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Argumentation of choice

About my passion for architecture and the passion for
care that has developed during my part-time job in a
nursing home. Furthermore, the interest to base a design
on research and facts.

Graduation project

Title of the graduation
project

Holistic design for dementia care

Goal

Location:

Boelstraat, Tarwewijk, Rotterdam

The posed problem,

Problem statement

The aging population in the Netherlands is increasing, leading
to a rise in both the number of elderly people and the average
age of the population. Additionally, there is a phenomenon of
double aging: the share of people aged 80 and older rose from
3.9% in 2010 to 15.5% in 2024 (Centraal Bureau voor de
Statistiek, n.d.). According to Alzheimer Nederland (n.d.),
more than 25% of people aged 80 and older have dementia,
and with the double aging, this number is expected to grow.
Currently, five people in the Netherlands are diagnosed with
dementia every hour, amounting to 300,000 people, with a
projected increase to 620,000 by 2050.

At the same time, the healthcare sector is facing severe
staff shortages. A shortage of 14,200 employees is expected
in nursing homes by 2040, increasing to 51,900 in 2033
(Zuil,2023). This leads to long waiting lists, especially for care
profiles 5 and 7 (Zorgverzekeraar Nederland, 2024). These
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developments place enormous pressure on informal care
provided by family members and neighbors, which increases
the burden on informal caregivers (Bremer et al., 2015).

Moreover, the current living conditions for people with
dementia are often inadequate. According to Alzheimer
Nederland (n.d.), 75% of healthcare professionals and
informal caregivers believe that current housing options are
unsuitable. The book ‘Dimensie voor dementie’ also highlights
significant opportunities for improvement in the architecture of
dementia care facilities: “The alienation begins with atriums,
glass wall from floor to ceiling, and modern hard materials that
generate a lot of noise” (Nillesen & Opitz, 2013, p.88). This
statement underscores the need to carefully align interior
design with the needs of people with dementia, as their living
environment is crucial to their well-being and can contribute to
stress, uncertainty, and confusion. Much more of our sense of
well-being and familiarity is linked to our immediate
surroundings (Ontwerpen Voor Dementie | Wat is Dementie,
n.d.).

In summary, the following current issues are emphasized:

- Pressure on formal care, due to the aging and
healthcare staff shortages.

- Pressure on informal care, due to increased reliance on
family members and neighbors

- Lack of quality in current housing options for people
with dementia.

Relevance

These national trends are mirrored in Rotterdam, where the
population is expected to grow from 652,292 residents in 2022
to 733,012 by 2040. The proportion of people aged 65 and
older will increase from 15.6% to 18.3% in the same period,
with the number of elderly rising from 102,070 to 134,141
(Onderzoek 010, n.d.). Alzheimer Nederland (n.d.) predicts
that one in five Dutch people will develop dementia, meaning
approximately 156,602 residents of Rotterdam will be affected.

In neighborhoods surrounding Tarwewijk, such as Oud
Charlois, Carnisse, Zuidplein, Bloemhof, and Katendrecht,
there 6.725 residents aged 65 and older (Onderzoek 010,
Bevolking (gebied/buurt) — Afrikaanderbuurt, n.d). The only
dementia care facilities are located in Charlois and Zuidplein
and are large-scale, while there is a lack of small-scale care
(Google Maps, 2024). This is concerning, as a familiar




environment is crucial for the well-being of people with
dementia (Ward et al., 2018).

A new pedestrian and bicycle bridge will soon improve
connectivity between Tarwewijk and Katendrecht (Houben et
al., 2021), which also has an aging population and a shortage
of dementia care. A new care facility in Tarwewijk could serve
both neighborhoods.

The poor accessibility of housing for the elderly, due to stairs
and steps (Appendix 1), further emphasizes the need for
adapted facilities. These are not only necessary to address the
shortage of housing for people with dementia but also to
enable them to stay in a familiar environment.

Additionally, Tarwewijk is culturally diverse, with
communities of Moroccan, Antillean, Surinamese, and Turkish
origin (AlleCijfers, n.d.). In many cultures, it is common for
children to care for their parents, often in shared households.
This calls for housing suitable for multigenerational living
(Alzheimer Europa & NHS England, 2018). A new care facility
in Tarwewijk could address these cultural and social needs
while providing better support for the aging population.

research questions
and

'‘How can insights from dementia-friendly architecture
and Hogeweyk Care concept be used to develop a care
and living environment for people with dementia in
the Tarewijk?’

1. What are the core principles of dementia-friendly
architecture at the context level?

2. What are the core principles of dementia-friendly
architecture at the building level?

3. What are the core principles of dementia-friendly
architecture at the room level?

4. What are the key care principles of the Hogeweyk Care
Concept and how do they translate into design guidelines?
5. What are the potential shortcomings of the Hogeweyk
Care Concept, and how can these inform architectural design
improvements?

6. What are the specific needs of the residents of the
Tarwewijk concerning care and housing for people with
dementia in an urban context?

design assignment in
which these result.

A care facility where various types of elderly care are
implemented. To start, 24-hour appartments will be introduced
with several communal features. Family participation will be
given higher priority, which is why the building will integrate
assisted living units and guest rooms. To meet the needs of
Tarwewijk, the facility will also include kangoroo housing,




allowing families to live close to their loved ones who require
care.

Process

Method description

Literature

The literature study is based on existing literature from both care and architectural
perspectives. For the architectural perspective, the focus is on five domains (see figure
3), which is addressed at three different scales. Literature (J. Nielsen et al., KAW et al.,
2024) and previous studies (Marquardt, Bueter, & Motzek, 2014; Mitchell & Burton,
2006; Isaacson & Barkay, 2020) are used to generate new insights. The perspective
analyzes sources to understand and critically evaluate the ‘Hogeweyk Care Concept’ by
domain (Grabowski, 2020, p.62, p.42; Godwin, B., 2015; Rghnebzek, Engen, & Bast,
2023; Niedderrer et al., 2024).

Scholar is used to find reliable and recent sources. For the care perspective, selected
sources are no older than 15 years, as the Hogeweyk Care Concept was established in
2009. For the architectural perspective, sources are no older than 20 years. Search
terms (see figure 7) may be adjusted as the study progresses and new insights emerge.

Casestudies

The dementia village Boswijk and the care home Randerode serve as case studies to
test theories in practice. In Boswijk, which applies the ‘Be-Advice Paradigm’ based on
the Hogeweyk Care Concept, both care and architectural perspectives are examined.
In Randerode, only dementia-friendly architecture, based on evidence-based design, is
evaluated. Insights from both locations will be applied across the different architectural
scales. The care-related insights from Boswijk will contribute to answering research
questions 4 and 5.

Fieldwork

Fieldwork will take place at two locations: Boswijk and Randerode. Both locations house
people with dementia who require 24-hour care. In Boswijk, four days of observation
will be conducted, while in Randerode, three days of observation are planned. This
allows for a comparison, particularly because the locations differ significantly in age:
Randerode is 40 years old, whereas Boswijk was opened in 2013. The methods used
collectively during the fieldwork aim to answer the main research question by
integrating care, architectural and contextual perspectives into dementia care design.

Observations

The observations aim to provide insight into the daily lives of people with dementia
who can no longer live independently. These observations are conducted from both
care and architectural perspectives, taking into account relevant domains. The focus is
on the building and its users (residents, care staff, family members), ensuring that
practical insights can be integrated into existing literature and contribute to answering
the main research question.

Interviews




During fieldwork, interviews will be conducted with residents, care staff, and family
members. The questions, included in Appendices 2 and 3, are designed to gather
insights from various perspectives and will be incorporated into the research questions.
Workshop

As part of the fieldwork, residents will visualize their ideal concept for a dementia care
facility. Using images organized by theme (see Appendix 4), they will select their
preferences and provide justification, resulting in a visual representation of their
wishes. The result will be used to refine architectural guidelines and align them with
user preferences.

Mapping

To better understand the Tarwewijk, maps will be created that focus on care-related
aspects such as green spaces and local facilities. These maps will support
implementation of the research in the neighborhood and address research question 6.
of the research in the neighborhood.

Interviews Tarwewijk

Interviews with residents of the Tarwewijk will map their needs and any shortcomings
in the neighborhood (see Appendix 5). These insights will complement the general
literature and ensure better implementation at the project location.

This research will result in guidelines informed by multiple perspectives: literature from
care and architectural viewpoints, observations, and interviews. The guidelines will be
categorized into the previously mentioned care and architectural domains and
organized at three levels of scale: context, building level, and room level. The
importance of each guideline will be determined by confirmation from these varied
perspectives.
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Reflection

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

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

Relation to the studio

One area of care focuses on supporting the elderly, particularly those with
dementia. It brings together both health and care. By improving well-being, the
quality of life for people with dementia can enhanced. At the same time, practical
interventions can help ensure the health of older adults with dementia.

Relation to the master track

An important aspect of architecture is designing care facilities, including for elderly
care. Research shows that appropriate design can have a positive impact on the
well-being of people with dementia.

Relation to the master programma

At a broader level, a location can contribute positively to its surroundings. This
could involve incorporating features that are valuable at neighborhood level.

. What is the relevance of your graduation work in the larger social, professional
and scientific framework.

Research shows that wel-integrated architecture can contribute to the well-being
of people with dementia, while also positively affecting the efficiency of dementia
care. This approach addresses the high pressure in the healthcare sector caused
by staff shortages and the growing number of people with dementia. Furthermore,
the quality of current dementia facilities is often lacking. Considering location-
specific aspects, family participation is highly valued, which can be addressed by
designing a care facility that integrates various types of elderly housing.




