that the information is current and relevant to the 
rapidly evolving care concepts in the Netherlands. The selected literature will be analyzed based 
on the six key principles: autonomy, privacy & social space, outdoor environment, familiarity, 
orientation & accessibility, and sensory engagement. Additionally, books will be sought in online 
bookstores using the same search terms.  
 
FIELD WORK 
Fieldwork will be conducted over eight days at three dementia care facilities. These facilities 
are: Randerode in Apeldoorn, Boswijk in Vught and Reigershoeve in Heemskerk. Observations 
and interviews with residents, nurses, and family member will provide insight into the care 
environment. 
 
Observations will be structured across several levels: 
 
General 
Focus on the facility’s layout, resident’s daily movement, autonomy in daily choices, and 
participation in offered activities. 
 
Environmental level 
Examining outdoor space accessibility, residents movement and layout. 
 
Building level 
Analyzing common areas, circulation spaces and usage frequency of spaces. 
 
Room level 
Observing residents movement within personal rooms and their control over the space. 
 
These observations will be documented through drawings and sketches, offering a 
comprehensive view of the care environment and its impact on daily life. 
 
INTERVIEWS 
Interviews will be conducted with residents, family members and staff during the fieldwork to 
gain deeper insights into their experiences.  
 
Interviews are also conducted with the residents of Tarwewijk to understand how they would 
like to age in their own neighborhood and how they would integrate a care home for people 
with dementia into the district.  
 
WORKSHOPS 
During the fieldwork, workshops will be organized with residents. In these workshops, 
participants will view various images and talk about their ‘ideal’ living environment based on 
their preferences for design.  
 
CASE STUDIES 
The three visited care facilities will serve as case studies for this research. By examining the 
six key principles in each facility, it will be possible to compare and contrast various aspects of 
their environments and approaches to care. This comparison will highlight both the differences 



and similarities between the facilities, showing how each one addresses the needs of residents 
with dementia. 
 
 
MAPPING 
As part of this research, mapping will be used to identify and visualize key points related to 
dementia care within the Tarwewijk. For this method, the group analysis of the Tarwewijk, 
conducted during the first 10 weeks of the graduation year, will be used. Additionally, certain 
topics will need to be mapped independently, such as wayfinding and resting spots in the 
neighborhood.  

 

Literature and general practical references 
 
For this research, a mix of articles and books will be used. 
 
The most important books that will be referenced during the research are: 
 

- Architectonica. Een thuis voor mensen met dementie. By Erik Stroobants & Patrick 
Verhaest 

- Design for nature in dementia care. By Garuth Chalfont. 
- Kleinschalig genormaliseerd wonen voor personen met dementie. By Chantal van 

Audenhove. 
 
The other literature that is used is as follows: 
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Alzheimer Nederland. (2021, februari). Feiten en cijfers over dementie. Opgehaald van www.alzheimer-nederland.nl: https://www.alzheimer-
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TqoXJ4l29WWErKbQSGMKPnFjpTtadYv7SvmGXi7q2hfQmGp4YaAghjEALw_wcB 
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Alzheimer's Disease International. (2019). World Alzheimer Report 2019. London: Alzheimer's Disease International (ADI). 

Argyle, E., Dening, T., & Bartlett, P. (2016, 10 19). Space, the final frontier: outdoor access for people living with dementia. Notthingham, United Kingdom: 
Routledge. 

Bayat, S., Naglie, G., Rapoport, M., Stasiulis, E., Ye, B., & Mihailidis, A. (2021, 12 01). Evaluating predictability in outdoor mobility: A potential pathway to 
personalized assistance for people with dementia. Alzheimer's & Dementia. 

Bennet, K. (2006). Designing for walking: creating rich environments. In M. Marshall, & K. Allan, Dementia: walking not wandering. Fresh approaches to 
understanding practice. London: Hawker Publications. 

Buuse, S. v., & de Boer, A. (2021). Nieuwe woonvormen dringend nodig voor mensen met dementie.  

Calkins, M. (2001). The physical and social environment of the person with Alzheimers disease. Aging Ment Health. 

Calkins, M. (2005). Environments for late-stage dementia. In Alzheimer's care quartly (pp. 71-75). 

Chalfont, G. (2005, 10). Creating enabling outdoor environments for residents. Nursing & Residential Care, pp. 454-457. 

Chalfont, G. (2008, 01). The living edge: Connection to nature for people with dementia in residential care. Understanding care homes: A research and 
development perspective. London: Jessica Kingsley Publishers. 

Chalont, G. (2008). Design for Nature in Dementia Care. London: Jessica Kingsley Publishers. 

Cambridge dictionary. (2024). Meaning of familiarity in English. Opgehaald van www.Disctionary.cambridge.org: 
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https://dictionary.cambridge.org/dictionary/english/inclusivity 
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low education. Elsevier. 
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buurt- 
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(pp. 25-31). 

Marquardt, G. (2011, 01 02). Wayfinding for people with dementia: a review of the role of architectural design. HERD, pp. 75-90. 

Marquardt, G., & Schmieg, P. (2008, 01 21). Demenzfreundliche Architektur Möglichkeiten zur Unterstützung der. Springer-Verlag. 

Marshall, M. (1998). Therapeutic buildings for people with dementia. Design for dementia, pp. 11-14. 

Marshall, M. (2006). So let me lie, the grass below; above, the vaulted sky. Facing the Future. Lecture at The DSDC's 3rd international Conference, pp. 14-16. 

Mecanoo. (2021). Manifest Rotterdam Zuid. Delft. 

Ministerie van Volkshuisvesting en Ruimtelijke Ordening. (2024). Rotterdam Zuid . Opgehaald van www.elkeregiotelt.nl: https://www.elkeregiotelt.nl/alle-regio-
deals/rotterdam-zuid 

Mitchell, L., Burton, E., & Raman, S. (2004). Neighborhoods for life: designing dementia-friendly outdoor neighborhoods (findings leaflet). Oxford: Oxford Brookes 
University. 

Montealleh, P., Moyle, W., Jones, C., & Dupre, K. (2019, 05 28). Creating a dementia-friendly environment through the use of outdoor natural landscape design 
intervention in long term care facilities. Australia: Elsevier. 

https://dictionary.cambridge.org/dictionary/english/inclusivity
https://www.cbs.nl/nl-nl/visualisatie/2016/6/vergrijzing
https://www.filosofie.nl/lexicon/autonomie/
https://onderzoek010.nl/dashboard/onderzoek010/bevolking--gebied-buurt-
https://onderzoek010.nl/dashboard/onderzoek010/bevolking--gebied-buurt-
https://www.gebiedsontwikkeling.nu/artikelen/buurten-transitie-hoe-charlois-vreewijk-en-middelland-veranderen/
https://www.gebiedsontwikkeling.nu/artikelen/buurten-transitie-hoe-charlois-vreewijk-en-middelland-veranderen/
https://www.elkeregiotelt.nl/alle-regio-deals/rotterdam-zuid
https://www.elkeregiotelt.nl/alle-regio-deals/rotterdam-zuid


Motealleh, P., Moyle, W., Jones, C., & Dupre, K. (2019, 07 01). Creating a dementia-friendly environment through the use of outdoor natural landscape design 
intervention in long-term care facilities: a narrative review. Elsevier. 

Nederlandse Encyclopedie. (2024). Inclusiviteit definities. Opgehaald van www.encyclo.nl: https://www.encyclo.nl/begrip/inclusiviteit 

Nidi & CBS. (2020). Bevolking 2050 in beeld.  

Nillesen, J., & Opitz, S. (2013). Dimensie voor dementie. Wiegerinck. 

Nolan, B., Mathews, R., Truesdell-Todd, G., & van Dorp, A. (2002). Evaluation of the effect of orientation cues on wayfinding in persons wih dementia. Alzheimers 
Care Quarterly, pp. 46-49. 

Nouws, H. (2001). Huiselijk en vertrouwd. Handreiking voor de bouw en inrichting van woonvoorzienlingen voor dementerenden. Utrecht: Nederlands Instituut 
voor Zorg en Welzijn. 

Ontwerpen voor ouderen met dementie. (2022). looplijnen. Opgehaald van ontwerpenvoordementie.nl: https://www.ontwerpenvoordementie.nl/looplijnen/ 

Ontwerpen voor ouderen met dementie. (2022). Ontwerpen voor dementie. Opgehaald van www.ontwerpenvoordementie.nl: 
https://www.ontwerpenvoordementie.nl/ 

Passini, R., Pigot, H., Rainville, C., & Tetreault, M. (2000). Wayfinding in a nursing home for advanced dementia of the Alzheimer's type. In Environment and 
behaviour (pp. 32, 5, 684-710). 

Pollock, A. (2014). Meaningful outdoor spaces for people with dementia. Birkhäuser. 

Rappe, E., & Topo, P. (2007). Contact with outdoors greenery can support competence among people with dementia. In Journal of Housing for the Elderly (pp. 
21, 3/4, 217-236). Toronto. 

Rodiek, S., & Schwarz, B. (2007). Outdoor environment for people with dementia. Routlegde. 

Schmieder, M. (2014). Dementia - an illness with many repercussions. Birkhäuser. 

Scholten, C. (2013). Toolkit familieparticipatie. Utrecht: Vilans. 

Son, G.-R., Therrien, B., & Whall, A. (2002, 09 01). Implicit memory and familiarity among elders with ementia. Journal of nursing scholarship. 

Stroobants, E., & Verhaest, P. (2012, juni). Architectonica. Een thuis voor mensen met dementie. Berchem: EPO. 

Teng, C., Dimity Pond, C., Sellars, M., & Latt, M. (2019, 10 10). Making Decisions About Long-Term Institutional Care Placement Among People With Dementia 
and Their Caregivers: Systematic Review of Qualitative Studies. Alzheimer's & Dementia. Sydney, Australia. 

Toebes, T. (2021). VerpleegThuis. Amsterdam: Arbeiderspers. 

Toebes, T. (2023). Een wereld te winnen. Amsterdam: Arbeiderspers. 

Uysal-Bozkir, Ö. (2016). Health status of older migrants in the Netherlands: Cross-cultural validation of health scales. Amsterdam, Noord-Holland, Nederland: 
University of Amsterdam. 

van Audenhove, C., Declercq, A., de Coster, I., Spruytte, N., Molenberghs, C., & van den Heuvel, B. (2003). Kleinschalig genormaliseerd wonen voor personen met 
dementie. Antwerpen / Apeldoorn: LUCAS & Garant Uitgevers n.v. 

Van Dale. (2022). Groot woordenboek van de Nederlandse taal. Van Dale Uitgevers. 

van Haitsma, K., Curyto, K., & Saperstein, A. (2004). The environemental design lexicon: project description and outcome. 

van Someren, E., Riemersma, R., & Swaab, D. (2005). Licht op het slaap-waak ritme bij ouderen en op dementie. Tijdschrift voor Psychiatrie, pp. 29-38. 

van Steenwinkel, I., Verstraeten, E., & Heylighen, A. (2016). Adjusting an older residential care facility to contemporary dementia care visions. In P. Langdon, J. 
Lazar, A. Heylighen, & H. Dong, Designing around people (pp. 219-228). Springer. 

VZinfo. (2023, oktober 19). Bevolking vergrijzing. Opgehaald van www.vzinfo.nl: https://www.vzinfo.nl/bevolking/vergrijzing 

Woonzorg Nederland, KAW, Alzheimer Nederland. (2024). Toolkit dementievriendelijk woongebouw. 

World Health Organisation. (2012). Programme on mental health.   

Wu, Y.-T., Clare, L., Rees Jones, I., Nelis, S. M., Quinn, C., Martyr, A., . . . Matthews, F. E. (2021, 01 23). Perceived and objective availability of green and blue 
spaces and quality of life in people with dementia: results from the IDEAL programme. 

Zeisel, J. (2009). I'm still here. A breakthrough approach to understanding someone living with Alzheimer's. Piatkus. 

Zeisel, J., Silverstein, N., Hyde, J., Levkoff, S., Lawton, P., & Holmes, W. (2003). Environmental correlates to behavioural health outcomes in 
Alzheimer's special care units. The Gerontologist, pp. 697-711. 

 

 

https://www.ontwerpenvoordementie.nl/


Reflection 
1. What is the relation between your graduation (project) topic, the studio topic (if 

applicable), your master track (A,U,BT,LA,MBE), and your master programme (MSc 
AUBS)?  

 
This graduation project focuses on designing small-scale care facilities for elderly with dementia 
in multicultural neighbourhoods, which aligns closely with the studio topic ‘health & care’ 
because it addresses the specific needs of this vulnerable group of people that needs to be 
cared for. This topic also directly connects with the master track in Architecture (A), exploring 
how architectural strategies can enhance the quality of life for this target group. This project 
also fits within the broader goals of the Msc architecture urbanism and building sciences by 
addressing social issues through spatial design and examining the role of architecture and its 
surrounding landscape in improving human well-being. 
 
2. What is the relevance of your graduation work in the larger social, professional and 

scientific framework.  
 
The relevance of this graduation work in the larger social, professional, and scientific 
framework is significant. Socially, it addresses the need for improved quality of life for elderly 
individuals with dementia. Professionally, it aligns with trends in healthcare architecture that 
prioritize person-centered design. Scientifically, it contributes to the understanding of how 
architectural design influences health outcomes, providing evidence-based insights for best 
practices in creating supportive environments for elderly with dementia.  
 
Next steps 
 
After the P2 presentation, the building design will be further developed. Currently, it consists 
of mainly masses. The design guidelines from the research must be further integrated to 
create a design that is supported by the findings of the research. The next steps will involve 
refining the masses, which will eventually need to be developed in constructional detail. 
Besides this, every scale must be thoughtfully considered: the environmental scale, the 
building scale, and the room scale, to achieve a cohesive and well-integrated design.  
 

 

 


