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PREFACE

Architecture is important for everyone. It is present 
everywhere and anytime. For the one it has more meaning 
than for another. For example: for one person it could 
be the importance of a roof above their head, where 
other people perceive architecture as art. Personally, I 
was inspired by architecture in the form of well-designed 
houses.  I was inspired by large, luxurious houses, houses 
where all people from my neighborhood used to talk 
about. These “Beautiful houses” made sure I was inspired 
by architecture during my childhood. During my studies, I 
realized that architecture is much more than just a beautiful 
house. 

The most important thing that have learned during my 
studies, is that architecture can be used as a tool to create 
a more enjoyable life. For me, this was an important reason 
for choosing this graduation project; a graduation project 
where architecture comes together with health care. 
Where architecture is a tool to compensate for deficiencies 
in mental health and can contribute to the well-being 
of people. In addition, with a mother  as a psychologist  
and a father who has been working his whole life in 
the top of several health institutions, I am fascinated by 
architecture, but also by health care. Therefore, this project 
is an excellent opportunity to combine my interests and 
experiences of my youth in my graduation project.
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ABSTRACT

Nowadays, more and more people get the disease 
dementia. This is caused by the fact that people are 
getting older, and dementia is a disease which occurs 
mainly by elderly people. The disease has different phases; 
in the beginning these are mostly mild complaints, but after 
a while, the disease is becoming an increasing disability 
in daily life. Examples of effects caused by dementia are 
memory loss and deterioration of the visual system. Next 
to that, the capability to orientate is declining. After a while, 
People with dementia will need some help in daily life. 
As a result, most demented people will be taken in to 
a nursing home during the last stage of their life. These 
care homes are designed in such a way to make the life 
of a dementing more harmful. However, there is a major 
problem that is often overlooked by these care homes. A 
care home is usually designed especially for the patients, 
so for the people with dementia. There is no space for the 
partner of the patient, which leads to a forced separation 
of the patient and their partner. To solve this problem, 
the following research question is asked: ‘What are the 
architectural ingredients for a dementia center, where the 
patient can live together with his or her partner?’. 

The design of the care home focuses on the care for the 
demented patient. At the same time, the care home is 
designed in a way that a demented person and the partner 
are able to live together. By means of literature studies and 
writing an essay, it has been investigated how architecture 
can improve the daily life of a demented person. In 
addition, several reference projects have been investigated. 
Moreover, by means of form studies the best way to 
design this care home was investigated.

The result of this is a care center whit a clear route in 
the building, contrast between interior and recognizable 
furniture. In addition, The large amount of windows let light 
shine into the building. Moreover, the inhabitants have the 
possibility to enter the surrounding nature, which has a 
positive effect on the life of a demented person. Next to 
that, the building is designed in a way to create a space for 
different living groups. Each part of the building, which are 
meant for a living group, contains a row of homes linked 
to the care center. These houses are designed in a way 
that the front is functioning as a normal house, but the rear 
contains a part where the patient is able to get care. In this 
way, the partner Is able to continue his or her normal life in 
the front of the house. Through a front door, one can enter 
the outside world without the intervention of the nursing 
area. The back of the house is aimed at taking care of the 
demented patient. A large bedroom and bathroom which 
are both wheelchair accessible are good examples of this. 
In addition, this backside of the house is connected to the 
care center, which allows the demented to enter the care 
area quickly and easily. In this way, the healthy partner can 
leave the home through the front door while the demented 
person can enjoy the care and community at the care 
home at the same time.
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INTRODUCTION

The overarching theme of the project is ‘Mind, Movement 
and Perspective’. A theme that combines the spiritual 
well-being of humans and architecture. The main objective 
of the project is to understand the mental health care as 
a concept, and how an organization within this sector is 
connected with society.We cooperated with GGZ-E, an 
ideal institution to examine this issue. A part of the success 
of this project was due to the successful collaboration with 
this institution. During  the initial phase the entire graduation 
group was able to stay four days and nights on the estate 
‘De grote Beek’. During this week, we received several 
presentations about the GGZ-E and about the estate 
where this institution is located. Next to that, the whole 
group could participate with various daytime activities. 
Moreover, the group was able to explore and examine 
the park. What was considered by many students as a 
highlight, was the tour of the TBS clinic ‘Woenselse Poort’. 

During this four-day excursion, the park has been 
explored thoroughly and the group came up with 
several improvements. These improvements have 
been incorporated into short presentations which were 
presented to a delegation of the institution at the end of the 
week.

In the phase after this introductory week, the entire group 
of students made analytical drawings of the estate‘De 
Grote Beek’ and the surrounding area. Subsequently, 
based on this knowledge and analytical drawings, groups 
formed by three students designed and improved the 
masterplan for the property. In collaboration with David van 
der Schoor and Jing Chen the masterplan in this booklet 
is established.  At the same time every student wrote 
an essay on a topic related to this project. I am highly 
interested in, and even fascinated by, many aspects of 
mental healthcare. One of these aspects is the disease 
dementia. It is a disease that today affects a lot of people, 
partly because Netherlands is aging and because people 
are getting older. Dementia creates serious limitations in the 
life of a human being. For me as an architecture student, 
it’s very interesting to explore how architecture can help 
in the life of a person with dementia. For this reason, I am 
going to investigate this issue in the form of a essay.

The essay was completed in mid-December 2016 when 
the master plan came to its final stage. This marked 
the end of a period of intensive group work. From this 
point, each student got the possibility to develop his or 
her individual interest within this master plan. The essay 
I’ve written inspired me in such an impressive way that I 
related my research question to it. During my research for 
the essay I discovered that the disease dementia entails 
not only physical and mental illness, but it has also major 
consequences for the social life of the person. When a 
person with dementia only is able to live in a care home, 
this often leads to a forced divorce with their partner. This 
implies an additional attack on the quality of life for people 
with dementia.Therefore, my design is focused on the 
integration of a housing situation in a care home where a 
patient and their partner can live together, and at the same 
time can get suitable healthcare for dementia. Cohabitation 
where possible, get care where needed.
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GGZ-E

[1] Rijkskrankzinnigengesticht 1918

It was 1914 when they started building the 
Rijkskrankzinnigegesticht(RKG)(fig.1) in Woensel; a facility 
where patients are treated with a mental disorder who 
came here under a judicial conviction. Voluntary admission 
wasn’t possible at that time, moreover, the institute  was 
closed for the outside world. Men and women were living 
here separately, women in one of the three women-
pavilions, men in one of the three 
men-pavilions(BHIC,2014). Picture 2 shows in a good way 
the separation of the remote departments; each building 
has  a private courtyard with a large wall. In 1947, the 
name of the Rijkskrangzinnigegesticht was changed to 
psychiatric institution(Brouwer,2015). This change led to 
a sharp change in the closed character of the institution 
(fig.3). From that moment, it was possible to apply for 
treatment voluntarily, and the institute was able to offer 
care in all areas of mental illness. Over the years, the 
open character of the institute became stronger. Since 
the early seventies, patients of the institution were involved 
in the management of the institution by means of the 
Central Patients Board (CPR), an overarching council for 
all patient councils. When the institute separated itself from 
the Dutch State in 1985, the institute was named ‘the 
Hospital – De Grote Beek’. In 1996, the institute changed 

its name to Mental Health Care Eindhoven and Kempen 
(GGZ-E). Together with this change, an even more radical 
change was made: the estate opened its doors for the 
outside world, and people from outside the institution 
were allowed to visit the area. Walking and cycling paths 
were made to allow citizens to enjoy this beautiful piece of 
nature in Eindhoven. The closed character which it had in 
1914 is hardly noticeable. Nowadays, patients can even 
receive ambulatory care, where the patient can live at 
home and obtain care by appointment.
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[3] Rijks Psychiatrische Inrichting / Grote Beek 1965

[2] Rijks Psychiatrische Inrichting / Grote Beek 1924

Rijks Psychiatrische Inrichting / Grote Beek 
1924



13

INTRODUCTION WEEK GGZ-E

Monday, September 19 the entire graduation group was 
welcomed by GGZ-E at the estate De Grote Beek’. The 
purpose of this week was to discover and explore the 
institute and the estate. During the day the GGZ-E gave 
several presentations about institution itself, and besides 
that, they also talked about the impact of GGZ-E on 
the society. The presentations were not only given by 
experienced employees, but also by persons who had 
been patients at the institution and work there nowadays.  
In this way, the care that the institution has to offer was 
represented in a clearly way for all the students. Between 
these presentations the students were able to discover 
and explore the park. Positive aspects and improvement 
points were investigated and written down. During 
the evenings, these points were analyzed and further 
developed by the students. Nex to that, the students could 
participate with the daily activities organized by the GGZ-E 
for clients. For example,  they participated with the activities 
in ‘The Garden’, a project in the middle of the forest where 
clients learn to deal with responsibility. This responsibility is 
achieved by making natural products from the forest. They 
make a wide variety of products here, from birdhouses to 
wood storages. Students were able to closely cooperate 
with clients to make a wood storage(fig.4). The students 

[4] Students at the Garden

were also able to participate at ‘The Farm’, where clients 
learn again to deal with responsibility, by taking care of 
the farm animals(fig.5). On Wednesday there was a 
guided tour in the TBS clinic ‘De Woenselse Poort’ which 
fascinated most of the students(fig.6). On the last day of 
the introduction week, Thursday the 22nd of September, 
the week was closed by a lunch with a delegation of 
the institution. During this lunch the group gave a short 
presentation about the positive points but also the 
improvements which they discovered during the past 
week. These issues will be discussed in detail in the next 
part.
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[6] Woenselse Poort

[5] Students at the farm
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IMPROVEMENTS GGZ-E

[9] Infrastructure improvements

[7] Border improvements

As indicated in the previous paragraph, during the 
introduction week the students obtained a lot of information 
which they analyzed thoroughly The students mainly 
investigated the positive impact of the institution on 
society, but also focused on the improvement points they 
found during their research. Some of these points were 
acknowledged in the presentations of the institute, and 
some were found during the investigation of the park. The 
connection between mental health and the community 
is such an improvement point. During the presentations, 
it came forward that the connection with society is very 
important nowadays. GGZ-E is no longer the closed 
institution for criminals, what it used to be at the start 
in 1914. GGZ-E provides care and openness to the 
whole society and that image was certainly strengthened 
in the recent years. This was necessary because 43 
percent of the population is confronted in life with a mental 
disorder(Land, Splunteren,2014). Since care is also 
provided outside the institution nowadays, the openness 
of the institution became more important than ever before. 
But during the exploration of the park, all the students 
recognized a lot of improvements on this subject. The 
open character that the institute wants to the society isn’t 
clearly reflected on the estate itself. Large rows of trees, 
located on the borders of the estate, close the institution 
for to the outside world. From the road Boschdijk, which is 
adjacent to the complex, one can hardly see the institute. 
Thus, it doesn’t seem that the belief of the institution 
corresponds well with the design of the estate. By thinning 
the density of the trees more sightlines can be created and 
therefore it gives more openness to the  neighborhoods 
around it. The sketch in figure 7 shows a simple reflection 
of the situation now, and how it could be. 
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[10] Society improvements

[8] Road inmprovements

During the walking tour of the students, it was remarkable 
most of the pedestrians were walking in the middle of the 
street, a street which is normally meant for cars only. This 
is partly the case because the sidewalks are very narrow 
and are marked unclear. By locating the sidewalks for 
pedestrians more prominently  in the park, the motortraffic 
will experience fewer problems caused by these 
pedestrians, and vice versa(fig.8). In addition, there is no 
logical structure to move from place A to place b. Because 
footpaths, cycle paths and roads are intertwined it’s difficult 
to detect a clear structure in the roads. Figure 9 indicates 
that the infrastructures can be better separated rather than 
to be intertwined. Also it’s noticed that the presence of the 
society is hardly noticeable at the estate. Small initiatives 
like the bed and breakfast and the ‘Coffeecorner’ are 
present, but alternatives for long-term stay of family are 
missing here(fig.10).
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ENVIRONMENT ANALYSIS

After a very interesting introduction at the estate ‘De Grote 
Beek’  it is now time to map and analyze the area. The 
conclusions of these analytical drawings will contribute to 
the design of the new masterplan. For this assignment, 
the whole group of students is divided in groups of three 
people. The location ‘De Grote Beek’ is analyzed by one 
group of students, the area around the location by another 
group, and the last three students focus on Eindhoven 
as a whole. After the analysis, all the maps have been 
thoroughly discussed by the whole group. A booklet with 
more than 50 maps is the result. Some maps which are of 
crucial importance for the design of the masterplan and the 
individual design will be highlighted in this paragraph.

The situation map(fig.11) shows that the estate is located 
to the east of the center of Eindhoven. The estate has 
relatively few buildings, in comparison with the three 
surrounding neighborhoods. It can be observed as a 
transitional area between the neighborhood with a lot 
of buildings located to the east of the estate, and the 
area with almost no buildings located to the west of the 
estate(fig.12). This is in contrast with the nature in the area, 
which is recognizable in the green map(Fig.13). 

The nature which has a strong presence on the West-
side of the railway, continues to the location on the 
East-side of the railway. This creates a unique green area 
with lots of trees between three neighborhoods in. The 
border-map(fig.14) of the estate shows the four strong 
infrastructure borders. The west border of the estate is 
present by means of a railway and and on the east side, 
the Boschdijk is the border. The few buildings the area has 
are mainly concentrated in the center which extends to 
the north(fig.15). Where the buildings are located, there is 
mostly low nature present which mainly consist of grass. 
Large trees on the edges of the area surround this lower 
nature(fig.16).
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[11] situation Eindhoven - City scale
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[11] Nolly map - Environment scale
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[13] Green property - Environment scale
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[14] Border map - sitescale
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BUILT / UNBUILT

[15] Built / Unbuilt - Site scale
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[16] Green map - Site scale
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[17] Diagram masterplan theme

MASTERPLAN

Based on the obtained knowledge during the introduction 
week and the environment maps a new masterplan was 
developed in collaboration with David van der Schoor and 
Jing Chen. A clear structure for the nature as well as for 
the infrastructure are used as a guidance for the design 
of this masterplan. Next to that, a good connection with 
society is an aspect we take into account as an important 
aspect. In the mind of a few people, mental healthcare is 
still connected to an institute with a closed character, like 
this institute used to be a century ago. However, people 
tend to care more about general health nowadays. Health-
care is improving, therefore people are getting older(Alders, 
Tas,2001). The trend nowadays is that media, such as 
newspapers, websites and magazines, are full of sports 
and nutrition related articles. Therefore, the focus of the 
masterplan will  be on the general health with mental health 
as a component. For example, the estate gets a bigger 
farm and multiple gardens where vegetables can be 
grown. Here, the locals can get some organically grown 
vegetables, eggs, meat and milk. Sports will also play an 
important role in the area. The aim is to make mental health 
look good in the field of general health care(fig.17).

The zoning which is recognizable for a long time(south 
gives more openness than north to the society) will be 
maintained and strengthened(fig.18). Surrounding green 
areas will be continued into the estate which will result in a 
continuous green area(fig.19).  A running and roller-skate 
route which runs through the estate gives people of the 
society the possibility to explore the area in a sportive 
way(fig.20). By giving more openness in sightlines to the 
area, by contracting surrounding greenery and by adding 
functions for society, the area should be more open for the 
neighborhoods around it(fig.21).

The structure of the masterplan is based on the structure 
of the adjacent ‘Philips de Jongh’ park. This public walk-
ing park, designed by Anton Philips, father of Frits Philips 
(source) is based on an English garden. However, tis 
park contains some tight paths as well. This design of the 
Philips de Jong park is considered in the new design of 
the master plan, however, it is executed in a modern way. 
Some straight roads form the main structure of the area 
and connect the north and south borders, and the east 
and west borders with each other. 
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PHYSICALMENTAL
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This main structure is followed by a second road structure. 
This secondary network of paths is based on the organic 
network of Philips de Jongh park and divides the park 
simultaneously in different areas. Each circular area that 
arises will have its own specific identity. For example, one 
circle contains mainly buildings where people from outside 
are not allowed, like the TBS clinic ‘Woenselse Poort’, 
where others buildings where ambulatory care takes place. 
Also areas as ‘The Garden’, ‘The Farm’ or for example the 
walking forest gets a specific circular area. The sport route 
runs through the whole area and crosses sports facilities in 
different places such as a football field. The places where 
the circular areas overlapping each other, on most places 
meeting squares are located in order to promote connec-
tion between the areas. Three large parking 
garages, located in green hills at the entrances of the area, 
accommodate the cars. In this way, it ensures cars can 
only reach the entrance of the area. The center of the area 
remains free of cars. All of these design decisions together 
have created a structured, open and connected 
masterplan(fig.22).
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[21] Diagram society[20] Diagram sport route

[18] DIagram zoning [19] Diagram Green
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RESEARCH QUESTION

During the research for my essay, I was very fascinated by 
how architecture can be used as a helping tool in the life 
of someone with dementia. By making the right decisions 
concerning design, the life of a person with dementia can 
be improved significantly. Moreover, I discovered a lot of 
reference projects where this architectural knowledge is 
incorporated. However, one specific problem is not solved 
yet in all these projects, a problem which is not the least. 
When someone gets dementia, he or she will likely need 
care sooner or later, which is given in a nursing or care 
home. 

These care and nursing homes all include single 
bedrooms, specifically designed for the patient. In this 
way, the treatment for the disease causes a separation 
between partners. In other words, a forced divorce is the 
result of the treatment. Especially for people of higher age 
who get sick, being with their partner can be of crucial 
importance to maintain quality of life. For this reason, this 
design focuses on a institute where the patient is able to 
continue the life with their partner, and simultaneously can 
receive suitable care which he or she needs. Therefore, 
my research question is as follows:

‘WHAT ARE THE ARCHITECTURAL INGREDIENTS FOR A DEMENTIA CENTER, 
WHERE THE PATIENT CAN LIVE TOGHETER WITH HIS OR HER PARTNER’?
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ESSAY: Dementia and the influence of architecture on anxiety and agitation.

Dementia isn’t a specific disease. It’s a collective name 
for different diseases with the same symptoms. Dementia 
provides a deterioration in memory, sight, judgement 
and other thinking skills which reduce a person’s ability to 
perform everyday activities. This ensures that a dementia 
patient needs specific adjustments in daily life. Architecture 
is there always and everywhere. It is interesting to see 
whether and how architecture can contribute to the daily 
life of a dementia patient.

Keywords:

sight, memory and judgementdeterioration. light, contrast and routing.

Written by:

M.Geurts
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INTRODUCTION

Contrary to popular belief, dementia is not a specific 
disease, it is more of a collective name for more than 50 
different diseases that shows great similarities with each 
other. All 50 diseases (65 percent of them is Alzheimer’s) 
camp therefore with the same problems as the basis, 
nerve cells or the nerve connections between these cells 
break down. It is understandable that the brains will not 
work well when this happens and deterioration occurs in 
several different personal areas. This process can happen 
very quickly with one person while it may take more than 
a couple of years with someone else(Zappeij, 2015). 
The most famous and recognizable symptom caused 
by dementia is forgetfulness. The memory deteriorated. 
Especially recording new knowledge is difficult because 
specific the short-term memory is rapidly deteriorating, 
while events of the past are mostly simple to remember 
for dementia clients. Often it is thought that this is the only 
feature of dementia, but deterioration is there in many more 
areas of the brain. For example, the range of vision is going 
backwards in several areas, including color and seeing 
depth. Even whole black areas in the visual field are no 
exception in dementia. In addition, constant agitation can 
arise in the head. This turbulence can be converted into 
a strong urge to walk around which can destroy a good 
night’s rest. 

Mistakes of time and place is also a common feature, 
partly because of the deterioration in the judgement. In this 
case, a person may just suddenly forget why they ended 
up in that place and how it could be that time of the day. 
In addition, there are many human functions deteriorated 
by dementia, but to keep it clear we viewed just several 
aspects.

In a nursing home is usually a caregiver present. They are 
present there to eliminate the fear of the patient in cases 
of panic. Usually there is a caretaker available for multiple 
patients at the same time and he or she can only assist 
the patient after something has occurred which creates 
fear. It is often too late and the patient is already in a state 
of panic. Much better would be if anxiety and fear can be 
prevented rather than healed. Architecture is there, unlike 
the caretaker, anywhere and anytime of the day. This gives 
an interesting question: Can restlessness and anxiety by 
dementia be prevented through architecture?
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VIISION, MEMORY AND ANXIETY

The introduction shortly shows us that dementia decline 
caused by many physical and mental functions. One of 
them is the deterioration in the visual system, also called 
the cortex, in conjunction with the eyes. Alzheimer’s 
is one of the few neurological diseases which causes 
such a strong impairment concerning sight (Rakt, 2009). 
Because of this, the brain can’t make a good distinction 
between colors anymore, especially the transition between 
light blue and yellow fade significantly (Rakt, 2009). 
Also, seeing contrast between colors and seeing depth 
(Stegeman,2015) are difficult. Thereby, it is important 
to know that the vision of all older people (regardless of 
whether they have Alzheimer’s or not) is going backwards. 
The graph in figure 23.a(Van Bommel and Van den Beld, 
2003). demonstrates that the elderly (60+) need more light 
for reading a book. Graph in figure 23.b added that the 
lenses of the elderly (60+) are less permeable to light at the 
same wavelength in contradiction to the lenses of young 
people (Van Bommel and Van den Beld, 2003).

[23] a: Relation between age and relative amount of light required for reading good prin ( Vwan bommel and Van den Beld, 2003) 

[23]b: Lens transmittance for various age catergories. Values are expressed as a percentage of the 560 nm point for the new born (Van Bommel and Van den Beld, 2003)

a
b
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[24] a) Glaucoma, b) Cataract, c) Diabetic retinophaty, d) Macular degeneration(C.Brawley, 1997)

Deterioration by seeing contrast and depth is not the only 
visual problem by dementia. Dementia disease or old age 
could be provided sometimes specific diseases to the 
visual system.  Macular degeneration, cataracts, glaucoma 
and diabetic retinopathy are examples of these diseases, 
which mostly makes some hazy black areas in the field of 
view. Sometimes it is even so bad that half of the visual 
field is lost. Figure 24(C.brawley, 1997) shows how the 
field looks like by several visual system diseases.

Providing plenty of daylight is the first and the most important 
step for making a well-designed residential community for 
dementia patients. Otherwise it may even discourage a 
patient to do tasks that relax (Stegeman,2015) when there 
is too little light. By providing this plenty of daylight, it’s clear 
you have too use big windows, but don’t let them start at 
the ground. By the lack of orientation, the patient may think 
they are outside or they think they can easily fall through 
the windows when it’s on a higher level. Large windows at 
waist-height are the perfect solution.
A well-designed residential community for dementia isn’t 
finished with just a lot of daylight. 

a b

c d
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Earlier we saw borders between some colors are faded. 
It is important to make a big contrast between these 
colors. For example, if a floor has the same color as the 
walls,
it would be difficult to make a distinction between the two. 
Also, the actual wide of the corridor, the actual distance to 
the wall and in that way, the support against falling would 
give some feelings of fear for the patient. By using a strong 
contrast in color and material between the two, the patient 
can make a better distinction and a better orientation. 
Thus, the patient feels safer when he is walking through 
a corridor. A recognizable pattern in the floor, such as a 
wooden or stone floors will also be recognized earlier for 
the patient. Back in the days, making a clear recognizable 
pattern was more difficult than nowadays because 
nursing homes often had specific cleaning requirements in 
addiction to floors (C.brawley, 1997). New developments 
like vinyl with imitated patterns make it nowadays a lot 
easier. In addition, we saw mainly light blue and yellow are 
not distinctive enough. An important but light blue door in 
a light yellow wall, will be less recognizable in contradicting 
red colored door in the same wall.
What great contrast between walls, floors and ceilings so 
it is very important, in contrast for example, specifically the 
floor just giving anxiety. A sudden transition to a dark color 
floor can be understood as a level difference, or even as 
a hole in the floor (Rakt, 2009). When a floor reflects too 
much light, and therefore shimmers, this can be perceived 
by the weakened judgment as a wet floor (C.brawley, 
1997). In both cases, it may be that the patient does not 
have the guts to walk through fear of a wrong step or 
slipping. By flooring to hold anywhere in the same uniform 
color or pattern gives this while moving through a more 
secure feeling.
In the previous paragraph we saw how important it is to 
use a contrast between walls, floors and ceilings. Strange 
but true, this is in big contradiction by using color contrast 
in particular the floor. A sudden transition to a dark color 
floor can be understood as a level difference(Voordt, 
1998), or even as a hole in the floor (C.brawley, 1997).  
When a floor reflects too much light, and therefore 
shimmers, this can be perceived as a wet floor by the 
weakened judgment(C.brawley, 1997). In both cases, it 
could be that the patient doesn’t have the guts to continue 
his of her walk with the fear of making a mistake a wrong 
step or slipping. By holding the floor anywhere in the same 
uniform color or pattern it gives the patient a more secure 
feeling while walking.

However, even by furniture, for instance a chair is carried 
out in the same color as the floor, this can provide 
problems. Partly due to the lack of boundaries between 
colors, but also because of the inability to estimate depth, 
the patient will not be able to judge where and even 
sometimes if there is a seat in the room. By using bright 
and different colors of the furniture in contradiction to 
the floor and wall, the patients can clearly distinguish the 
interior from the surrounding area so they are capable to 
sit safely. Also, allowing the use of traditional, recognizable 
chairs is important. Due to the poor visibility and the altered 
judgement (C.brawley, 1997) is understandable that 
particularly modern design chairs aren’t always interpreted 
as a seat. Just as with the floor, shimmer gives a negative 
effect, also tin legs of the furniture aren’t a good idea. 
When used, the shimmer can be seen here as well as a 
wet spot on the floor, separate from the seat itself. The 
chair will look like it didn’t have legs and is floating. The 
place is being interpreted as a non-safe place. A final 
option that creates security and thereby a kind of peace in 
their mind is by placing the backs of the seats against the 
wall. In this way, the person doesn’t have to process a lot 
incentives behind them. When the field of vision has been 
blurred by a patient, it is difficult enough to process stimuli 
in advance(voordt, 1998).

A dementia nursing home where many of these 
architectural choices have been applied, is the nursing 
home ‘De Eglantier’ of the organization ‘hen housing with 
care’, located in Roosendaal. The interior photos  in figure 
25.a and 25.b(Vink & Vennik) shows well there’s chosen 
for a recognizable constant pattern in the floor, which does 
not contain shimmers. In addition, there is a strong contrast 
of the floor in relation to the wall. Furniture is carried out of 
a traditional recognizable style, has bright colors and mainly 
positioned against the wall with the backrest.
In this nursing home is chosen for special door prints 
(fig.25 c), which brings us to the next topic. Earlier in 
the introduction it became clear that not only the vision 
and judgement is affected by dementia, but also the 
memory. Usually in the first place the short-term memory 
gets affected and much later, the long-term memory is 
deteriated(Zappeij, 2015). Learning new things is therefore 
particularly difficult, while patients often remember things of 
the past very well.
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[25,c] (Vink & Vennik)[25,b]  (vink & Vennik)

[25,a]  (vink & Vennik)
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[26] (Vos)

In a nursing home, the brains are usually unable to learn 
new things. Learning a specific door leads to his or her 
own room is often therefore very difficult. In the night 
wandering through the hallways with all the same doors, 
not knowing which is yours, could give an unpleasant 
anxious feeling. In contradiction by learning a new 
proprietary front door, they often still recognize the front 
door of the house where they lived for the dementia 
started. By using a print of the front door that will be 
recognized as its own on the new door, patients can still 
be routed to their own room(Vink & Vennik).

In addition to that a nursing home contains many different 
areas. For example, every patient has their own bedroom 
and shower but also common areas such as reading 
corners and dining areas. The route and locations of these 
areas should be taught in a new living environment. The 
term ‘Learning’ indicates already that this is a difficult job 
for someone with dementia, because learning new stuff is 
very difficult for dementia patients (Zappeij,2015). Arriving 
fifteen minutes later than planned in the reading room isn’t 
such a big problem, but a person with a full bladder which 
can’t find a toilet can get a feeling of fear and shame to be 
not on time at that toilet. By making use of a logical route 
and placement of spaces, it’s easier to walk intuitive to 
a space than when it needs to be figured out again. For 
example, placing the toilet has a very traditional premise: in 
the hallway near the stairs. Almost in all traditional homes 
are the toilet at that place. By knowledge stored in long 
term memory, someone with dementia first goes looking 
there for the toilet when they have forgotten where it was. 
It can also help using symbols. Symbols such as the toilet, 
dining, entrance and exits are learned through life and 
thereby stored in your long-term memory and can still give 
directions to specific places. A logical routing, placement of 
spaces and using symbols ensure together there will be no 
restlessness in mind by having a full bladder, because they 
forget where the toilet was.

A well-considered routing is not only important for a quick 
visit to the toilet; it could be also helpful for the negative 
effects of the constant urge to run. When a routing 
has been performed in a circle, there is the possibility 
of taking the route again and again. There is a chance 
that the patient continuously keeps running when not 
encouraged to rest. Creating rest areas along the route is 
therefore very important. Also make sure that the patient 
is stimulated to rest in these areas. Moving images and 
sounds are good examples of such incentives. In the 
nursing home Bieslandhof in Delft they imitated a whole 
train compartment where TV screens as windows served 
and train noises coming from boxes(fig.26). Also, a 
small cinema or radio-nook are good examples. A route 
performed of a circle can be very convenient because 
each room can be found, but only when there there are 
created sufficient excitatory resting points.
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CONCLUSION

Restlessness and anxiety can occur in many ways by 
people with dementia, including by a poor visual system 
and memory loss in combination with a deteriorated 
judgement. A caregiver in a nursing home is mostly 
there to take away the panic when it’s too late.  Specific 
dementia-architecture can prevent a lot of restlessness, 
and that’s better than curing it. Starting the design with 
large windows at waist level for enough daylight so patients 
don’t become discouraged in their daily activities to relax is 
the first step.  Strong color contrasts between walls, floor 
and interior with traditional recognizable structures that are 
constant and even, must be considered in the design. 
Recognizable door-printing of the house where the patients 
used to live before the disease started, placing the toilet 
on a traditional place and the use of symbols must be also 
there to prevent agitation by amnesia. Altogether there are 
a lot of opportunities to provide a better life with architecture 
for people with dementia. Prevention is better than healing.
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REFERENCE

[27] Living room(....)

Research and knowledge for the project were not only 
based on existing literature, but also on the several 
visitings at care and nursing homes. Moreover, other 
reference projects were analyzed and taken into account. 
I was inspired by the project manager Remco Duin, with 
who I have visited two care and nursing facilities: ‘De 
Pannehoeve’ and ‘De Moeraseik’. I am great full for the 
support of the location managers of these care centers. 
‘De Pannehoeve’ is a complex with where patients get 
specially adjusted care, based on their needs. In addition, 
The complex has rooms for rent.  Partners of patients 
can live here, but also students who want to live for a low 
price. To compensate for this low price they work there 
on a voluntary. In this way, a large and diverse society 
is created within the complex. This is clearly reflected in 
a positive aspect of the complex: the communal living 
room In Helmond, this room is known as ‘The main 
living room of Helmond’. Because of this initiative, a wide 
variety of people can meet each other and loneliness 
will be counteracted(fig.27). Next to that, there is a large 
communal garden inside the complex, where the resident 
can feel like he is in the middle of the nature.

The nursing home ‘Boswijk’, located in Vucht, is one of the 
project which is analyzed. It’s a nursing home designed 
by the architect firm EGM architects. It is a nursing home 
where a small village is recreated, situated in the middle of 
a natural environment. Covered streets and plazas connect 
the 12 houses and several features together. These 12 
houses each can accommodate 10 people, therefore 
the complex provides relatively small-scaled housing for 
patients. Patients can enjoy the privacy of their own room, 
but they are also able to reach the common areas and 
gardens easily. The floorplan of the complex(fig.28) shows 
the route in a clear way. The route is very structured and 
does not contain any dead ends. Moreover, persons with 
dementia need extra daylight which is also included in the 
design. Windows on both sides of the corridor provide 
sufficient natural light to the complex(fig.29).
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[29] Interior Boswijk

[28] Floorplan Boswijk



TITEL

figurefigure

1



TITEL

figure figure

1

DESIGN



46

CONCEPT

[30] Diagram Concept

As research has shown, people who get dementia will 
face a lot of deterioration in many aspects of everyday life. 
The information obtained from the essay shows that the 
right architecture can support the everyday life of a person 
with dementia. However, there are few previous projects 
where the partner of the patient is also taken into account. 
For a person with dementia, a forced divorce from the 
partner leads to lower quality of life, and is also one of the 
reasons why people in a care home who are old often 
feel lonely. When designing a care home for people with 
dementia, these aspects should be taken into account 
seriously.

This design does not only focus on the right architectural 
choices such as a strong contrast between the colors 
of the walls and the floors, but also on the possibility for 
the patient and their partner to live together. It is of crucial 
importance that the partner has the feeling he or she lives 
in a normal environment, and not in a care home. When 
someone is healthy and does not need care yet, it is 
unnecessary to have the feeling of living in a care home. 
Therefore, the houses in this design contain all features of 
a normal house. For example, most houses have their own 
front door.

The back of the house is connected to the care center. 
Thereby, the patient who needs care can go to the center 
via the back of the house, while his or her partner can take 
the front door for everyday life activities. Next to that, the 
designed houses have a wheelchair accessible bedroom 
and bathroom, which is located between the care center 
and the normal rooms of the house. In this way, the patient 
can get care easily and quickly, while the caretaker does 
not need to enter the normal part of the house(fig.31).
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[31] Diagram concept

Boschdijk
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PROCESS

[31] Model 1

During the initial phase of the project was investigated how 
the concept can be turned into an actual design. In this 
phase, the connection between the home and the care 
complex was investigated. First, there was examined how 
the partner’s home property should relate to the home 
of the demented person. The models in figure 31 and 
32 shows a situation where the partner and demented 
live together in one house, which is located at the care 
center. The model in figure 32 shows a situation where 
the demented persons are able to live in bedrooms on the 
ground floor with a common living room in the middle. The 
two upper floors, which consist of rooms with a view to the 
common room of the demented persons, are designed 
for the partners. Considering the core goal of the project 
which was explained before, it was decided that the 
patient and their partner should be able to live together, in 
a house adjacent to the care home. The next step was 
to investigate the connection between these houses and 
the complex. For example, should the buildings be build 
as one single building, or should there be a difference in 
appearance between the houses and the care center? 
The option was chosen to give the home a different identity 
than the care center, since the partner enters his or her 
home, it is important that he feels at home like he or she 
normally does.

[33] Model 3
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[32] Model 2

[34] Model 4

Another important design choice was the amount of 
homes needed at the complex. For example, the building 
could serve as a concept for an utopian complex. In an 
utopian building, the aim is to make only ideal design 
solutions, without focusing on the functionality of the 
building. In that situation, the design can consist of a few 
houses, and serve as a model for a complex of more 
houses. However, a care complex with four patients will 
be too expensive in reality. However, taking the personal 
aspect of mental health care into account, a large facility 
of for example 100 patients is undesirable. The design of 
this complex should function well in reality. Therefore, this 
design will consist of a complex with 36 houses, spread 
over two floors. Next to that, these houses will have a 
different identity than the care center
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SITUATION

[35] Compositiion sketch

By means of a form study, a design was made where the 
houses have a different identity than the care center. These 
houses are situated in such a way that  two different rows 
of houses arise.  The front side of these houses are all 
situated towards the nature of the estate ‘De Grote Beek’. 
The care center is located between the rows of houses. 
The houses will not enclose all the sides of the care 
center. Sight lines from the inside of the center towards the 
outside world will remain. Because there was chosen for 
two rows of houses it also creates two residential groups 
in the care center. Every part of the building moves around 
a large courtyard. Between these two living groups the 
control building is located, in which the reception and main 
entrance can be found. This reception has a view of the 
entrance and both residential groups. The two residential 
groups have a different shape and identity, therefore one 
can easily recognize in which part of the building you 
are(fig.35). 

Figure 36 shows the footprint of the building in the 
masterplan. The whole complex is situated in the 
overlapping area of the farm circle. Since the center is 
located here nature is strongly present, and the patients 
and residents will even have a view on the farm. Next 
to that, it is close to the parking spot and to a meeting 
square. The entire complex is situated in a way that the 
circular path of the masterplan leads to both entrances of 
the building.
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[37] Situation site

[36] Situation Masterplan - 1:3000
N

N
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3D IMAGE

[38] 3D image
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[39] Floorplan 1 - scale 1:300
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FLOORPLAN GROUND LFOOR

[41] Diagram center

[40] Diagram houses 

The ground floor consists of 18 houses(fig.40) and the 
care center(fig.41). The homes are designed for the 
person with dementia together with partner. Dementia 
is a disease that mainly arises by old-aged people.
(Peeters,Boer,Meerveld, Klerk,2012). For this reason, the 
floorplan of all houses is designed on one floor.

Next to that, since all houses have a front door, the 
partner can enter and leave his or her home without 
passing the care center. The backside of every home 
is directly connected to the care center. In this way, the 
demented person is able to easily enter the nursing area. 
The floorplan of the house will later be discussed in detail. 
The composition of the house was made while taking into 
account daylight, a difference of appearance between the 
care center and the houses, and the shape of the care 
center.

The houses on the north-side of the complex have 
larger courtyards than the houses which are located on 
the south.  Altogether, this creates a varying picture of 
the housing from the outside. The left side of the center 
includes 10 houses, where the right side contains 8. As 
a consequence, the size and shape of the residential 
group is different(fig.42). Each residential group has a 
clear route  located around a large courtyard(fig.43). Both 
aspects provide support in the daily life of a demented 
person. The courtyard provides additional daylight into the 
building, which improves the daily functioning of people 
with dementia(Van Bommel and Van den Beld, 2003). 
Next to that, the nature has a positive effect on people 
with dementia(Visscher,2008). The outdoor garden inside  
the building gives the patients the possibility to go into the 
nature, without the risk that they will get lost. Long and 
corridors with dead ends should be avoided in a dementia 
complex(Rommel, Declercq, CLercq, Audenhove, 
Lammertyn,1998). Therefore, the design contains a route 
for people with dementia which goes around the courtyard. 
From every point in the care center there are sight lines to 
the nature and to the other side of the route. In this way, 
control over the patients can always be assured.
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[43] Diagram green

[42] Diagram residential groupes

Not only long corridors with death ends should be avoided, 
but also corridors which runs in a circle where nothing 
happened should not be present in a place where people 
with dementia live.There have been cases of demented 
people who were running continuously in  a circle where 
nothing happens(Rommel, Declercq, CLercq, Audenhove, 
Lammertyn,1998). In this design, the route around the 
courtyard passes several functions. The path crosses 
the common living room, kitchen and toilets. One these 
spots, inhabitants can come together for common activities 
such as watching TV and having dinner. In addition, there 
are various options to sit down along this route. There is 
also a possibility to read a book in the small library, or to 
play billiards. The left part of the center is larger than the 
right part. This makes it easier for the patient to recognize 
their own building. The residential group in the right part 
is intended for people with a heavier stage of dementia. 
This residential group contains fewer patients and it can be 
closed from the rest of the building.

The part of the building between the two living groups is 
a control point for the residential groups. The reception is 
located in this part, from where employees can view both 
residential groups. It has also a view on the entrance. Next 
to that, this part contains toilets, stairs, elevators and an 
office for the nurses. In addition, it contains the ‘comfort 
room’, a room where a patient may come to rest. Music, 
movies and images from the past can be shown there. 
When a patient is confused or in panic, sound of the past 
can help to relax(Italië, Raglio, Belleli, Traficante,  Gianotti, 
Ubezio, Villani, Trabucchi,2008). The left residential group, 
which has more freedom, has access to this middle part 
throughout the day.  For the residential group in the right 
part is only possible to access this part with the approval of 
the caregivers. A door between the two areas serves as a 
border. 
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[44] Filoorplan first floor - scale 1:300
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FLOORPLAN FIRST FLOOR

The first floor functions basically the same as the ground 
floor. It only consist of 1-layer houses which are located 
to the center just as on the ground floor(fig.45). However, 
the second floor has two different types of floor plans for 
the houses. Both variants will be highlighted later. Each 
row of houses has their own common area in between, 
which contains a living room and a kitchen. Since 
dementia is a disease which mainly occurs on an old 
age(Peeters,Boer,Meerveld, Klerk,2012) and a disease 
which leads to physical disabilities, all necessary functions 
are located on both floors. Therefore, this design makes 
sure that daily vertical movement through the building is 
not necessary(fig.46). This choice was made because an 
elevator or stairs can be seen as a barrier in daily life. The 
courtyard, which serves as an important part of the design, 
Is only accessible on the ground floor. Therefore, The 
design includes outside terraces where people from the 
second floor can be outside(fig.48). 

[46] Diagram center

[45] Diagram houses 
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residential groups provide the vertical circulation. However, 
the partner doesn’t have to walk through the whole care 
center to go outside on the ground floor. Every residential 
group has an additional stairs. The partner can quickly and 
easily move outside by using these stairs. The route wich 
is located around the courtyard, is situated slightly different 
than the route on the ground floor. As a result of this 
difference, it makes it much easier for patients to recognize 
their own residential group(fig.47). 
Daylight plays a major role in this design. Insufficient daylight 
leads to a lower ability  for people with dementia to perform 
daily tasks(Van Bommel and Van den Beld, 2003). To 
provide more daylight, the ceiling on this floor is one meter 
higher than the roof of the houses. This provides additional 
daylight through the sides on this floor. This is clearly 
shown in the sectional drawings in this booklet(fig.52)
(fig.53).

[48] Diagram green

[47] Diagram residential groupes
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FLOORPLAN HOUSES

[50] Floorplan type C - 1:200

[49] Floorplan type B - 1:200

The building contains three different types of houses. 
Type 1, shown on the right page(fig.51), is the type of 
house which is situated on the ground floor. The house 
is designed in a way that health care is easily accessible 
for the patient, while the partner can live in a normal 
environment. The house has a front door which provides 
access to the garden. The front door opens into a hallway 
which offers access to a toilet, a bedroom and access 
to the kitchen and living room. The living room has large 
windows on the front side, which provide a great view into 
the beautiful park. Through the kitchen one can access 
the back of the house, where the bedroom, bathroom 
and door to the care center are located.The door to the 
care center does not have sightlines from the living room 
and the kitchen. Therefore, the opening to the care center 
is not noticeable by the partner when he or she is in 
one of these rooms.  The bedroom and bathroom both 
contain big slide doors. In this way a wheelchair can be 
easily moved throughout the house. The bathroom and 
the hallway have a turning radius of 1500mm. Therefore, 
a wheelchair can be turned easily on these spots. 
Furthermore, There is a separate bedroom which can be 
used by the partner of the patient, when he or she needs 
a place to retreat.

On the first floor type b and c are located. The difference 
between type A and B is the absence of a front door in the 
design of type B(fig.49). Instead of a front door, the house 
has an extra storage space. Next to that, the design of 
type B has sliding windows in the front facade. When the 
weather is fine, the two center windows on the front facade 
can be slid open to the side. In the case of death of the 
partner or in the case of a divorce, it can happen that 
the patient lives in a house alone. House type C(fig.50) is 
designed for these situations. It is a smaller version of type 
b, but it includes a large balcony. Type C can also be used 
by couples who want to live in a smaller house and prefer 
a balcony. This house has one bedroom,  a bathroom, 
and a living room with a kitchen. 
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[51] Floorplan type A - 1:100
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[53]

SECTIONS

[52]
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[55]

FACADES

[54]
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EXTERIOR

The complex is located in an area full of nature with many 
historic buildings. Most buildings in the estate consist 
mainly of bricks and a majority of the buildings has a 
white appearance. Modern materials such as steel and 
aluminum, and modern elements such as curtain walls are 
hardly recognizable on the estate. To make the new care 
center part of the buildings in the estate, the facade will 
be inspired by the currently existing building facade. At the 
same time, the new building will have his own identity. In 
this case, the houses will have a white concrete facade. It 
is a reference to the white stone buildings that are already 
in the park for years, but at the same time with its own 
material and identity. Next to that, the white concrete is 
interrupted with wood around the window frame(fig.59). 
The natural building material wood refers to the extremely 
natural environment where the building is located.

Natural light and sightlines towards nature are determining 
factors in the facade design of the care center. If only these 
two aspects would be important a facade completely 
made of glass would be ideal. However, by the lack of 
orientation and the bad visibility(Stegeman,2015),windows 
that stretch from the ceiling to the floor on the first floor can 
give demented people an anxious feeling. It could give the 
patient the feeling that he or she easily can fall out of the 
building. Moreover, A total glass façade is reflected in none 
of the buildings on the estate. Therefore, with the intention 
to connect the building to the other buildings in the estate, 
a complete glass façade isn’t the option which is chosen.  

In order to use the benefits offered by many large 
windows, all the windows are situated between large 
wooden columns. Thereby, the boundary between inside 
and outside is visually enhanced, but the view to outside 
and the incoming daylight will remain. Wood is chosen as a 
material to make a connection with the wood in the facade 
of the houses, and with the natural environment(fig.57). In 
addition, the building includes a bording of 1 meter high on 
the second floor.  As a result, patients of the care center 
will feel safe.
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INTERIOR

The interior is inspired on the knowledge obtained during 
the research in this project. The research gave some 
important design aspects. Many of these design choices 
have to do with the poor visual and orientation ability of 
persons with dementia. Next to that, the memory which 
deteriorates plays an important role in these design 
aspects. 

Therefore, recognizable interior is very important. Furniture 
means  for example chairs, benches and tables, which 
should be designed in a basic way. A chair designed in a 
very modern way could look like a piece of art, as which 
people with dementia can interpret it. In such a situation, 
they can get an anxious feeling by sitting on that chair. 
Floors must be equally colored with a clear structure, 
wooden or tiled floors are a good example. Reflective 
materials in the furniture or floor should be avoided 
(C.brawley, 1997).

Therefore, the center will have a dark wooden floor. The 
walls should be white, in order to provide a contrast with 
the floor. The wall is constructed with an extra layer, an one 
meter high wall protecting layer. This creates a railing which 
goes throughout the whole complex.  Moving around the 
building will be easier and safer in this way(fig.60). The 
furniture in the complex consists of traditionally recognizable 
furniture. Reflective tables and chair legs are avoided. 
The view towards the courtyard and the nature plays an 
important aspect in the design, which is clearly shown in 
figure 59. The large glass facade provides patients a clear 
view to the courtyard from everywhere within the building 
(fig.59). Not only the main route is designed in a logical 
manner, even the route in the common living room doesn’t 
have dead ends. This smaller route is also circular shaped 
and ends in the main route. The render of the building in 
figure 60 clearly shows that the windows on the first floor 
do not reach the ground. It reduces the fear of falling out 
of the building significantly. This design choices result in 
the creation of a safe and recognizable interior, plenty of 
sightlines to the courtyard and a lot of natural light that 
shines into the building.
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IMAGES EXTERIOR

[57] Image courtyard

[56] Images complex
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[58] Images houses
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[59] images inside center

IMAGE INTERIOR
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[60] Images common living room.

IMAGE INTERIOR
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CONSTRUCTION

The construction of the design is situated on a grid. 
This grid is divided into three different groups. Each grid 
is made oud of structural dimensions, on a multiple of 
300mm. The construction of the houses is situated on 
grit 1, which has a circular pattern. Constructive concrete 
walls are situated on this grid to support the roof of the 
house. On the outside of these walls, insulation is placed 
which is followed by the prefab concrete elements which 
form the outside facade. The floors of the houses situated 
between these walls consist of concrete hollow-core units, 
and contain a floor heating system and a screed. The 
hollow core units also form the roof of the ground floor.  
At the ground floor and the roof, the hollow-core units 
contains a layer of insulation to avoid thermal bridges to the 
outside(fig.62)(fig.63).

The part of the building which is located between the two 
different living areas is situated on grid 2. On this grid, the 
modular dimensions are 3600mm by 3900 mm. The 
constructive concrete walls which have been used at the 
houses, have been used only on the outside of this grid. 
Steel columns forms the construction on the inside of the 
grit. Plaster walls make the composition of the different 
rooms, which makes it easy to change the structure of the 
building in the future. Steel beams situated between the 
columns provide the stability for this steel construction.

This structure is also applied in grid 3, which has a  
dimension of 3600mm at 3600mmm. This grid contains  
the construction of the common living room on the left 
side of the complex. Heavy constructive walls within the 
pattern are unnecessary in this room. Steel columns which 
support the roof are hidden in  the walls of the kitchen and 
of the toilet block. Next to that, steel beams between these 
columns provide stability for the structure.

The roof of the center is largely supported by the steel 
structure located on grid  2 and 3. In addition, A part of 
the wooden columns in the facade are made of steel 
from the inside. In this way, the steel columns are hidden 
in the wooden columns of the courtyard facade, and in 
the wooden columns of the exterior facade. Since in this 
way the whole route in the center is free of columns, this 
design is ideal for people with dementia who want to move 
through the building.
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[62] Detail floor - 1:100

78

1500



DETAIL SECTION HOUSE
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[63] Detail section house - 1:100

Ballast   

insulation   200mm

Hollow core slab  150mm

Ceiling system 

Concrete  150mm

Insulation  100mm

Cavity   40mm

Prefab concrete 100mm

Screed   65mm

FLoor heating system

Insulation   20mm

Hollow core slab  150mm

Insulation   150mm

Wood panel  10mm

Strucural element 28mm

insulation  100mm

Concrete 1  50mm
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CONCLUSION

Throughout the design process design, several design 
options have been examined in order to answer the main 
research question. This led to a design where demented 
patients get their care, but at the same time can live 
together with their partner. As a result, patients are able to 
live in a normal environment, without having the feeling that 
they live in a care center.

In the designed complex, the houses have a different 
identity than the care center. The homes have the same 
function and look as a regular house, but are connected 
with the care center at the backside. Moreover, the house 
has a  wheelchair accessible bathroom and bedroom.  
Next to that, there is an extra bedroom which offers a 
place to sleep for the partner of the patient.  Moreover, 
the house has an opening towards the care center, so 
patients are able to quickly access the care center to get 
the care that they need.  The opening towards the care 
center does not have sightlines from the living room and 
the kitchen. 

In conclusion, we can state that the design creates a 
suitable environment for a patient with dementia and their 
partner. The patient is able to get suitable care, while the 
patient can still live together with their partner. For the 
partner, the most important is that he or she can live in a 
normal environment, which is assured by this design.
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REFLECTION

In the introduction I already mentioned that I have a strong 
interest for architecture that can support and improve the 
human daily life. In the initial phase of this project, I quickly 
recognized that architecture can have a supporting role in 
the life of a  person with dementia. Love and support are 
factors in life that are valuable for a person with dementia. 
Therefore, I have developed a research question which 
combines architecture and quality of life. I have been 
fascinated by this project  from the beginning till the end. I 
enjoyed working on the project, but I also had some difficult 
moments during the process. It has been an intense 
process, with both ups and downs. When looking back 
now, I realize that I learned a lot during the last months. 
To get to the result, I have made some difficult choices. 
Especially in the early stage of the design process, I was 
in doubt of which direction I had to choose. For example, 
I had to choose between a focus on a utopian complex, 
or a realistic one. Next to that, I had to decide whether my 
design should contain all features like another care home, 
or that some features could be omitted since the partner is 
present. When I look back on the whole process, I realize 
I learned a lot about the process of designing a building. 
The reflective moments in between helped me throughout 
the whole process.  

With a look back at the entire process, I am particularly 
grateful for the critical view of the supervisors Sjef van Hoof 
and Barbara Kuit. They have taught me a lot about design 
in general, and helped me to develop an own critical 
view towards decisions I had to take during the process. 
Ultimately, I am very satisfied with the whole process and 
the end result. The final design is still connected to the 
original concept, but it is more elaborated. Moreover, the 
design is realistic and can be applied in practice. This 
design solves the problem of old demented people who 
have to leave their partner. Therefore, this project is the 
missing link which is needed in mental healthcare.
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