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1
OVERVIEW AND RESEARCH FRAMEWORK
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1.1 Introduction 
Around 45% of the people in The 
Netherlands between 18 and 70 
years have encountered some form 
of domestic violence. Domestic vi-
olence can have a physical, sexual 
and psychological nature and can 
vary greatly in severity and dura-
tion. Every year there are around 
200,000 victims of domestic vio-
lence, of which 56% is commit-
ted by the partner or ex-partner. 
This makes it the most extensive 
form of violence in our society 
and the second leading cause of 
non-natural deaths. This under-
mines the identity of houses as 
homes, which should be sanctua-
ries of protection, seclusion, and 
intimacy, instead becoming sites 
of fear, threats, and abuse. This 
leads to the fact that 13.000 to 
16.500 victims in the Netherlands 
use a women’s shelter annually. 

Violence against women has long 
been a critical issue, first addressed 
comprehensively in the spring of 
1981 when social workers, police, 
scientists, and experienced profes-
sionals convened for the first time. 
The socio-economic and biologi-
cal dependence of women on men 
perpetuated a power differential, 
rendering women vulnerable to 
violence. To mitigate this, women’s 

resilience needed to be strengthe-
ned through economic indepen-
dence and an acknowledgment 
that the family unit was not univer-
sally safe. This led to the publicati-
on of the Violence Against Women 
and Girls Memorandum and the 
establishment of government-sub-
sidized refuges such as Blijf-van-
mijn-lijf houses, alongside support 
from churches, charitable orga-
nizations, and feminist activists 
during times of extreme need.

Despite the significant progress 
in the healthcare sector, little has 
changed in the design and concept 
of shelters for abused women and 
their children over the past deca-
des. The healthcare sector has re-
cognized and adopted the idea of 
healing environments, understan-
ding that the design of buildings 
can positively influence the hea-
ling process. However, this con-
cept has not been applied to wo-
men’s shelters, which often remain 
unwelcoming, cold, and blandly 
decorated. Through healing archi-
tecture, environments that provi-
de comfort and solace to women 
and their children after trauma 
can be designed. Additionally, in-
novative approaches to these spa-
ces can be developed to prioriti-
ze their well-being and recovery.
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1.3 Theoretical
Framework
The research will be done through 
an ecologic way of thinking in the 
way American feminist and scien-
ce philosopher Donna Haraway 
emphasizes. An ecologic way of 
thinking encourages a deep under-
standing of the relations of orga-
nisms to one another and to their 
physical environment. Haraway 
states that nothing is connected 
to everything, but everything is 
connected to something (figure 1). 
Therefore, it is crucial to acknow-
ledge the entanglement of various 
entities, and acknowledge the com-
plex relationships and interdepen-
dencies between humans, non-hu-
man beings, and the environment 
(Van Dooren, 2014). Through this 
approach, I aim to clarify the mul-
titude of interrelationships among 
the different elements in a healing 
built environment.

 

1.2 Problem Statement
There is an urgent need for 
high-quality and comprehensi-
ve care and housing for victims 
of domestic violence in women’s 
shelters. This research aims to ad-
dress these challenges by explo-
ring how architectural design and 
spatial organization can transform 
women’s shelters into healing en-
vironments, enhancing the safety, 
well-being, and integration of vul-
nerable women and children into 
society. Therefore, the following 
question is raised:

“How can architectural design 
and natural environments be op-
timized to enhance the recovery 
and well-being of victims in wo-
men’s shelters?”.

By exploring this question, the 
research aims to provide insight 
into the multifaceted principles of 
healing architecture and how they 
can help overcome challenges in 
designing women’s shelters. Ulti-
mately, the goal is to shed light on 
how innovative design strategies 
in healthcare architecture can be 
effectively implemented to reinte-
grate a vulnerable group into soci-
ety. This will address the pressing 
need for change in existing shel-
ters.
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Figure 1: Cat’s Cradle / String Theory (Baila Goldenthal, 2008. Oil on 
canvas, 36 x 48 in. Courtesy of Maurya Simon and Tamara Ambroson.)

To gain a deeper understanding of 
the influence of shelters and their 
environments on their occupants, 
I will use storytelling as a tool to 
clarify the effects. Storytelling or 
Donna Haraway’s Speculative Fa-
bulation is a ‘mode of attention, 
a theory of history and a practice 
of worlding’ (Haraway, 2016). We 
need Science Facts, but also Spe-
culative Fabulations – fabulations 
to help us build theory and make 
a different future. This framework 
investigates the entanglement be-
tween women in the shelters, the 

shelters as a sanctuary and the 
outdoor area as a healing environ-
ment.
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women into society and I aim to 
identify potential areas for impro-
vement.

The report employs a variety of 
mediums, including images and 
sketches. Through this approach, 
my goal is to offer a perspective 
on the impact of shelters on their 
inhabitants in the past, nowadays 
and a vision on potential future in-
novations within shelters. By con-
structing scenarios through story-
telling, I aspire to inspire architects 
to proactively engage in shaping a 
healing built environment through 
thinking, writing, and resear-
ching. Furthermore, municipali-
ties can use the information from 
this report in the development and 
evaluation of policies addressing 
domestic violence. 

1.3 Methodology
The urgent need for innovative 
design strategies that holistically 
integrate environmental, social, 
cultural, and economic elements 
in healing architecture, requires 
various interconnected methods. 
The methodology will be con-
ducted through the following me-
thods: 
•	 Literature Review
•	 Qualitative Analysis
•	 Case Study Analysis 
•	 Storytelling.

The literature review will focus 
on the Netherlands and will form 
the foundation for further inves-
tigation. Obstacles, challenges, 
knowledge deficiencies and suc-
cessful approaches in women’s 
shelters will be analyzed. In order 
to bridge the gap between theore-
tical frameworks and practical per-
formances, the report will capture 
experiential aspects of living in a 
shelter. The findings from the in-
terview with the manager of a cur-
rent shelter contribute to this. This 
human-centric perspective will 
gather valuable insights into wo-
men’s perspectives, and comfort 
levels within the shelter. Through 
this, I aim to ascertain whether the 
new approach to shelters effective-
ly encourages the reintegration of 
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2
HISTORICAL CONTEXT OF
WOMEN’S SHELTERS IN THE NETHERLANDS



15

Domestic violence is a complex 
and multifaceted issue (Dijkstra et 
al., 2019). It often entails a combi-
nation of chronic problems, such 
as financial and housing instability, 
psychiatric disorders, addiction, 
relational difficulties, intellectual 
disabilities, post-traumatic stress 
symptoms, and parenting challen-
ges. Children affected by domes-
tic violence often have behavioral, 
learning, and emotional issues that 
affect their development.

Addressing these problems ne-
cessitates an integrated approach 
tailored to individual needs, consi-
dering the entire family and their 
respective issues.

2.1 Domestic Violence
Domestic violence encompasses 
acts of violence committed by in-
dividuals within a domestic or fa-
milial setting. The term “domestic” 
refers to the nature of the relati-
onships among those involved. 
This can include violence among 
family members, between (former) 
partners, or between a parent and 
child.

Domestic violence manifests in 
various forms, such as physical or 
psychological abuse, sexual assault, 
neglect, humiliation, or excessive 
control (figure 2). It can also arise 
from harmful traditional practices, 
including female genital mutila-
tion, child marriage, and marital 
coercion (Stichting Blijf Groep, 
2020).

Figure 2: Victims 
of domestic violen-
ce (CBS & WODS, 
2020).
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2.2 The role of
Architecture in
Women’s Shelter
Every house serves as an axis 
mundi, the central axis around 
which the world revolves (Wel-
ten, 1995). Houses provide roofs 
and walls for protection, places to 
sleep, eat, and store possessions, 
and openings for entry and exit. 
A home anchors an individual in 
space and time (de Martelaere, 
1993), influencing how they feel 
at home in the world throughout 
their life.

Annually, approximately 12,000 
women who are victims of do-
mestic violence seek refuge in 
women’s shelters. Beginning in 
1974, women's shelters, ‘Blijf-van-
mijn-lijf houses’, emerged in the 
Netherlands in response to femi-
nist critiques of the religious and 
philanthropic patronization that 
characterized traditional shelters. 
These early shelters sought to pro-
vide women with a space outside 
societal norms, enabling them to 
establish their own boundaries in 
an environment that could sup-
port this process. However, the 
architecture of these shelters, often 
marked by cramped living condi-
tions and pervasive patronization, 

made it challenging for residents to 
maintain a sense of self and clear 
personal boundaries. This led to 
many women struggling to regain 
control over their time and space, 
which is crucial for establishing a 
personal sphere and setting clear 
boundaries (Buitelaar, 1994). 

Despite the intentions behind the 
shelters, many women find the 
process of reclaiming their lives 
difficult. As a result, some wo-
men return prematurely to their 
previous situation, others, despite 
completing the shelter program, 
continue to live in an intermediate 
phase, balancing on the threshold 
of reintegration into society (Van 
Bekkum, 1996). Additionally, 45% 
of women admitted due to domes-
tic violence have previously stayed 
in a women’s shelter (Wolf et al., 
2006).

Understanding a woman's stay in 
a shelter as a rite of passage - an 
interim period outside the conven-
tional social framework  - can aid 
in their transition back to daily life, 
emphasizing the need for safe and 
supportive environments. Recog-
nizing the historical context and 
evolving needs of women's shel-
ters underscores the importance of 
creating spaces that support well-
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being and recovery. It is crucial 
to develop innovative shelter 
that prioritize comfort, safety, 
and personal empowerment to 
help women reclaim their lives 
post-trauma.

2.3 Assistance and
Architectural Design 
As Walter Gropius stated, 
“Building means shaping pro-
cesses of life” (Nickl-Weller 
and Nickl., 2020). This idea is 
particularly relevant when con-
structing supportive and hea-
ling environments for women’s 
shelters, where life’s processes 
are especially fragile, in need 
of special attention, and whe-
re people have been disrup-
ted from their usual routines. 
The operational framework of 
support and the architectural 
configuration of women’s shel-
ters are intricately interlinked. 
For instance, within settings 
designated as ‘living groups,’ 
communal living serves as an 
integral facet of the support 
provided to residents. Conver-
sely, in facilities featuring indi-
vidual housing units, assistance 
is tailored to women in a dis-
tinct manner. This underscores 
the significance of harmonizing 
the spatial arrangement of the 

shelter with the specific necessities 
and goals of the support program, 
thereby ensuring that residents re-
ceive tailored and effective support.

Tasks commonly encountered in 
women’s shelters can be classified 
into three primary categories:
1.	 Management responsibili-
ties, comprising administrative du-
ties and reception tasks.
2.	 Relief work, which encom-
passes social welfare, childcare, and 
systemic functions. In numerous 
shelters, there exists a shortage of 
workstations, resulting in cramped 
conditions for social workers. Fu-
rthermore, inadequate storage space 
is available at these workstations for 
archives and supplies.
3.	 Domestic tasks pertaining 
to the maintenance of housing faci-
lities. These services include emer-
gency accommodation for immedi-
ate needs, short-term crisis shelters 
for protection, supported living ar-
rangements for ongoing assistance, 
and post-stay aftercare to ensure 
sustained support.
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Figure 3 & 4: Victims of domestic violence in a shelter (Van Manen, 1980).
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2.4.2 Living Conditions and 
Challenges
The predominant living arrange-
ment in shelters for women and 
children involved some form of 
group setting, often comprising 
living groups. The living group 
model, rooted in therapeutic prin-
ciples, posits that communal living 
fosters valuable experiences and 
support exchange among women. 
These groups typically feature a 
shared kitchen and living room, 
alongside individual rooms devoid 
of communal living spaces. The in-
tegration of housing and care un-
derscores the interconnectedness 
of these elements.

While women in living groups de-
rive recognition and support from 
one another, residing in such close 
quarters with other traumatized 
individuals, can aggravate stress le-
vels (Wolf et al., 2006). The model 
emphasizes a horizontal structure 
where participants are considered 
relatively equal, yet the presence 
of children disrupts this dynamic. 
Living in such groups places an 
additional burden on women and 
children, given their compromised 
physical and psychological states, 
compounding the stress experien-
ced due to violence, poverty, and 
social exclusion.

2.4 Living in an Institu-
tion
2.4.1 Blijf-van-mijn-lijf house
Women’s shelters, such as the 
“Blijf-van-mijn-lijf” houses, ser-
ve as critical spaces for victims of 
domestic violence, providing both 
refuge and a transitional environ-
ment. A “Blijf-van-mijn-lijf” house 
is a unique institution with specific 
characteristics. The addresses are 
kept confidential, which causes the 
issue of domestic violence to be 
‘hidden’ and remain invisible (van 
Dijk, 2008). From the door of the 
private room to the front door of 
the institute, all spaces are consi-
dered internal public spaces. This 
concept is comparable to a hotel, 
where guests have their private 
quarters, but corridors, stairs, and 
elevators are part of the internal 
public domain. The internal public 
domain in a “Blijf-van-mijn-lijf” 
house allows women to practice 
transitioning from the private to 
the public domain. However, only 
a limited number of shelters provi-
de facilities that offer both private 
and collective spaces.
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Figure 5 & 6: Victims of domestic violence in a shelter (Van Manen, 1980).
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consulting rooms, or counseling 
areas further diminishes the availa-
ble housing units. Consequently, 
the design of communal facilities 
and internal public areas has be-
come increasingly critical. These 
areas include corridors, stairs, por-
tals and landings, which serve as 
pathways for movement within the 
shelter. Despite often being narrow, 
these traffic spaces accommodate 
various activities and functions. A 
double routing system between the 
front door and private spaces offers 
residents the option to encounter 
or avoid others, contributing to 
their sense of autonomy and pri-
vacy. This shift fosters a transition 
from forced interactions to infor-
mal, voluntary contacts, thereby 
enhancing the supportive commu-
nity environment among residents 
and caregivers within shelters. Alt-
hough the living group model is 
gradually being phased out, it still 
persists in shelters.

Besides private areas within the 
shelter, women desire amenities 
in the surrounding area including 
access to daily necessities such as 
stores, supermarkets, bakeries, 
butchers and markets, as well as 
essential services like general prac-
titioners, schools, daycare facilities 
and police stations.

2.5 Communal Spaces 
and Necessities 
The communal areas in women’s 
shelters serve as essential spaces 
for meaningful activities and in-
teractions among residents. These 
spaces typically include libraries, 
play areas, computer rooms, gyms, 
and clothing depots. Given that 
many women and children arrive 
at shelters with limited belongings, 
these depots provide access to es-
sential clothing items. Additional-
ly, group activity rooms facilitate 
socializing, engaging in crafts, at-
tending courses and participating 
in therapy sessions.

Since the 1980s, healthcare insti-
tutions have increasingly empha-
sized the individual needs of those 
seeking assistance. Consequently, 
there has been a growing demand 
for privacy and physical separati-
on between communal and private 
areas within shelters.  

This trend has resulted in larger, 
self-contained housing units with 
in-house facilities, reducing the 
number of shared living spaces 
and group activities. Expanding 
housing units with in-house facili-
ties reduces the number of availa-
ble units per accommodation. Fu-
rthermore, the inclusion of offices, 
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Additionally, they seek an environ-
ment conducive to stress relief, 
knowledge sharing, collaboration, 
empathy, financial clarity and gua-
ranteed safety. 

For staff members, a supportive 
work environment offering coa-
ching, education, training, and 
collaboration within a cohesive 
team is crucial for effectively meet-
ing the needs of shelter residents. 
Recognizing this, the national 
“Women’s Shelter Improvement 
Plan” prioritizes enhancements to 
shelter housing as part of its pro-
fessionalization efforts. The design 
of shelter accommodations plays a 
crucial role in delivering assistance 
to abused women and their child-
ren, warranting inclusion as a fun-
damental aspect of the primary as-
sistance process.
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3
THE NEW CONCEPT OF
WOMEN’S SHELTERS IN THE NETHERLANDS
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3.1 Oranje Huis
Approach
The research "Maat en baat van 
de vrouwenopvang" revealed that 
extremely vulnerable women with 
significant societal disadvantages 
and severe psychological issues 
seek refuge in shelters (Wolf et al., 
2006). However, there is often a 
mismatch between their needs and 
the services provided. To address 
this, the Blijf Groep organisation 
developed the innovative Oran-
je Huis Approach (Orange House 
Approach), first implemented in 
Alkmaar in 2010.  Furthermore, 
the Blijf Groep operates two Oran-
je Huizen in Almere and Amster-
dam, with additional locations in 
Haarlem and Zaanstreek.

The name refers to the colors of a 
traffic light: green means no vio-
lence, red indicates an escalated 
situation requiring a strictly confi-
dential shelter, and orange signifies 
that domestic violence is present 
but can still be addressed.

The primary goal of the Oranje 
Huis Approach is to break the iso-
lation caused by shelters at a secret 
address, which can lead to social 
disconnection as clients cannot 
share their location or receive vi-
sitors. Characterized by openness, 

visibility, and collaborative safety, 
the Oranje Huis Approach aims to 
stop domestic violence without ne-
cessarily ending relationships. Un-
like traditional secret shelters, the 
Oranje Huizen are designed to be 
visible and accessible, integrating 
crisis shelter, supported living and 
outpatient assistance, all tailored to 
the needs of each family member 
in one location. This method redu-
ces social isolation by maintaining 
a safe, yet open environment whe-
re all family members, including 
the perpetrator if safe, are involved 
in the intervention towards an in-
tegrated family plan (Stichting Blijf 
Groep, 2024).

The Oranje Huis Approach seeks 
to create safety collaboratively, 
challenging the stigma of domes-
tic violence and ensuring a com-
prehensive, systemic response that 
includes a secure and well-de-
signed facility with constant staff 
presence, risk assessments, and 
strong cooperation with the po-
lice (van Dijk, 2008). Clients 
are empowered to identify their 
strengths and leverage community 
resources to regain autonomy and 
envision a violence-free future. 
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Figure 7: Oranje Huis in Amsterdam (Arcam, 2023).
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- Previously, women’s shelters were 
frequently located in buildings 
not originally designated for this 
purpose, such as squatted proper-
ties. Today, housing corporations 
are developing shelter locations 
through social rental housing ini-
tiatives. This transition results in 
a new shelter environment where 
each household has its own en-
trance and facilities. Enhanced 
floorplan designs enable flexible 
building configurations that can 
adjust to evolving needs. 

- Shelter facilities have improved 
in quality, shifting away from pre-
vious emphasis on communal spa-
ces with limited individual areas. 
This improvement has reduced 
women’s inclination to return to 
their former situations. 

- From the beginning, the empha-
sis is on promoting recovery and 
maintaining communication. Safe-
ty assessments are conducted and 
established right from the start, 
and maintaining contact helps es-
tablish a sense of normalcy. 

- On average, women bring 1 to 2 
children of all ages with them to 
the shelter.

This approach helps women and 
their children stay connected to the 
community, facilitating a smoother 
reintegration process. Furthermo-
re, a long-term study conducted 
by the Verwey-Jonker Instituut in 
2021 affirmed the effectiveness of 
this method in enhancing safety, 
trauma recovery and overall well-
being of clients.

3.2 Interview
This approach piqued my interest, 
prompting me to interview the for-
mer manager of Blijf Groep, Jolan-
da Vader, to delve deeper into its 
implementation and impact. The 
insights gained from this interview 
provided valuable perspectives on 
how the Oranje Huis Approach ad-
dresses the complex dynamics of 
domestic violence and how vulne-
rable individuals and their families 
are supported. Understanding its 
innovative strategies has enriched 
my understanding of effective in-
terventions in architectural res-
ponses to social issues. 

Some insights that emerged from 
the interview include:
- The Netherlands falls short of the 
standard for providing shelters, 
showing notable differences bet-
ween regions. 
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- The housing units typically ran-
ge from 50 to 80 square meters in 
size, with safety measures adjusted 
according to the unit’s size.

- The green design of the building, 
garden, balcony, and rooftop ter-
race is funded by the Kinderpost-
zegels Foundation through the 
“Huisje, Boompje, Beestje” pro-
ject. This green environment fos-
ters social interaction among the 
women and children.

- Due to victims’ loss of bounda-
ries, unsafe situations arise among 
neighbors.

- The shelter environment allows 
women to explore the possibility of 
reconciling with the perpetrator, 
with the shelter providing a safety 
net as needed.

- Clients stay in the shelter for 9 
to 12 months and make financi-
al contributions determined by 
municipal criteria. These consi-
der factors such as the number of 
children, income levels, and rental 
arrangements. 

Figure 8: Oranje Huis logo (Arcam, 2023).
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4
HEALING ARCHITECTURE
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4.2 Key Elements of He-
aling Architecture
Healing architecture refers to the 
design of buildings and spaces that 
promote the physical, mental, and 
emotional well-being of their oc-
cupants. Since essential elements 
of healthcare and human well-
being relate to women’s shelters, 
these will be addressed. 

Spaces influence physical and 
mental well-being, affecting stress, 
behavior, and health. Factors such 
as spatial proportions, lighting, 
climate, floorplan organization, 
access to nature, and interior de-
sign can positively impact people’s 
well-being (Nickl-Weller, 2017). 
Roger S. Ulrich's 1984 study ‘View 
Through a Window May Influen-
ce Recovery from Surgery’ proved 
that giving patients a room with a 
view of nature enhances the hea-
ling process. Incorporating access 
to nature helps create a calming 
and restorative environment. Ad-
ditionally, safety measures should 
be subtle and non-intrusive to 
maintain a positive atmosphere, as 
overt security features can trigger 
distress and be counterproductive. 

4.1 The Concept of
Healing Architecture
To ensure that architecture remains 
relevant and continues to aid so-
cietal development in the future, 
it is essential to merge the themes 
of health and urbanity, which are 
central to society. This integrati-
on aims to create added value that 
transcends spatial boundaries and 
meets cultural and societal needs.

The word ‘heal’ is derived from an 
Anglo-Saxon word ‘haelon’, which 
means wholeness (Gharipour, 
2021). Healing involves a holistic 
process that requires attention to 
a patient’s physical, biological state 
as well as to his or her psycholo-
gical one, which entails spiritu-
al, mental, emotional and social 
needs. ‘Healing Architecture’ ba-
sed on the term ‘Healing Environ-
ment’ deals with design principles 
of the constructed environment 
and its effect on the processing 
of illness with patients, as well as 
on efficiency and satisfaction of 
personnel and family members 
(Nickl-Weller, 2017). The overar-
ching goal is the improvement of 
the quality of healthcare buildings 
through architecture that is based 
on the needs of people and support 
their recovery. 
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4.2.1 Mental aspects
Mental aspects of healing architec-
ture that enhance the experience of 
shelter environments include:

1.	 Placebo—Expectation 
Effects
When we meet a person for the 
first time, we get an idea of their 
personality. We judge what we be-
lieve we can expect from the rela-
tionship in the future, positive or 
negative. Our first meeting with a 
building works in a similar way. Is 
the physical appearance warm and 
welcoming, cold and dismissive or 
sloppy instead of orderly?

2.	 Attractiveness
One of the ideas of healing archi-
tecture tries to use attractiveness 
of the physical environment as a 
unifying concept. Research has 
shown that the way we assess a 
business correlates with the way 
we assess the building in which it 
is housed, despite the fact that we 
have no more extensive know-
ledge about the true quality of the 
housed activity (Ulrich, 2012). It 
has also, however, been pointed 
out that the concept of attractive-
ness is used without identifying 
which particular physical features 
contribute to that attractiveness 
(Becker et al., 2008).

3.	 The Status Syndrome
Women’s shelters are generally not 
seen as one of the higher-rated so-
cial services. Historically, women’s 
shelters have often been housed 
in older and less functional pre-
mises that were not designed for 
this specific purpose due to limited 
funding, which makes it difficult to 
secure newer or purpose-built faci-
lities. However, with the construc-
tion of the new sustainable shel-
ter, a major financial investment 
would be made—an investment 
that symbolically communicates: 
'You are important, and important 
to invest in!' 

Our social status predicts, to a very 
high degree, one’s present and futu-
re health (Marmot, 2006). I would 
argue that the introduction of my 
design will significantly raise the 
social status and lift the self-esteem 
of both staff and the women. It is 
that well-being, that may contribu-
te to a safer environment for staff, 
women, and the civil society.
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5.	 Movement
Designing intuitive and easy-to-na-
vigate spaces reduces stress and 
anxiety. Clear wayfinding and lo-
gically arranged spaces help oc-
cupants feel more at ease.

6.	 Access to nature
Incorporating elements such as 
gardens, green roofs and indoor 
plants can create a calming and 
restorative environment. This bio-
philic design principle connects 
occupants with nature, which has 
been shown to have therapeutic ef-
fects.

7.	 Privacy and social 
interaction
Balancing the need for privacy 
with opportunities for social inter-
action can support mental health. 
Providing private spaces for reflec-
tion, along with communal areas 
for socialization, can cater to diffe-
rent needs.

4.2.2 Physical aspects 
In addition to these mental aspects 
are physical aspects of healing ar-
chitecture. These elements can be 
designed and manipulated to cre-
ate spaces that promote well-being 
and healing.

1.	 Light
Maximizing natural light and pro-
viding views of nature can signifi-
cantly improve mood and reduce 
stress, contributing to faster re-
covery times and enhanced well-
being.

2.	 Air
Ensuring good air quality through 
effective ventilation systems, im-
proves comfort and well-being and 
helps reduce the spread of infecti-
ons.

3.	 Sound
Designing spaces with sound-ab-
sorbing materials and controlling 
noise levels can create a peaceful 
and restful environment, which is 
particularly important during the 
healing process.

4.	 Materials
Using non-toxic, sustainable ma-
terials and calming color palettes 
can enhance comfort and safety, 
contributing to a healing environ-
ment.
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4.4 Flexible Design
Strategies for
Children and Women
Children and adolescents pre-
sent a heterogeneous user group 
(Nick-Weller, 2017). As they ma-
ture, their reliance on parental 
contact diminishes while their 
need for privacy intensifies. Con-
sequently, the design of women’s 
shelters for women and their 
children demands a high degree of 
adaptability. Spatial layouts must 
cater to fluctuating requirements 
for communal interaction and pri-
vacy, offering a range of room ty-
pes that prioritize varying levels of 
openness and seclusion. 
The architectural response should 
prioritize environments that foster 
trust and alleviate stress and anxie-
ty among children. To achieve this, 
it is crucial to avoid disorienting or 
monotonous corridors and instead 
promote spatial clarity and recog-
nition of familiar elements. Mo-
reover, the design should integrate 
features that encourage movement 
and provide opportunities for play, 
addressing the need for physical 
activity in this user group.

4.3 Application to
Women’s Shelter
As previously mentioned, women 
in shelters experience significant 
stress due to the layout and en-
vironmezkey elements of healing 
architecture contribute to stress 
reduction on various levels.

1.	  Reduction of crowding stress
•	 Single units with private 

bathrooms
•	 Communal areas with mova-

ble seating and ample space to 
regulate relationships

•	 Design for low social density

2.  Reduction of environmental 
stress
•	 Noise-reducing design
•	 Design for control within units

3.  Stress-reducing positive dis-
tractions
•	 Garden accessible to the wo-

men
•	 Window views of nature
•	 Daylight exposure

4.     Design for observation
- Communal spaces and housing 
units observable from the care fa-
cilities.

Reduced patient stress leads to im-
proved staff outcomes. 
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4.5 Designing for
Employees
The healthcare sector is currently 
experiencing a paradigm shift in 
how its workplaces are conceptua-
lized (Nickl & Nickl-Weller, 2020). 
The greatest challenge is to create a 
pleasant working environment for 
its employees. Several studies, like 
the Office 21 research project the 
Fraunhofer Institute for Industrial 
Engineering,  have shown that the 
design of a workplace and therefo-
re satisfaction with a working en-
vironment has a positive effect on 
employees’ ellbeing, performance 
and motivation. As seen in the cor-
porate sector, healthcare facilities 
are increasingly adopting flexible 
workplace models that integrate 
elements like hot-desking, fixed 
desks, and flexible desks. The-
se spaces are complemented by 
amenities resembling leisure and 
relaxation areas such as lounges, 
cafes, and fitness zones (figu-
re 10). This approach empowers 
employees to choose their work 
settings dynamically, fostering 
spontaneous collaboration and en-
hancing the overall organizational 
identity.

The integration of healing archi-
tecture principles into women’s 
shelters is necessary to  effective-
ly improve the well-being of resi-
dents, staff, and visitors. By focu-
sing on light, air, sound, materials, 
movement, access to nature, and 
balancing privacy with social in-
teraction, environments can be 
created that support recovery and 
enhance the quality of life for all 
users. The shift towards flexible, 
adaptable designs acknowledges 
the diverse needs of occupants and 
underscores the importance of cre-
ating spaces that promote holistic 
well-being.
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Figure 10: For every activity there are multiple different spaces, CC-mo-
del developed by KINZO (Architecture for Health, 2020).

Figure 9: Ten Concepts (Internationall WELL Building Institute PBC, n.d.).
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5
CASE STUDY: HUBERTUSHUIS
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5.1 The Hubertushuis by 
Aldo van Eyck
For the case study, the design of 
the Hubertushuis in Amsterdam 
was chosen, primarily attributed 
to architect Aldo van Eyck. It was 
built to provide temporary shelter 
for families led by a single parent 
and is therefore also known as the 
Mother House. The analysis of the 
Hubertushuis will be approached 
through storytelling. The book 
‘Aldo van Eyck, Hubertushuis/ 
Hubertus House’ by Herman Hert-
zberger, Addie van Roijen-Wort-
mann, and Francis Strauven has 
been a key source for understan-
ding the building’s development 
and the institution itself. 

Aldo van Eyck’s buildings re-
semble poetry, not merely due to 
their poetic nature, but prima-
rily because of the precision with 
which they are assembled down to 
the smallest details. This precisi-
on can be described as sentences 
where every word and its exact 
placement are crucial, as even the 
slightest alteration can significant-
ly alter the whole meaning.

The Hubertushuis is van Eyck’s 
most transparent and most vul-
nerable building with which he 
contributed to the image of the 

20th-century mechanism of ar-
chitecture. It deviates from typical 
Van Eyck forms because he colla-
borated closely with all staff and 
clients involved in its design pro-
cess.

5.2 History
The Hubertus association, origi-
nally founded in the late 19th-cen-
tury  through Christian charity, 
evolved in the early 1960s into a 
residential facility. Initially ser-
ving as a boarding house aiming 
to accommodate as many unmar-
ried mothers and their children 
as possible by providing long-
term shelter, its role evolved shif-
ted with the implementation of 
the Social Assistance Act in 1965. 
Around 1968, the Housing Service 
classified unmarried mothers as 
seperate households. This transi-
tion redefined the association as 
a temporary shelter and guidance 
center for single parents in chal-
lenging circumstances. Since then, 
the facility has offered temporary 
residence averaging six months 
for a limited number of parents 
and their children who occasio-
nally stay up to two or three years. 
Specialized support is provided to 
children to address their specific 
needs during their stay. 
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Figure 11 & 12: Impressions Hubertushuis Figure 13: Urban context
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vites sunlight, outdoor spaces, and 
views from multiple directions 
into the building (figure 12). 
It features a complex outline on 
both front and  sides, with inte-
riors intricately interconnected 
across different floors. This inte-
gration ensures that the building 
remains visually present as part of 
its surroundings. Additionally, its 
presence within the urban context 
fosters feelings of security, engage-
ment, and enclosure (figure 13). 
To get closer to the meaning of 
enclosure and openness, empha-
sis was placed on light - and thus 
transparency. 

It features a load-bearing structu-
re of concrete columns and floor 
slabs around a fixed core of toilets 
and elevators, allowing for flexible 
floor plans. The non-load-bearing 
walls are mostly glazed, creating a 
transparent space that fulfills the 
Rogerian ideal of openness and ac-
cessibility. This transparency dis-
solves the Art Nouveau influences, 
with the curves in the metal faca-
des gaining the perceptual signifi-
cance that Van Eyck intended. The 
building exemplifies how modern 
architecture can become a con-
textual language, enhancing the 
urban environment while staying 
true to itself. 

5.3 Location and
Composition
Plantage Middenlaan 33-35 com-
prises two historic buildings from 
the 19th century: a postwar pseu-
do-functionalistic structure origi-
nally housing a pedagogical aca-
demy, and a 19th-century eclectic 
house which has been home to the 
Hubertus associations since 1926. 
The newly constructed section of 
the Hubertus House serves as an 
infill between the 19th-century 
buildings, occupying a 15-me-
ter-wide plot. 

The addition of the new building 
creates a disruption in the façade 
alignment (figure 11). There is 
significant focus on the individual 
characteristics of the two existing 
building sections and the dyna-
mic space between them. With 
its fresh forms and colors, the 
new building permeates even the 
smallest details. It integrates the 
existing structures through a glass 
stairwell, linking the old ‘‘main 
building’’ to the new ‘‘extension’’. 
Achieving this involved cutting 
through the solid and formidable 
walls of the main building to esta-
blish the main entrance. 

Through upward carving and vo-
lume manipulation, the design in-
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pect and individuality. Influenced 
by Carl Rogers’ ‘client-centered 
therapy’, this approach is execu-
ted through ‘client-oriented’ team 
discussions. Each resident mother 
is assigned an individual counselor 
and is encouraged, through both 
formal and informal conversati-
ons, to understand their unique is-
sues and find their own solutions. 
This helps them learn how to take 
control of their lives and regain in-
dependence and resilience in soci-
ety.

5.4 Facade
Key aspects observable from the 
facade include:
- Columns that do not rest directly 
on the street, with a solid base sup-
porting the upper steel and glass 
structure.

- Four concrete wall elements with 
vibrant tile fields bordered by mir-
ror strips, partially offsetting the 
intended massiveness.

- High rooms in the old buildings 
extending into the new building 
as bay spaces perpendicular to the 
road.

- The first floor of both the old and 
new sections being on the same le-
vel.

Although the building gives an 
open and almost transparent im-
pression, with its inward-facing 
walls, the inviting entrance that 
draws the outside in, the deep blue 
colors that seem even more trans-
parent than the reflective glass in 
between, the gentle window forms, 
and the terraces that open onto the 
street, it is still not a publicly acces-
sible building.

5.3 Target Group
The Hubertushuis offers a tem-
porary home to a dynamic group 
of 89 individuals: 16 mothers and 
around 73 children, including tho-
se with single parents who live and 
work outside. The group compri-
ses 15 babies, 50 children between 
1.5 and 6 years old, and 8 child-
ren aged 6-12 who attend external 
schools. About 65 staff members 
guide, administer, and care for the-
se groups, enabling day-to-day su-
pervision. The building in the back 
accommodates the ‘total nursery’, 
where children aged one to six are 
cared for. 

Resident mothers are only requi-
red to participate in household 
tasks to a minimal degree. Rather 
than patronizing them, Hubertus 
aims to fulfill the role of a missing 
partner, treating them with res-
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Colors outside the six spectral 
ones are not used. To ensure the 
color gradient from red to purple 
was neither too smooth nor too 
abrupt, the entire range was divi-
ded into eleven intervals – twelve 
colors: two purples, three blues, 
two greens, two yellows, one oran-
ge, and two reds. 

Each section relies on a partial 
spectral sequence of three colors, 
with one color as the section’s 
main color: blue-green-yellow, 
green-yellow-orange, yellow-oran-
ge-red, orange-red-purple, and 
red-purple-blue. Starting with 
three blues for the large facade 
areas along the road, it transiti-
ons inward to the green of the bay 
windows, then to the yellow in the 
hollow far back, from bottom to 
top. Via the orange and red of the 
other recessed facades, the purple 
joins the blue of the facade. Red 
and orange, mainly used inside, 
appear as red and orange exterior 
walls high above and at street level 
where the facade recedes. Fences 
at various levels add further color 
accents, completing the overall 
picture. The back essentially mir-
rors the front, with different facade 
plasticity and a different spectral 
color gradient. Closing the spec-
trum opens the building. 

Externally, the building promi-
nently displays its colors, with 
the parapets of its exterior faca-
des made of painted metal panels 
rather than plywood. Dominant 
blues, greens of the bay windows, 
the yellow of the staircase and ele-
vator, and the orange, red, and 
purple of the internal facades visi-
ble on the terraces form a complete 
color spectrum spiraling through 
the recessed center. This makes the 
building a vibrant element in the 
urban kaleidoscope of the Planta-
ge area, which mainly features na-
tural greens, browns, beiges, and 
grays. 

5.5 The gift of color
Color activates space both in the 
front and back house, forming a 
distinct layer of meaning. The ar-
chitecture of the new building re-
turns to the original intentions of 
the concept of ‘het Nieuwe Bou-
wen’. It presents a new, urban in-
terpretation of the architectural 
ideal: atypological, formless yet 
defined, elementarily constructed 
and functional. The Hubertushuis 
is ‘open’, representing the unity of 
space and time, ‘anti-cubic,’ show-
casing a balanced relationship be-
tween unequal parts, and actively 
employs vibrant primary and se-
condary colors. 
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arches above the large central win-
dows of the mezzanine canteen, 
designed to provide an unobstruc-
ted view that keeps individuals ful-
ly visible without cutting through 
their heads or bodies. This ensu-
res that everyone, regardless of 
height or whether they are sitting 
or standing, has a clear view out-
side. Additionally, the light green 
awnings are divided into short sec-
tions, allowing for air circulation 
and partial sunlight penetration. 
 
-   Residents have access to both 
communal living spaces and pri-
vate rooms where they can stay 
with their children and receive 
visitors. The living rooms on the 
third floor of the original building 
are designed to be universally ac-
cessible, benefiting from their po-
sitioning between the central hall 
and sleeping areas, as well as their 
connection to two roof terraces. 
These terraces, incorporated into 
the new building as covered log-
gias, are only accessible from the 
living rooms. Similarly, access to 
the bay rooms below is facilitated 
through the original building, cre-
ating deliberate pathways that offer 
tranquility and security. 

5.6 Program
The Hubertushuis can be divi-
ded into the front house and back 
house. 

The back house contrasts the front 
house in many ways: it is low, with 
only two levels, a masonry base, a 
soft wooden upper structure, and a 
roof garden. The remaining floors, 
both the low new and high old 
ones, are vertically offset (split-le-
vel) and connected by short in-
ter-axis stairs.

The program of requirements, 
translated by Aldo van Eyck in the 
Hubertushuis, was developed with 
the client and collaborators.

5.6.1 The Front House
-     The curved main staircases offer 
views of the road and downtown 
in the front, while in the back, they 
provide views of the courtyard and 
children’s area. 

-  The kitchen and canteen are 
centrally located at the end of the 
glass street where the living units 
are situated, next to the open stair-
well. The kitchen’s curved glass 
wall flexibly follows your path. It is 
organized as a service area, exclu-
ded from the residents’ daily lives.
One notable detail is the external 
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-  In the new building, facilities for 
the institution’s care and guidan-
ce activities include consultation 
rooms, training spaces, and meet-
ing areas. These rooms are strategi-
cally positioned between the living 
quarters of parents and children. 
A design element in these spaces 
features a horizontal rod at 1.70 
meters height, creating a boun-
dary that subtly directs attention 
inward. This element incorporates 
downward curves that gradually 
obscure views of passing individu-
als, enhancing privacy and focus 
within the training rooms.

 -  Sixteen rooms for mothers are si-
tuated on the top floor and attic of 
one of the 19th-century buildings. 

-  Next to these rooms are the ex-
pansive living areas for women lo-
cated in the central building, stret-
ching across the entire depth and 
width above the street. This area 
connects the urban environment at 
the front with the realm dedicated 
to infants and children at the back. 

-  To ensure rest and hygiene, the 
baby sections are strategically po-
sitioned at upper levels within the 
new building. They are grouped 
closely together with spacious co-
vered loggias and equipped with 
modern facilities for efficient care. 
The duplex design of these are-
as serves dual purposes: one side 
is designated for sleeping and 
bathing, while the other side func-
tions as day rooms for mothers 
and babies. These L-shaped rooms 
open out onto expansive cover-
ed terraces through double doors. 
Additionally, five cradles are sus-
pended from the curved balustra-
de encircling the atrium, enabling 
infants to experience the outdoors.
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- The precise sizing of window ar-
rangements on the street side na-
turally draws one’s gaze to the ac-
tivities below on the street, subtly 
shifting focus away from the neig-
hboring houses.

- The bay windows in the day-
rooms create a sense of intimacy 
through their carefully considered 
dimensions. 

-  A quarter-circle opening in one 
of the numerous loggias at the back 
offers a view downwards through 
double doors, when they are open.

In conclusion, the Hubertushuis is 
a successful building. The vibrant 
colors and unique shapes of the 
building create a comforting at-
mosphere akin to home. Babies ex-
plore the loggias like in a play area, 
children ride bikes on the rooftop 
terrace, while mothers sunbathe 
on the balconies. With dedicated 
spaces, children can freely express 
themselves without constant adult 
supervision, navigating their sur-
roundings with ease through walk-
ways and staircases. This nurturing 
environment provides a transfor-
mative home for a community of-
ten marginalized in society. 

5.6.2 The Back House
- The five children’s sections are lo-
cated on the ground floor adjacent 
to the courtyard, separated by sub-
stantial partition walls punctuated 
only by required fire doors. Each 
section accommodates ten child-
ren and features a double-height 
staircase that also functions as a 
kitchen, a living room with a ve-
randa, a bathroom with a toilet, 
and a bedroom. Access to these 
sections is provided from the first 
floor of the front building. The 
spatial layout is characterized by 
varying curves in the partition 
walls and contrasts between light 
and dark, concealed and open are-
as. Glass-in-steel verandas allow 
the houses to overlook the courty-
ard, contrasting with the relative-
ly darker living rooms where the 
kitchen stands out brightly under 
the staircase’s natural light. The 
level of openness varies with the 
intensity of light directed inward, 
as seen in the enclosed connecting 
play street above the day rooms 
and the outdoor playground.

In the Hubertushuis, similar to Van 
Eyck’s overall approach, there is a 
consistent focus on shifting emp-
hasis and adding attention beyond 
the ordinary, which enriches the 
architectural perspective. 
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Ground floor
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Mezzanine
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First floor
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First floor

Second floor

Third 
floor and 
attic no 35

Fourth 
floor and 
attic no 35
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6
CONCLUSION
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6.1 Research Question
From the research on domestic vi-
olence, women’s shelters, healing 
architecture, and the case study 
analysis, the following question 
can be answered:

“How can architectural design 
and natural environments be op-
timized to enhance the recovery 
and well-being of victims in wo-
men’s shelters?”.

Architectural design and natural 
environments in women’s shelters 
can be optimized by fostering a 
sense of home, balancing personal 
and communal spaces, and ensu-
ring visibility and connectivity. 
The design should be flexible to 
adapt to changing needs, incorpo-
rating areas for activities and sup-
port. It is also crucial to promote 
autonomy and empowerment 
among residents. Additionally, the 
integration of accessible green spa-
ces and the enhancement of ind-
oor environments through natural 
light and ventilation are essential. 
By incorporating these strategies, 
architectural design and natural 
environments in women’s shelters 
can create a healing, supportive, 
and empowering environment that 
significantly enhances the recovery 
and well-being of victims. 

6.2 Design Proposal
In my design proposal for the area 
of Midden-Delfland, I emphasized 
the role of architectural design and 
a healing built environment in ai-
ding the recovery of women in a 
shelter. This approach allows staff 
to focus more effectively on provi-
ding care and rehabilitation, ulti-
mately benefiting the women. Ad-
ditionally, I considered the urban 
context and its residents, as well as 
the relationship between the inte-
rior and exterior spaces, to positi-
vely influence the patients’ healing 
process.

Under the theme of sustainable 
thinking, I addressed sustainabili-
ty across four domains: ecological, 
social, technical, and economic. 
This comprehensive approach gui-
des sustainable strategies throug-
hout the building’s entire lifespan, 
from site selection and respectful 
treatment of existing conditions 
and surrounding structures, to 
considerations of building volu-
me, envelope design, and materi-
al choices. The sustainable design 
includes green spaces in the im-
mediate surroundings, creating a 
natural oasis within the urban en-
vironment.
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