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DESIGNING WITH DEMENTIA 

The social practice of self design in the design with and for 

dementia and care 

 

I INTRODUCTION 

The lecture series of research methods focuses on the architectural design process and design 

practice. The architectural design process is a process where designers strive for the best design that 

suits the needs of the user and owner of the building. We distinguish two methods in the design 

approach of architecture. As first the top down method in which the designer makes a design that in 

his eyes suits the needs of the user. But De Carlo mentioned in his paper that the architect was placed 

outside society due to his approach as a result of his power in the design process. The designer need 

to change in a new role as facilitator 
2
. As second the bottom up approach, which we try to use in the 

current design studio, which reacts on statements like the one of De Carlo and tries to include the user 

in the design process to form a hybrid interaction between designer and user. Where we try to work 

with a bottom up approach we still use the analytical methods we used as a planner in the beginning 

of the architectural practice. In this process we saw the architect as the master builder.
1
 In the new 

bottom up method the standard analytical practices are still used but architects try to translate them to 

a bottom up practice. The course confronted me with this outdated and flat research approach we 

used during the bachelor of architecture.  

In the lectures of research methods 
12

 a bottom up approach is linked to new types of research. These 

new research methods are based on the human position, time and event. In this lecture series a 

critical but interesting view is laid on the different methodologies in the design process. We integrated 

a few of these methodologies in the design process of the master studio: “Dutch dwelling Design for 

Care”. In this studio we are looking for a new approach on the housing of elderly and in specific elderly 

with dementia or with a need for intensive care. Not only the architectural practice but also the housing 

of elderly has not changed in the last decennia. The situation we are facing now is the increasing of 

the average age 
6
 due to the increasing well-being and an increasing economy. 

10
 The increase of the 

average age is asking for new architecture in which we find solutions to include elderly in the society 

and to counter the disadvantages of aging up. These disadvantages are for example the need for 

more care and the potential problem of isolation and depression.  

In the current architectural practice we try to empathize with the target groups for which we design. But 

in case of elderly and in particular elderly with dementia it’s complicated to empathize. Dementia 

causes besides the loss of memory a loss of speech, sight and hearing. For this reason new methods 

of research are needed to make a new design in which you can use the elderly as the designer. 

In the lectures, new types of methodologies are given to reshape the design process. A method which 

took my interest is the social practice and the self design. For this reason the question in my design 

studio is: How to reshape the architectural practice to make it possible to integrate the elderly into the 

design process? 
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II RESEARCH 

The research of the master studio “Design for care” is build around fieldwork in and around elderly 

homes. During a week of fieldwork in an elderly home, we tried to become part of this elderly 

community by joining the activities and observing the daily routines. One of the main reasons to 

choose for a bottom up and a social practice approach is our unawareness of this group in society. As 

architects we cannot or only partly can empathize with the target group of elderly. Besides that is 

designing for elderly with dementia a relative new field in architecture. Due to the new implementation 

of this field in architecture there are only a few experiments of designs for elderly with dementia. The 

disadvantage of these experiments is that they focus on old approaches of elderly housing. They are 

designed for healthy elderly or elderly with only physical care. Dementia is a topic which made his 

appearance in the last decennia. New developments in the care and cure of elderly increased the 

average age of elderly which indirectly increase the amount of dementia patients as a natural process. 
4
 To get grip on the design process as much knowledge, insights and awareness is needed which we 

already collected for other target groups.  

As described before, the research method of social practice is a key element in the research during 

the master studio of design for care. Social practice can be divided in the terms practice and sociality. 

Practicality in a scientific way can be described as data collection and data analyses. 
3
 Sociality is 

related to anthropology which can be determined as: the science of man in society. Sociality does not 

rely on space itself but on the inhabitation of space represented by culture, economics, cognition, and 

perception. 
8
 The social/anthropological approach differs from that of architecture. In most architecture 

space stands on itself and is not in the core formed around the coöperation between space and 

culture. 
8
 The main reason for using the social practice is to find reality. Finding reality can, out of the 

view of ontology, be described in external and internal reality. External reality is formed out of people’s 

believes and internal reality is formed by people’s own awareness independent of the external reality. 
13

 When an external reality lacks, in this case the understanding of elderly, designers have to rely on 

their internal reality. Forming an internal reality about target groups is linked to the social aspect and 

anthropology and for that reason depends on fieldwork. 
8
  

When looking at social practices John Turner divides the social practice in three elements: the 

freedom of self-selection, the freedom to shaping your own environment and the freedom of using your 

own resources. 
14

 Having access over all three of these elements is the maximum form of the social 

practice. In this view the designer and the user are not two different coöperating parties but one and 

the same person, and for that reason the highest form of the bottom up approach in which the wishes 

and needs of the user are the central point of the design. Combining this statement with elderly, 

dementia and the unawareness of architecture within the target group is creating the paradox of the 

design studio. You need the elderly to design but at the same time they are incapable of designing. 
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III DICUSSION 

The social practice is a developing design tool in housing development. Both the private housing 

sector and the Collective Private Commissioning (CPC) sector are examples of where this practice is 

used. In these forms of social practice the future users play an active role in the design process of the 

architect. The coöperation combined with the principal of fieldwork forms a connected interaction in 

which the designer strives for empathizing with the user and helps the user to organize the design.  

Stocking describes fieldwork as the core of anthropology: “methodological value”. 
7
 The value of a 

research depends on the knowledge of fieldwork. The problem we are facing is that ethnography and 

external realities are describing the world and the architectural environment instead of the internal 

reality and the fieldwork of anthropology. 
7
 Architecture is based on ethnography and tries to reflect on 

data out of locations, populations and groups. Looking with the ethnographic view on projects will give 

data in the form of numbers without social or personal values. For this reason lots of target groups are 

describes as age groups or by family sizes.  

Where the ethnographic view handles out of a top-down approach, the anthology handles out of a 

bottom-up approach. The bottom up approach does not focus on numbers but mainly on the personal 

value and physical awareness. 

One of the current situations in which fieldwork meets the social practice of self design is the 

reinvented practice of the design ateliers which are better known under the name charrette studios. 
11

 

Charrette studios go back to the beginning of the 19
th
 century, but found their reinterpretation in the 

design process during the last decennia. 
11

 These studios orient on a solution based research and 

collaboration which involves cross sections between designers and community stakeholders. 

Participation of stakeholders and residents can lead to an interest in their own living environment. 

Participation leads besides interests to opportunities to obtain information about the use of space by 

them who actually inhabit it. 
11

 On this level architecture and design meet anthropology again and 

divides itself from ethnography. The principal of a design charrette is a continuous reflection of 

stakeholders who build, use, sell or approve the design. The principal does not stop with reflections 

but goes much further by incorporating the ideas and concerns of the participants. 
9
 One of the core 

elements of the charrette is the presence of the studio on the actual design location. Being on the 

location provides the needed participation and gives insight in the daily life of the stakeholders. The 

key element is the communication between the stakeholders, but this communication needs to be 

assisted with drawings, models, photos or surveys.  The charrette is open the entire day and for that 

reason a low step for stakeholders to participate. 
9
 Due to the interaction between professionals and 

outsiders new approaches come up which can break the traditional workflow of the architectural 

practice.  

Reflecting the social practice on elderly with dementia raises questions towards the abilities of the 

elderly. Social practice in the sense of a CPC in which the elderly takes over the function of the 

designer is technical impossible. Implementing the charrette in that same process opens possibilities 

to use a form of social practice in the design process. The charrette has the possibility to combine the 

fieldwork with design and the direct feedback of the stakeholders. Elderly in a charrette, with or without 

dementia, can directly reflect on the researches and the concept ideas of the designer. The biggest 

difference between this approach and the traditional approach is that the stakeholder can influence the 

design and can give his opinions before the first design is made. Also when the stakeholders are not 

capable of reading floor plans or sections, they can still reflect on photos and models. One of the 

examples of this approach is the research of Henri Snel 
5
, founder of Alzheimer-architecture, who 

created five different colored rooms filled with matching colored items with GPS sensors. With this  
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research he looked at which room and which items are used the most by elderly with dementia, to 

conclude which colors fits the most to those elderly. It is a design research in which the elderly is 

participating and providing feedback. Using this fieldwork research directly into the design creates a 

secondary form of social practice in which the user still designs his space. Implementing this same 

research method in other spatial and social questions can give possibilities to include elderly and 

dementia in the design process. 

 

 

IV POSITIONING 

The social practice as discussed in the paragraphs before comes to his rights when it is in relation with 

CPC’s or private developers. Social practice in the design process for elderly and dementia patients is 

harder to implement. Making the elderly the architect is impossible due to the lack of knowledge, the 

decrease of awareness and the lack of understanding of architectural drawings. The charrette which is 

introduced in the combination between fieldwork and social practice can be a breakthrough in the 

implementation of elderly in the design process. Making the elderly part of the design process is 

inevitable in the search to a new type of architecture for the elderly themselves. The idea of the 

charrette needs to change to fit the most suitable situation of social practice for elderly. The study of H. 

Snel is a good example of the new approach. As seen in this research the researcher takes initiative 

and has to come up with ideas which can be tested without biasing the elderly. The research 

applications themselves have to transform due to the translation of initiative. Where the initiative of 

ideas in the charrette lies in the competitor hands, in the new approach it lays in the hands of the 

researcher. The competitor, in this case the elderly, has an opinion giving function.   

The importance of anthropology over ethnography is in my opinion indisputable. To learn and find the 

human aspects and the living patterns, anthropology is needed to break the data based research of 

living conditions and life expectancy.  Reflecting on the social practice and the empathising which is 

needed to design for new target groups raises new questions. The first question which comes up is if 

the architect is possible to empathise with unfamiliar target groups. The answer that can be given is 

that good fieldwork can give insight in a group but can never give a full understanding of people’s 

mental awareness and physical state. As found out in the research empathising with a target group 

can be dangerous if you only look out of an external reality. An internal reality is needed to understand 

a group. Handling out of an internal reality can only when you become part of the target group itself.  

Following this approach raised harder questions. How long do you need to be in a group to become 

part of that group and to understand the behaviour of it? And: Are we even possible to experience the 

life of elderly and dementia if we can’t simulate the mental stage in which they find themselves? 

Reflecting this on the research question of the studio and the paper: “How to reshape the practice to 

make it possible to integrate the elderly into the design process?” shows again the weakness of only 

fieldwork. The initiative has to come from the competitor and not from the designer. Doing fieldwork 

can shine light on the problems of the target groups. But one-on-one testing is needed to find solutions 

to the problems around the wishes and needs of elderly. As describes in the colour research of H. 

Snel, this testing could only be successful with a non-prejudiced mindset and unawareness by the 

elderly that they are part of a research. If you compare this approach with the approach of the master 

studio there is one big difference. The studio mainly focuses on the anthropological research method 

of fieldwork, but forgets or doesn’t have the time for the testing element. The studio is for this reason a 

first approach of a social practice but still follows the lines of the traditional design approach. It is not 

impossible to make the studio a social practice. Testing and reflection can still be integrated. Doing it 

with one-on-one models is impossible in the timeframe we have. But with the use of smaller models 

and impressions we can make a first step. The studio only has to watch out not to fall back in 

prejudices and hidden agendas which block the potentials of the social practice. In a potential larger 

research on elderly and dementia more designs and real time experiments have to be made. In this 

case it’s not yet possible to design by research. New steps in the new development for elderly can 

only be done in a smaller form of social practice in which research is done by designing. Fieldwork is 

in that new practice only the first step to find potential problems and to raise questions which are 

needed for the next step of experimenting with designs. 
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