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P R E F A C E

Before you l ie s  the re sea rch repor t  wh ich i s  a  pa r t  of  my g raduat ion projec t 

f rom the s t ud io Hea lth@BK lab with in the ma s ter  t r ack A rch itec t ure a t  Del f t 

Un iver s i t y of  Technolog y.  Th i s  s t ud io focuse s  on the a spec t  of  hea l thca re 

with in the a rch itec t ure and the approach i s  cent red a round the u ser  and thei r 

pa r t ic ipat ion .  Due to the f ac t  that  my intere s t  l a id in way f ind ing of  people with 

dement ia ,  the s t ud io’s  approach wou ld g ive me a d i f ferent per spec t ive ,  f rom 

user s  and exper t s ,  that  wou ld en r ich the projec t . 

Dur ing the re sea rch proces s  someth ing caught my eye and therefore I  chose to 

dev ia te s l ight ly f rom the or ig ina l  topic ,  focus ing more on how to g ive e lder ly 

m ig rant s  the pos s ibi l i t y to age s a fe ly in the Nether l and s .  Th i s  i s  a  topic that  i s 

an i s sue in the moder n soc iet y that  i s  of ten over seen and I  bel ieve the improve-

ment s  can be made th rough a rch itec t ure . 

Th i s  re sea rch i s  a  cont inuat ion on the documenta r y ‘Thui s  voelen in de zorg”, 

where the l ack of  home-feel ing in the hea l thca re a rch itec t ure i s  expla ined to-

gether with the ef fec t s  that  i t  ha s  on the u ser s .  Through th i s  documenta r y,  the 

idea of  how d i f ferent u ser s  exper ience hea l thca re a rch itec t ure a t  the moment i s 

showed .  Dur ing th i s  proces s ,  i t  wa s c lea r  that  the improvement on hea l thca re 

a rch itec t ure wa s needed e spec ia l ly a round elder ly housing.

I  wou ld l i ke to than k my super v i sor s  for  thei r  excel lent  g uidance and suppor t 

dur ing th i s  proces s .  I  a l so wi sh to than k a l l  the re spondent s ,  without whose 

cooperat ion I  wou ld not have been able to conduc t th i s  ana lys i s .
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1 _  I N T R O D U C T I O N

The popu la t ion of  the Nether l and s i s  ag ing.  Th i s  wel l-k nown charac ter i s t ic  of 

the pre sent-day ’s  soc iet y i s  caused by mult iple  f ac tor s  l i ke low bi r th r a te and 

improvement of  hea l thca re .  The number of  e lder ly popu la t ion older than 65 wa s 

3 ,1 m i l l ion people in 2 017 and i t  i s  expec ted to expand to 4 ,7 m i l l ion in 2 04 0 , 

wh ich mean s that  more than 25% of the popu la t ion wi l l  con s i s t  out of  e lder ly 

people .  Dement ia  i s  one of  the most  com mon d i sea se s  that  occur s  to aged peo-

ple .  Number of  people with dement ia  wi l l  double in s i z e f rom 154 .0 0 0 in 2 015 

to 330 .0 0 0 in 2 04 0 . 

Most  people with severe dement ia  a re u sua l ly s i t uated in a  nur s ing home where 

they a re a s s i s ted by ca reg iver s  d ay and n ight .  These a re protec ted f ac i l i t ie s , 

in both urban and suburban context ,  wh ich a re sepa rated f rom the soc iet y and 

da i ly l i fe .  Th i s  lead s to severa l  i s sues  such a s  i so l a t ion and lonel ines s  with in the 

nur s ing homes .  A l so,  i so l a t ion s imu lt aneous ly s t ig mat i ze s  people with dement ia . 

People who a re s t i l l  l iv ing in thei r  homes and capable of  f unc t ion ing a re being 

excluded f rom soc iet y.

However,  nur s ing homes a re of ten not an opt ion for e lder ly m ig rant s  who a re 

su f fer ing f rom dement ia .  There a re not enough in s t i t ut ion s where they can 

seek help a t  the moment due to l ack of  ant ic ipat ion – the Nether l and s i s  not 

yet  prepa red for the con siderable amount of  dement ia  pat ient s  with m ig rant 

backg round s who ha s  d i f ferent need s and wi shes .  Th i s  l a rge g roup of  people 

a re excluded f rom the soc iet y and a re t aken ca re of  by thei r  f am i l ie s  who a re 

over loaded because they u sua l ly don’t  get  help f rom profe s s iona l s .  E lder ly who 

can not get  help a re forced to ret ur n to thei r  re spec t ive or ig ina l  count r ie s ,  they 

a re a f r a id to age in the Nether l and s .

1.1 Problem Statement
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Introduction

Thi s  re sea rch wi l l  t r y to por t r ay the impor t ance of  the re l a t ion sh ip bet ween 

a rch itec t ure and how it  can prov ide /  c reate (in for ma l)  ca re for people ,  focus ing 

on the A sian e lder ly m ig rant s ,  in need of  ca re wh ich i s  an merg ing problem in 

the cur rent soc iet y. 

1.2 Relevance

Litera t ure s t udy

A s t udy ba sed on ex i s t ing l i t er a t ure to re sea rch about dement ia  and a l l  people 

involved in dement ia(proces s) .    

Inter v iews

A n extended inter v iew with the ca reg iver of  a  per son with dement ia  and com-

prehen sive inter v iew f rom people with m ig rant backg round in the Nether l and s 

ha s  been held to con s t r uc t  a  det a i led per spec t ive f rom the u ser ’s  end . 

1.4 Methodolog y

Main re sea rch ques t ion

What a rch itec t ura l  a spec t s  can help people with dement ia  of  a l l  cu l t ura l  back-

g round s ,  to l ive s a fe ly with the pos s ibi l i t y to soc ia l  inclu s ion?

Resea rch ques t ion s

- Why i s  there a  need for a  dement ia  f r iend ly des ign for ageing m ig rant s  in the 

cur rent soc iet y?

- What a re the ac t iv it ie s  and e lement s  that  have a pos it ive in f luence on a per son 

with dement ia ?

- Dement ia  i s  a  proces s ,  how can th i s  be def ined and wh ich people a re involved 

in th i s  proces s ?

- What k ind of  a rch itec t ura l  pr inc iple s  a re u sed in the l iv ing env i ron ment for 

people with dement ia  in the      Nether l and s and how does th i s  a f fec t  the soc ia l 

s t a t u s  of  people with dement ia ?

1. 3 Research quest ions

Key word s :  A rch i t ec t u re ,  dement i a , 

soc i a l  i nc lu s ion ,  ( s t ig ma),  cu l t u r a l 

back g round
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Ca se s t ud ie s 

Ca se s t ud ie s  of  severa l  projec t s  of  dement ia  ca re to point  out the a rch itec t ura l 

e lement s  that  a re u sed in the ex i s t ing bui ld ing s and how they can be modi f ied 

or improved to c reate more su it able and s t re s s-f ree l iv ing env i ron ment for e l-

der ly.
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2 _  D E M E N T I A

Dement ia i s  not a  spec i f ic  d i sea se .  I t ’s  an overa l l  t er m that  desc r ibes  a  g roup 

of  symptoms a s soc ia ted with a decl ine in memor y that  a f fec t s  a  per son’s  abi l i t y 

to per for m ever yday ac t iv it ie s .  The most  com mon t y pes of  dement ia  a re A l z-

heimer ’s  d i sea se ,  wh ich account for 60 to 80 percent of  the ca se s ,  and va scu la r 

dement ia  wh ich i s  the second most  occur r ing t y pe . 

The popu la t ion of  the Nether l and s i s  ag ing.  Th i s  wel l-k nown charac ter i s t ic  of 

the pre sent-day ’s  soc iet y i s  caused by mult iple  f ac tor s  such a s  longer l i fe  expec-

t anc y,  due to improvement of  hea l thca re ,  the pos t-war baby boom (194 6 -1955) 

wh ich a f fec t s  the average age of  the popu la t ion and low bi r th r a te .  The number 

of  e lder ly popu la t ion older than 65 wa s 3 ,1 m i l l ion people in 2 017 and i t  i s  ex-

pec ted to expand to 4 ,7 m i l l ion in 2 04 0 ,  wh ich mean s that  more than 25% of the 

popu la t ion wi l l  con s i s t  out of  e lder ly people .  Th i s  i s  an intere s t ing phenomenon 

wh ich can be found in ever y moder n econom ies .  In count r ie s  l i ke Spa in ,  I t a ly 

and Ger many,  South-Korea and Japan ,  th i s  i s  a  more severe i s sue con sider ing the 

r apid e sca l a t ion r a te .1 

One of  the bigges t  r i sk f ac tor for dement ia  i s  age – i t  i s  more l i kely for people 

to develop the cond it ion a s  they get  o lder,  but i t  i s  not an inev it able pa r t  of 

ageing.  A round 8% of people that  a re older than 65 have dement ia ,  increa s ing to 

25% of people that  a re older than 80 and 4 0% of the people that  a re older than 

9 0 . 

2 .1 Ag ing Societ y

1 R ick de K r u i f  and Han s L angenberg , 

De Neder l and se Econom ie :  Verg r i jz i ng 

En De Neder l and se Econom ie (The 

Hag ue :  C ent r a a l  Bureau voor de S t a t i s -

t iek ,  2 017) ,  3 -5 .
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 L i fe  expec t anc y for fema le i s  longer than man , wh ich mean s that  fema le have 

h igher chance of  hav ing dement ia .  A l so,  because of  “dubbele verg r ijz ing” in the 

Nether l and s ,  wh ich mean s that  there i s  a  l a rge g roup of  e lder ly people that  a re 

above 80 ,  there i s  an accelera ted g rowth of  dement ia  pat ient s .  A s a  re su l t ,  num-

ber of  people with dement ia  i s  expec ted to double in s i z e f rom 154 .0 0 0 in 2 015 

to 330 .0 0 0 in 2 04 0 .

150 150100 10050 50

5

10

20

25

15

30

35

45

50

40

55

60

70

75

65

80

85

95

100

105

90

00

150 150100 10050 50

5

10

20

25

15

30

35

45

50

40

55

60

70

75

65

80

85

95

100

105

90

00 150 150100 10050 50

5

10

20

25

15

30

35

45

50

40

55

60

70

75

65

80

85

95

100

105

90

00

150 150100

male x 1.000 female x 1.000

10050 50

5

10

20

25

15

30

35

45

50

40

55

60

70

75

65

80

85

95

100

105

90

00

male x 1.000 female x 1.000

male x 1.000 female x 1.000

male x 1.000 female x 1.000

20182050

P o p u l a t i o n  d i a g ra m N e t h e r l a n d s  a c c o rd i n g  t o  a g e  a n d  g e n d e r,  C B S  2 01 9

D
em

entia



15

2  M i ny Vroeg i ndewey,  “O uderen zorg i n 

Neder l and ,”  h i s tor ien .n l ,  l a s t  mod i f ied 

Apr i l  4 , 2 011,  ht t p : //w w w.h i s tor ien .n l /

ouderen zorg-i n-neder l and- door- de- eeu-

wen-heen /.

The concept of  dement ia  ha s  been a round s ince ea r ly c iv i l i s a t ion s .  In anc ient 

soc iet y,  sc ient i s t s  and ph i lo sopher s  con sidered menta l  decay a s  a  nor ma l  pa r t  of 

ag ing.  Dur ing the l a te 180 0 s ,  med ica l  com munit y ga ined abi l i t y to look in s ide 

the bra in and ana lyse with the advancement s  in med ic ine .  These improvement 

in med ica l  f ie ld gave k nowledge that  d i sea se s  cou ld cause th i s  deter iora t ion .  In 

1910 ,  the most  com mon dement ia  wa s named a f ter  A loi s  A l zheimer,  a  Ger man 

psych ia t r i s t .  On ly l a ter  d id th i s  s ymptom come to be com mon ly k nown by the 

more genera l  t er m “dement ia”. 

L iv ing env i ron ment changed d ra s t ica l ly over a  cent ur y for people with demen-

t ia .  A f ter  ack nowledg ing that  dement ia  i s  not a  nat ura l  proces s  of  ageing ,  there 

wa s a  sh i f t  in how people with dement ia  wa s t rea ted .  Before 19 0 0 s people with 

dement ia  were pl aced in a sy lums a long with lunat ic s ,  ma ladju s ted people ,  a lco-

hol ic s ,  people in c r i s i s  and vagabond s .  On one hand ,  these were f ac i l i t ie s  that 

were meant to prov ide shel ter  for  people in need of  help,  but on the other hand 

th i s  locked them away and i sol a ted these v u lnerable people ,  who were seen a s  a 

pa r t  that  do not belong in soc iet y and have pos s ibi l i t y of  d i s t urbing the soc ia l 

order.  

I t  wa s a round 1945 when the gover n ment dec ided to prov ide pl ace for e lder ly 

people where they cou ld get  help with household s  and receive med ica l  ca re .  I t s 

a im wa s to change the pos it ion and v iew toward s e lder ly people th rough a rch i-

tec t ure ,  who were excluded f rom the soc iet y a t  that  t ime,  re su l t ing into soc ia l 

integ rat ion of  e lder ly.  However,  th i s  wa s not accompl i shed due to the f ac t  that 

these f ac i l i t ie s  were context ua l ly i so l a ted ,  located in the per ipher y of  the c it y, 

where the e lder ly were seen a s  s t r anger s .  These were u sua l ly l a rgely s i z ed bui ld-

ing s that  had a rch itec t ura l  fea t ure s  of  a  hospit a l ,  d i s t anc ing the e lder ly f rom the 

soc iet y wh ich led to an aver s ion to moving into such f ac i l i t y.  Da i ly l i fe  in these 

nur s ing homes were u sua l ly spent in bed where they s lept ,  a te ,  somet imes t a l ked 

with the v i s i tor s  and read .  The t ime that  people spent in these f ac i l i t ie s  u sua l ly 

fe l t  more l i ke wa it ing t i l l  the end .  

Ti l l  l a te  60 ’s  i t  wa s com mon that  e lder ly in the in s t ances  were sha r ing l a rge 

ha l l s  with 30 to 4 0 other s  where men and women a re sepa rated f rom each other. 

A l so,  mar r ied couple s  were sepa rated without any choice to s t ay together.  Pr iva-

c y wa s absent and dur ing the day,  there were no organ ized ac t iv it ie s  for  them. 2

A round 80 s ,  a rch itec t s  have t r ied to d im in i sh the a rch itec t ura l  fea t ure s  of  a  hos-

pit a l  in the nur s ing homes by br ing ing in the colour s .  A l so the bigges t  problem, 

the i so l a t ion due to i t s  locat ion had to be solved and integ rat ion needed to be 

e s t abl i shed – a rch itec t  J .G. A . Heineman pointed th i s  out by s ay ing ‘The people 

2 .2 Histor y of  l iv ing envi ronment dement ia
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that  l ive in a  nur s ing home a re not a  compi l a t ion of  s ick ind iv idua l s ,  but we a re 

in need to for m a com munit y,  where the t roubled and the able-bod ied – in hab-

it ant s  – can meet each other ’.  The reva l id at ion model  wa s adju s ted to housing 

model ,  wh ich led to add it ion of  more s ingle rooms ,  reduc t ion of  the f ac i l i t y 

s i z e s ,  pos it ion of  f ac i l i t ie s  and rout ing ,  people that  l ived in these nur s ing homes 

were no longer pat ient s  but in habit ant s . 3

 

A l so,  i t  wa s pred ic ted that  the number of  people with dement ia  wou ld expand 

in s i ze in the nea r f ut ure .  S ince dement ia  i s  not curable ,  a rch itec t s  have t r ied to 

improve the qua l i t y of  l i fe  in s ide nur s ing homes wh ich can del ay the dement ia 

proces s .  L iv ing in sma l ler  complexes  re su l ted into more s a t i s f ied in habit ant s 

and a l so the u sage of  med icat ion wa s m in ima l i zed ,  a l so ca reg iver s  seem to enjoy 

thei r  work more wh ich led into le s s  bur n-out s  and h igher qua l i t y of  ca re .    

3  Noor Men s and Cor Wagena a r.  De 

a rch i t ec t uur van de ouderen hu i sve s t-

i ng :  Bouwen voor wonen en zorg (NA i 

Uitgever s ,  2 0 0 9) ,  93 -94

4  A l zhei mer Neder l and ,  “Dement ie f a s en 

A l zhei mer Neder l and”,  Ret r ieved Oc to -

ber 1 ,  2 018 ,  ht t p s : //w w w. a l zhei mer-ned-

er l and .n l /dement ie /dement ie-f a s en /.

There a re t wo ways that  dement ia  s t ages can be def ined ,  the 3 and 7- s t age 

model .  The 3 s t age model  i s  un iver sa l ,  mean ing it  can be appl ied to a l l  t y pes of 

dement ia ,  and the 7 s t age model  i s  a  more det a i led model  appl ied on ly to A l z-

heimer ’s  d i sea se ,  wh ich major it y of  people with dement ia  ha s .  The 3 s t age model 

can be d iv ided into ea r ly,  m idd le and l a te s t age . 4

Ea r ly s t age

- Problems a re m i ld and a lmost  un not iceable .

-  Symptoms va r y depend ing on the a rea of  the bra in the d i sea se e f fec t s .

-  For example :  A l zheimer ’s  d i sea se a f fec t s  the a rea caus ing memor y lo s s .

-  Symptoms may ea s i ly d i sm i s sed for ag ing

- Main ly su f fer s  l ight ly f rom :  problems pl an n ing and organ iz ing ,  problems 

with memor y,  mood swing s :  anger ;  depre s s ion ;  an x iet y,  decrea sed phys ica l 

mobi l i t y and movement ,  cogn it ive decl ine ,  decrea sed a t tent ion and awarenes s , 

ha l luc inat ion s ,  problems with speech and /or l ang uage ,  changes in behav iour : 

i nappropr ia te and /or uncharac ter i s t ic .

-  Usua l ly t akes  about 2-3 t i l l  detec t ion and ea r ly s t age l a s t s  about 2 yea r s .

Mid s t age

- The changes in the per son with dement ia  a re now obv ious to people c lo se to 

them.

- Da i ly l i fe  and re l a t ion sh ips  a re a f fec ted .

- Most ly unable to do ever yday t a sk s .

2 . 3 Stages
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5 Pau l  Jeroen Verkade e t  a l . ,  “G eag i t eerd 

G ed rag Van Dementerende O uderen ,” 

Onderzoek & Pr ak t i jk 3 (2 0 0 7) .

6  M E M Ypma-Bak ker e t  a l . ,  “R icht l i jn 

P robleem ged rag ,”  Tijd sch r i f t  voor ver-

pleeghu i sgenee skunde 2 6 (2 0 02) .

-  Fr u s t r a t ion ,  anger,  mood swing s ,  and con f l ic t s  a re com mon.

- Th i s  i s  of ten a s t re s s f u l  and busy per iod for ca reg iver s .

-  Ma in ly su f fer s  f rom symptoms f rom ea r ly s t age a long with :  d i f f icu l t y with 

ever yday ac t iv it ie s ,  forget f u lnes s ,  con f us ion and d i sor ient a t ion .

- Genera l  s ymptoms :  changes in s leeping pat ter n ,  fea r  and pa ranoia ,  changes in 

behav iour :  i nappropr ia te and /or uncharac ter i s t ic .

-  Usua l ly l a s t s  about 4 yea r s  and u sua l ly pat ient s  a re adv i sed to move to a  nur s-

ing home where they a re s a fer  and can get  help day and n ight when needed .

Lat e s t age

- There i s  exten s ive damage to the bra in by th i s  s t age .

- Dement ia  now a f fec t s  a lmost  a l l  a spec t s  of  the su f ferer ’s  l i fe .

-  The physica l  changes a re u sua l ly severe .

-  They become dependent for a l l  ac t iv it ie s  a s  mobi l i t y decrea se s .

-  Thei r  abi l i t y and wi l l ingnes s  to t a l k reduces .

-  Thei r  hea l th wor sen s on mult iple  f ront s .

-  Ma in ly su f fer s  severely f rom symptoms f rom ea r ly and m idd le s t age a long with 

:  d i f f icu l t y recogn iz ing people .

-  Genera l  s ymptoms :  Changes in s leeping pat ter n ,  fea r  and pa ranoia ,  changes 

in behav iour :  inappropr ia te and /or uncharac ter i s t ic ,  cogn it ive decl ine ,  de-

crea sed phys ica l  mobi l i t y and movement .

-  Usua l ly l a s t s  about 6 -9 yea r s . 

The proces s  of  dement ia  va r ie s  f rom per son to per son ,  but the deter iora t ion pro-

ces s  does not develop g radua l ly.  The ea r ly and m idd le s t ages a re r a ther s t able in 

most  ca se s ,  but in the per iod bet ween m idd le and l a te s t age the d i sea se develops 

r apid ly where the pat ient i s  not able to l ive a t  home anymore .  Behav ioura l  and 

psycholog ica l  s ymptoms of  dement ia  desc r ibed a s  ‘d i s r upt ive behav iour ’  ‘ i nap-

propr ia te behav iour ’  and ‘cha l leng ing behav iour ’  i s  of ten 1)  d angerous for the 

per son su f fer ing f rom dement ia  or thei r  env i ron ment ,  2)  s t re s s f u l ,  f r ighten ing 

or f r u s t r a t ing for the pat ient ,  ca reg iver and other s ,  3)  soc ia l ly unaccepted or 

i so l a t ing. 5

The most  occur r ing change of  cha rac ter i s t ic  for  people with dement ia  i s  de-

sc r ibed a s  fo l lowing in the N V VA R icht l i jn Probleemgedrag : 6  

-  A g it a t ion :  in ner nat ure of  re s t le s snes s  lead ing to inef f ic ient behav iour,  with 

a s t rong repet i t ive cha rac ter i s t ic .  Th i s  can be d iv ided into th ree subt y pes :  the 

motor ag it a t ion – where pat ient can’t  s i t  or  l ay s t i l l ,  wander ing a round cont in-

uous ly,  t apping on the t able s ,   r a t t l ing the door s .  The verba l  ag it a t ion – t a l k ing 

cont inuous ly,  mumbl ing and the voca l  ag it a t ion – yel l ing ,  shout ing ,  s ing ing , 

mak ing s tereot y pica l  sound s . 
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- A gg res s ion :  pat ient  shows v iolent behav iour s ,  th i s  can a l so be d iv ided into 

t wo subt y pes :  verba l  agg res s ion – involves  cur s ing ,  swear ing ,  bl am ing and 

th reaten ing.  Ac t ing agg res s ion – s t r i k ing ,  push ing ,  des t roy ing ,  th rowing ob-

jec t s ,  mak ing th reaten ing ges t ure s ,  k ick ing ,  se l f-ha r m.

- Negat iv i sm :  rejec t ing help and ca re ,  med icat ion and food .  A lways hav ing - 

Rever sed day- and n ight rhy thm :  problems with s leeping pat ter n or ag it a t ion 

dur ing the even ing and n ight t ime in combinat ion with exces s ive d rowsines s , 

apathy,  l ack of  in it i a t ive dur ing the day.

- Cla im ing behav iour :  a sk ing for a t tent ion and help in a  way that  m ight cause 

i r r i t a t ion to the ca reg iver s .

-  Pet u lance :  the qua l i t y of  being ch i ld i sh ly su l k y or bad-tempered .

- Di s in h ibit ion :  behav iour that  i s  cha rac ter i sed th rough it s  hy perac t iv it y and 

lo s s  of  cont rol .  Th i s  can be d iv ided into t wo subt y pes :  d i s in h ibit ion of  con-

sumpt ion – eat ing without ack nowledg ing that  he /she i s  f u l l ,  g lut tony,  vorac it y. 

Sexua l  d i s in h ibit ion – sexua l  int im idat ion ,  over f am i l i a r  behav iour,  mak ing 

obscene ges t ure s .

-  S t r ay ing behav iour :  wa lk ing a round cont inuous ly with a pur pose ,  sea rch ing 

for a  route to a  cer t a in pl ace ,  per son or ac t iv it y.

-  Col lec t ing behav iour :  col lec t ing and s tea l ing /  t ak ing objec t ive s .

-  Deter iorat ion in publ ic  decor um :  f a i lure to d re s s  proper ly and adju s t  c loth-

ing ,  unt idy eat ing habit s ,  of fen s ive l ang uage and ges t ure s ,  deter iora t ion in 

per sona l  hyg iene .

- Apathy :  l ack of  intere s t ,  enthus ia sm or concer n ,  not showing emot ion s and 

d i f f icu l t  to pa r t ic ipate in ac t iv it ie s .

-  Exces s ively showing emot ion s – c r y ing or l augh ing :  spontaneous ly c r y ing or 

l augh ing that  of ten merge into each other. 

I t  i s  k nown that  dement ia  changes the bra in’s  abi l i t y to f unc t ion and that  i t 

cau se s  memor y d i sorder,  abi l i t y to th in k and to rea son .  However,  i t  i s  le s ser 

k nown that  i t  a l so changes a  per son’s  hea r ing ,  s ight ,  t a s te ,  smel l  and sen se of 

touch .  There a re cer t a in a rch itec t ura l  g uidel ines ,  wh ich can be u sed for both 

adju s tment to the ex i s t ing pl ace or des ign of  a  new bui ld ing ,  to keep people 

with dement ia  s a fe . 7

Sigh t 

 The changes in bra in can re su l t  into v i s ion-rel a ted changes wh ich can cause 

sen ior s  to lo se thei r  abi l i t y to comprehend what or who i s  in f ront of  them and 

may a l so a l ter  thei r  sen se of  depth percept ion .  I t  i s  adv i sed to u se cont ra s ted

2 .4 Dement ia  and arch itec ture 

7  “ S en sor y Changes with dement i a”, 

a havaja a .org ,  Ret r ieved Oc tober 2 0 , 

2 018 ,  ht t p s : //w w w. a havaja a .org /

news /152 087584 6 - sen sor y-change s- de-

ment i a
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tones in the env i ron ment s  to a id percept ion of  sur f ace s  and objec t s ,  e .g.  wa l l s 

f rom f loor s ,  toi le t s  f rom f loor s ,  food f rom pla te s ,  cha i r s  f rom f loor s  etc .  L ack of 

cont ra s t  bet ween join s in f loor cover ing s can lead to con f us ion and danger s ince 

a  s tep m ight be perceived when none ex i s t s .  Th i s  fea t ure can a l so be del iberate ly 

u sed to d i sg ui se the s t a f f  door for example .  When it  comes to l ight ing ,  a t  the 

age of  75 yea r s  a  per son requi re s  t wice the l ight that  a  45 -yea r-old need s to 

e l ic i t  the s ame v i sua l  re sponse . 8 Th i s  i s  c r uc ia l  due to the f ac t  that  o lder people 

a re more su scept ible to s l ips ,  t r ips  and f a l l s  wh ich makes good l ight ing c r it ica l . 

A l so e lder ly need s ign i f icant ly more amount of  l ight to t r igger the produc t ion 

of  mela ton in ,  to prevent day-t ime d rowsines s  and n ight-t ime a ler tnes s . 9 At the 

age of  75 yea r s  a  per son need s th ree t imes the l ight that  a  45 -yea r-old need s 

to e l ic i t  the s ame c i rcad ian re sponse .  Few r u le s  for  dement ia-f r iend ly l ight ing 

wou ld be:

- Increa se l ight level s  to t wice “nor ma l”.

-  Use dayl ight whenever pos s ible .

-  Expose people to the 24 -hour c ycle of  l ight and da rk .

- Use su f f ic ient “domest ic  s t y le”  f i t t ing s to help promote recogn it ion of  pl ace .

-  Int roduce cont ra s t  bet ween the wa l l s  and f loor s  to avoid con f us ion .

- Place br ight ly coloured t ape on the edges of  s teps ,  h igh l ight ing the changes in 

height .

-  Pl ace pic t ure s  on door s  of  impor t ant rooms ,  such a s  the bath room and the 

bedroom. 

- Avoid u s ing f u l ly-glazed wa l l s ,  the se a re nor ma l  for  a rch itec t s ,  but not for 

pat ient s .  They m ight become more d i sor iented due to d i f ferent v iews and ref lec-

t ion s that  u l t imately lead to sen sor y over load . 

Hea r ing

A s in the ca se of  the eyes ,  a  pat ient  cou ld hea r ever y th ing per fec t ly,  but the 

proces s ing of  those sound s can be ma l f unc t ion ing.  I t  i s  adv i sed to avoid exces-

s ive noi se in the home and l a rge gather ing s of  people .  Hear ing i s  an impor t ant 

sen se because i t  g ives  them the abi l i t y to pa r t ic ipate in conver sa t ion s wh ich 

prevent s  a  per son f rom get t ing lonely and feel ing i sol a ted .  Hear ing un k nown 

noi se s  can cause over- s t imu lat ion and lead to ag it a t ion .  People with dement ia 

benef it s  f rom good acous t ic  cond it ion s for mu lt iple  rea son s such a s :   improv ing 

the qua l i t y of  s leep (by hav ing a nat ura l  c ycle of  d ay and n ight),  decrea se in 

the amount of  med icat ion ,  reduc ing the number of  readm i s s ion s ,  improved 

wel l-being of  ca re g iver s  and improved perceived per for mance ,  being able to 

pa r t ic ipate and com municate wh ich a l so lead s to a  bet ter  qua l i t y of  ca re prov id-

ed .  There a re f ive most  s ign i f icant acous t ic  i s sues  that  need s to be t aken account 

into when creat ing spaces  by a rch itec t s

8  E ck ha rd Fedder sen and I n s a Lüdtke , 

L o s t  i n Space :  A rch i t ec t u re and Demen-

t i a  (B i rk häu ser ,  2 014) ,  10 6 - 0 7.

9  Ya ro s l au Compt a e t  a l . ,  “C erebro spi-

na l  Hy pocre t i n ,  Day t i me S leepi ne s s 

and S leep A rch i t ec t u re i n Pa rk i n son’s 

D i s ea se Dement i a ,”  Br a i n 132 ,  no .  12 

(2 0 0 9) .
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- Keep noi se sources  away.  I t  i s  bet ter  to keep the exter na l  sources  of  noi se ,  such 

a s  t r a f f ic ,  away.  Spat i a l  l ayout a l so need s to t ake into account of  inter na l  sourc-

es  of  noi se – a t r i a ,  cor r idor s  and c i rcu la t ion spaces ,  nur se s t a t ion s ,  s er v ice a rea s 

c reate h igh level s  of  noi se ,  d i scom for t ing the in habit ant s . 

-  Consider s t r uc t ure and con s t r uc t ion . 

-  Consider reverberat ion t ime.

- Improve v i s ibi l i t y.  People with hea r ing impa i r ment re ly more on v i sua l  c lues 

wh ich makes a  good l ight ing c r uc ia l .  A l so they tend to re ly more on l ip read , 

wh ich makes t a l k ing f ace to f ace impor t ant and therefore sea t ing shou ld be 

a r r anged .

- Use a s s i s t ive technolog ie s .  I t  must  be remembered that  the noi se c reated by 

aud ible a l a r ms can cause much an x iet y and d i s t re s s  for  people with dement ia , 

lead ing into pan ic . 

Sme l l  / Ta s t e

These t wo sen se s  a re d i s t inc t ive ,  but they a re l in ked in many ways .  Usua l ly, 

smel l  i s  the sen se that  i s  a f fec ted f i r s t  by dement ia .  People with dement ia  a l so 

have a chance to become im mune to l i t t le  changes in smel l  in the sur round ing s , 

wh ich can lead to dangerous s i t uat ion s such a s  :  not being able to detec t  smoke 

or not being able to not ice that  the food i s  spoi led .  On top of  th i s ,  when t a s te 

a l so becomes damaged ,  people with dement ia  m ight con sume spoi led food with-

out not ic ing i t .  These s i t uat ion s can be prevented by :

- Keeping the ref r igerator and pant r y c lea red of  any outdated food s .

-  Secur ing a l l  haza rdous objec t s  or  subs t ances ,  includ ing over-the-counter med-

icat ion s and c lean ing suppl ie s .

-  Consider prov id ing sa fe objec t s  for  the per son to tong ue or chew, such a 

wooden spoon .

Tou ch 

A s with other sen se s ,  s en s it iv it y in touch decrea se s .  They m ight not be able to 

te l l  whether an objec t  i s  cold or hot and a l so i t  i s  ha rder for them to detec t  pa in . 

Fol lowing feat ure s  a re sugges ted to keep people with dement ia  s a fe ly a t  home: 

-  Colour code water f aucet  hand le s .

-  Pl ace war n ing s ign s on the objec t  that  can conta in heat .

-  Avoid sha r p edges of  f ur n it ure ,  cover the edges i f  needed and keep the k n ives 

out of  reach .  
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Posit ive in f luences on dement ia

Mus i c  (and a r t)

There ha s  been a lot  of  re sea rch on the re l a t ion sh ip bet ween music and the 

bra in .  The pa r t  of  the bra in that  recogn izes  music and a r t  i s  the a spec t  of  bra in 

that  rema in s untouched when it  comes to dement ia .  Music s t imu late s  the bra in 

f unc t ion s ,  i t  can improve movement speed and coord inat ion for people with 

Pa rk in son’s  and for people with A l zheimer ’s ,  i t  can br ing back memor ie s .  I t  i s 

k nown that  these e lement s  have pos it ive in f luence on dement ia  and therefore i t 

i s  of ten u sed a s  therapy because of  some rea son s a s  : 10 

-  Music evokes emot ion s that  br ing back memor ie s

- Musica l  apt i t ude and apprec ia t ion a re t wo of  the l a s t  rema in ing abi l i t ie s  in 

dement ia  pat ient s

- Music can br ing emot iona l  and phys ica l  c lo senes s

- S ing ing can be engag ing

- Music can sh i f t  mood ,  manage s t re s s  and s t imu late pos it ive interac t ion s

Dr.  Muthes iu s  – who work s in the f ie ld of  gerontopsych ia t r y – ment ion s that  he 

wa s f a sc inated by the exper ience that  when he made music with people with de-

ment ia ,  they were not i l l ,  f ee l ing nor ma l ,  competent and hea l thy i s  an intere s t-

ing exper ience for people with dement ia  a s  wel l  a s  for  the therapi s t .  The for m of 

therapy depend s on the pat ient and thei r  own exper ience with music .  The goa l  i s 

evok ing memor ie s  and not to exper ience someth ing new. For a rch itec t ure ,  i t  i s 

adv i sed not to make a spec ia l  music room, wh ich can be d i sor ient ing ,  but to in-

cor porate th i s  in a  space where people with dement ia  spend most  of  thei r  t ime.11

  

Dan ce

Dance i s  another fea t ure that  can s t imu late the bra in and have pos s ibi l i t y to 

del ay dement ia’s  proces s .  I t  i s  proven that  the proces s  of  pick ing-up,  wh ich i s  of 

our f undamenta l  abi l i t ie s  a s  humans such a s  to pretend and im it a te ,  a  sequence 

of  movement s  s t imu late s  the bra in and that  people a re capable to solve d i f ferent 

problems with ea sy a f ter  a  d ance le s son .  The cha l lenge dur ing these le s son s i s 

not solem n ly ba sed phys ica l ly,  but a l so cogn it ive and emot iona l .  Due to the f ac t 

that  im it a t ing i s  a  proces s  that  t r an s fer s ,  and for m a ba se th rough repet it ion 

wh ich for ms the foundat ion of  c reat ing memor ie s  and s tor ing them. The pl ace 

where th i s  ac t iv it y can occur need s to be f ree of  any obs t r uc t ion s or t r ipping 

haza rd s .  Th i s  does not mean that  a  room shou ld be empt y,  con s t r uc t ive e lement s 

can help people with dement ia  to or ient themselves .  Promot ing movement 

th rough dance can of fer  the chance to s t imu late spat i a l  or ient a t ion and the 

accompanying se l f-awarenes s ,  and of  cour se i t  a l so helps  phys ica l ly – s t ay ing 

ac t ive del ays  dement ia  proces s  and ea se an x iet y or depres s ion .12  

10  “ 5 Rea son s Why Mus ic Boos t s  Br a i n 

Ac t iv i t y ”,  A l zhei mer s .net ,  Ret r ieved 

November 11,  2 018 ,  ht t p s : //w w w.

a havaja a .org /news /152 087584 6 - sen so -

r y-change s- dement i a

11  Fedder s en and Lüdtke ,  76 -78 .

12  Ib id . ,  80 -83 .
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Da i ly l i fe  of  people dement ia  i s  d i f ferent f rom people who do not su f fer  f rom 

dement ia .  On one hand ,  they have a lot  of  f ree t ime due to thei r  age ,  but on the 

other hand th i s  t ime can not be spent mean ing f u l ly because they lo se the abi l i t y 

to per for m t a sk s .  A l so the d i s t urbed s leeping pat ter n makes i t  ha rder for people 

with dement ia  to con nec t  and integ rate with the soc iet y. 

Once they move to nur s ing home, i t  i s  com mon for them to l ive in a  g roup of 

e ight people a l l  with dement ia .  I t  i s  u sua l ly not pos s ible to cont inue thei r  l ive s 

a s  they were u sed to before moving into a nur s ing home. 

There i s  l ack of  ac t iv it y in s ide a  nur s ing home, most  in habit ant s  spend 9 0 per-

cent of  d ay t ime s i t t ing or re s t ing ,  d aydream ing and watch ing t v,  wh ich lead s to 

accelera t ion of  dement ia  proces s .  There a re f ac tor s  such a s  mobi l i t y i s sues  and 

ch ron ic i l l ne s s  among the in habit ant s  wh ich expla in s  th i s  re su l t ,  but  there i s 

a l so l ack of  mean ing f u l  ac t iv it ie s  – mean ing ac t iv it ie s  that  engage the per son’s 

a t tent ion and con nec t  with thei r  intere s t s  – for people with dement ia . 

Mean ing f u l  ac t iv it ie s  wi l l  help to le t  people with dement ia  fee l  a  sen se of  pur-

pose in thei r  d ay.  Other benef it s  of  mean ing f u l  ac t iv it ie s  a re :13 

-  Menta l  s t imu lat ion and cogn it ive hea l th :  s lowing down the prog res s ion of 

dement ia  or even improve cogn it ive f unc t ion ing for a  t ime

- Physica l  ac t iv it y and genera l  hea l th :  ac t iv it ie s  involv ing physica l  exerc i se 

have benef it s  for  the overa l l  hea l th and can prevent other hea l th problems and 

help ma int a in f unc t ion ing in ac t iv it ie s  of  d a i ly l iv ing and mobi l i t y.

-  Soc ia l  interac t ion :  ac t iv it ie s  f ac i l i t a te soc ia l i z a t ion ,  an impor t ant a spec t  of 

menta l  hea l th ,  prevent ing per son with dement ia  fee l ing lonely,  i so l a ted and de-

pres sed wh ich a re most  com mon i s sues .

-  Improved s leep habit s  :  c reat ing a rout ine for the day improves s leeping a t 

n ight .  I t  wi l l  m in im ize napping dur ing the day and th i s  wi l l  e s t abl i sh a  s leeping 

pat ter n a t  n ight .

-  Improvement in se l f- e s teem :  se l f- e s teem of ten t akes  a  beat ing when someone 

i s  d iagnosed with dement ia .  E spec ia l ly in the ea r ly s t ages people s t r uggle with 

fee l ing s of  incompetence ,  depre s s ion and an x iet y.  Of fer ing someone an ac t iv it y 

that  they can s t i l l  per for m can make them exper ience succes s ,  pur pose and en-

joyment .

-  M in im ize behav ioura l  cha l lenges :  a  s t udy shows that  there i s  a  s ign i f icant 

decrea se in cha l leng ing behav iour s  such a s  shadowing,  repet i t ive ques t ion ing , 

ag it a t ion and a rg umentat ive interac t ion s when ac t iv it ie s  that  were of  intere s t 

and a t  the r ight sk i l l  level  were of fered to people with dement ia . 

2 .5 Dai ly Li fe

13  B rend a Smar t ,  “Mean i ng f u l  work a t 

Hogeweyk Dement i a  V i l l age ,”  f i l med 

December 2 015 a t  F i n n i sh I n s t i t ut e 

o f  Occupat iona l  Hea l th ,  Hel s i n k i , 

v ideo ,  5 : 39,  ht t p s : //w w w.yout ube .com /

watch? v = IvNg2 x z LY LY.
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- Genera l ly improves qua l i t y of  l i fe

- Careg iver s  benef it  f rom it :  when per son with dement ia  i s  engaged with ac t iv i-

t ie s  that  they l i ke ,  ca reg iver s  wi l l  be spend ing le s s  t ime re spond ing to problem-

at ic behav iour s  and more t ime enjoy ing pos it ive interac t ion s with them. 
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There a re many people involved when it  comes to dement ia  dur ing a l l  s t ages . 

Genera l ly,  th i s  can be d iv ided into t wo s t ages :  s i t uat ion where people with 

dement ia  s t i l l  l ive a t  home and s i t uat ion where people with dement ia  move to 

a  ca re f ac i l i t y.  At the s i t uat ion where people with dement ia  s t i l l  l ive a t  home, 

there a re few g roups involved (u sua l ly non-profe s s iona l)  such a s  f am i ly,  f r iend s , 

neighbourhood and the ca semanager.  Ca semanager i s  a  counsel lor  for  the people 

with dement ia  a s  wel l  a s  thei r  ca reg iver s  who g ives  in for mat ion and an swer s 

to the ques t ion s about dement ia  when per son with dement ia  i s  s t i l l  l iv ing a t 

home.14  He or she v i s i t s  the home t r y ing to solve the problems that  occur a f ter 

the d iagnosi s  t i l l  the pat ient pa s se s  away or moves to a  nur s ing home. Ca sema-

nager k nows the k ind of  help a  per son can get  in the reg ion and can help with 

schedu l ing the day t ime for people with dement ia .15  

When a per son with dement ia  moves to a  nur s ing home, the g roups that  a re 

involved get s  much l a rger and the profe s s iona l s  get  involved a s  wel l .  A n example 

of  a  nur s ing home’s  composit ion can be desc r ibed a s  fo l lowing :

- ca re nur se s  :  t r a ined to per for m cer t a in amount s  of  nur s ing t a sk s ,  but ma in ly 

ca r ing t a sk s .

-  ca re nur se plu s  :  i ncrea sed re sponsibi l i t y to d raw up ca re pl an s a f ter  a 

mu lt i-d i sc ipl ina r y meet ing.  He or she a l so keeps the contac t  per son of  the re s i-

dent in for med of  any changes in thei r  wel l-being.

- home suppor ter  :  ha sn’t  got a  ca r ing or nur s ing sk i l l s ,  they a re ma in ly ba sed 

on housekeeping chores ,  helping to prepa re the mea l  and ser v ing the mea l  to the 

re s ident s .

-  ca re-nur se a s s i s t ant  :  on ly ha s  ca r ing sk i l l s ,  work s in one of  the a rea s  in a 

nur s ing home, she organ ize s  her work by wa lk ing a round in a  nur s ing home and 

f ind ing out whether there i s  ext r a help needed in ca re .

-  phys ic ian :  he or she i s  re sponsible for a l l-a round med ica l  ca re in the nur s ing 

home, but due to the shor t age of  phys ic ian s and the increa s ing amount of  e lder-

ly need ing ca re in the Nether l and s ,  the pos it ion of  a  nur se prac t i t ioner ha s  been 

c reated .

- nur se prac t i t ioner :  per for ms 60% of the phys ic ian’s  med ica l  t a sk s  needed for 

spec i f ied re s idence g roups l i ke COPD, d iabete s ,  ha r t-f a i lure and wound ca re . 

Per for ms t r i age and a t tend s to the meet ing s ,  educate s  nur se s  and ca rer s ,  a l so 

work s on projec t s  to improve qua l i t y of  ca re in genera l .

-  psycholog i s t  & soc ia l  coach :  work s together.  Soc ia l  coach sc reen s any be-

hav iour d i f f icu l t y of  re s ident s ,  then adv i se the team how to approach the re s-

ident s  to thei r  need s and a ims to improve how the env i ron ment /  sur round ing 

approaches the re s ident s .

2 .6 Target  g roups

D
em

entia

14  Pau l- Jeroen Verkade and B er no van 

Meije l ,  “Tien Ja a r  Ca semanage-Ment Bij 

Dement ie ,”  t vz ,  no .  5 (2 011) .

15  B rend a Smar t ,  “Mean i ng f u l  work a t 

Hogeweyk Dement i a  V i l l age ,”  f i l med 

December 2 015 a t  F i n n i sh I n s t i t ut e o f 

Occupat iona l  Hea l th ,  Hel s i n k i ,  v ideo , 

16 :47,  ht t p s : //w w w.yout ube .com /

watch? v = IvNg2 x z LY LY.
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- s t a f f-nur se :  work s on even ing s and weekend s when the nur se prac t i t ioner s 

a ren’t  ava i l able .  He or she organ ize s  s t a f f  dur ing her sh i f t s  and somet imes per-

for ms t r i age . 

-  coach :  helping the home teams in organ iz ing any d i f f icu l t ie s  in ca re or r un-

n ing the home.

- phys iotherapi s t  :  helps  re s ident s  by u s ing mechan ica l  force and movement s  that 

promotes  mobi l i t y and f unc t ion .
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3 _  E L D E R L Y  W I T H  A S I A N  M I G R A N T 

B A C K G R O U N D  A N D  D E M E N T I A 

The number of  people with m ig rant backg round in the Nether l and s i s  r i s ing. 

A round 2 0% of the tot a l  popu la t ion in the Nether l and s con si s t s  of  m ig rant s  and 

2 0% (637.918) of  them a re A sian .  In 2 0 0 9,  there were 166 .0 0 0 non-wester n , 

f i r s t  generat ion m ig rant s  whose age wa s older than 55 .  I t  i s  expec ted that  th i s 

wi l l  expand to a  s i z e of  330 .0 0 0 in 2 02 0 .  Th i s  a l so mean s that  the number of 

m ig rant s  with dement ia  wi l l  i ncrea se f rom 38 .0 0 0 in 2 02 0 to 60 .0 0 0 in 2 030 .16 

A l l  A s ian m ig rant s  came to the Nether l and s for d i f ferent rea son s s ince 1910 ,  the 

most  impor t ant rea son s being work and f am i ly.  They can be d iv ided into four 

t y pes :17 

-  Group that  m ig rated before 19 9 0 and have l ived longer than 2 0 yea r s  in the 

Nether l and s

- Group that  m ig rated bet ween 19 9 0 and 2 0 0 0 who have l ived in the Nether-

l and s for 10 -2 0 yea r s

- Th i rd g roup that  came a f ter  2 0 0 0 .  Ha l f  of  these g roup con si s t s  of  s t udent s  and 

the other ha l f  of  people that  came for work and f am i ly.

-  Second generat ion A sian m ig rant s . 

Despite thei r  long h i s tor y in the Nether l and s ,  in compar i son with the four big-

ges t  g roups of  m ig rant s  (Turk i sh ,  Moroccan ,  Sur inamese and people f rom A n-

t i l le s) ,  there i s  re l a t ively l im ited dat a about th i s  g roup.  They a re k nown a s  the 

ha rd-work ing people that  a re or iented s t rongly toward s thei r  own com munit y, 

int rover ted and ba rely pa r t ic ipat ing in the Dutch soc iet y.  Due to the sec rec y, 

th i s  g roup of  people a re “ inv i s ible”.  Th i s  led to l ack of  a t tent ion and ant ic ipa-

t ion for these people ,  mak ing them v u lnerable in va r iable a spec t s .  There a re in 

tot a l  315 . 282 f i r s t  generat ion A sian m ig rant s  that  a re ag ing and the Dutch

3.1 Charac ter i s t ic s  A sian migrant

16  A l zhei mer Neder l and ,  “Cij f er s  En 

Fei t en over Dement i a  En A l lochtonen ,”  

(2 010) .

17  Mérove Gij sber t s ,  Wi l lem Huijn k ,  and 

R ia Vogel s ,  “Ch i ne se Neder l ander s ,”  

(2 011) :  2 2 -2 3 .
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hea l thca re sys tem i s  not yet  prepa red for these g roup of  people .  They have 

d i f ferent need s and wi shes ,  due to the cu lt ura l  d i f ferences ,  a  s t andard Dutch 

nur s ing home wou ld not be su it able for them to l ive in due to d i f f icu l t ie s  such 

a s  l ang uage and food .

Lingu i s t i c s

A considerable amount of  f i r s t  generat ion A sian people have d i f f icu l t ie s  with 

speak ing Dutch ,  or do not speak the l ang uage a t  a l l .  Th i s  ha s  severa l  explana-

t ion .  F i r s t ly,  Dutch i s  le s s  spoken a t  home, over 75% of A sian s speak thei r  nat ive 

l ang uage a t  home mak ing it  ha rder for f i r s t  generat ion to lea r n Dutch .  There 

i s  no l ang uage ba r r ier  for  second generat ion s ince they a re wel l  integ rated a t 

school .  Second ly,  the l ang uage cour se s  for  Dutch wa s e s t abl i shed a round 19 9 0 , 

wh ich mean s the f i r s t  generat ion m ig rant s  were most  of  the t imes too old to 

pa r t ic ipate in these cour se s .  A nother rea son i s  that  a  lot  of  A s ian m ig rant s  came 

to the Nether l and s with the idea that  they were s t ay ing tempora r i ly,  with that 

idea m ig rant s  pr ior it i z ed lea r n ing Engl i sh over Dutch s ince com municat ing in 

Engl i sh does not cause d i f f icu l t ie s  in the Nether l and s and i s  more u sef u l  when 

they ret ur n to thei r  re spec t ive count r y.  A f ter  work ing for a  longer t ime,  they 

a re s a t i s f ied with thei r  qua l i t y of  l i fe  in the Nether l and s and thei r  ch i ld ren and 

g randch i ld ren l ive in the Nether l and s wh ich makes i t  ha rder for them to ret ur n 

because they a re a f r a id of  lo s ing contac t s  with them.18  

E lder ly A sian m ig rant s  who do not speak Dutch and can not l ive a t  home any 

longer because of  thei r  hea l th can’t  f ind a pl ace in a  nur s ing home due to the 

l ang uage ba r r ier  and a re forced to l ive a t  home, ca red by thei r  f am i l ie s .  On the 

other hand ,  people who d id manage to lea r n Dutch a l so have d i f f icu l t ie s  l iv ing 

in a  nur s ing home. When bi l ing ua l  ind iv idua l s  of  f i r s t  generat ion m ig rant s 

s t a r t  to su f fer  f rom dement ia ,  there i s  a  h igh chance that  they reg re s s  to thei r 

pr imar y l ang uage due to the f ac t  that  they have spent thei r  ea r ly yea r s  in thei r 

re spec t ive count r y of  or ig in .  Th i s  i so l a te s  them f rom the ca reg iver s ,  who do not 

speak thei r  l ang uage.

The ch i ld ren of  these f i r s t  generat ion m ig rant s  do not neces sa r i ly lea r n to speak 

the mother tong ue of  thei r  pa rent s .19 Th i s  m ight be a  choice that  pa rent s  make , 

hoping that  thei r  ch i ld ren wou ld integ rate bet ter  in the soc iet y.  Th i s  cause s 

a  problem when one of  the pa rent get s  dement ia .  There i s  a  d i rec t  l ang uage 

ba r r ier,  wh ich makes the com municat ion bet ween ch i ld and pa rent d i f f icu l t . 

The ch i ld ren who do not speak thei r  pa rent s  mother tong ue lead s to a  dement ia 

pat ient who get s  i so l a ted .  Th i s  cause s  ext r a s t re s s  wh ich add s ten s ion ,  fea r  and 

agg res s ion . 

18  Ib id . ,  62 - 6 4 .

19  Ib id . ,  69 -71.
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Migran t s  and demen t i a

M ig rant s  u sua l ly do not make u se of  ( int r a- or ext r amura l)  ca re for e lder ly. 

They a re of ten not aware of  what t y pes of  ca re there a re ava i l able for them or 

the prov ided ca re i s  not cor re spond to thei r  need s and wi shes . 2 0 The bigges t 

d i f ference bet ween nat ive s  and im m ig rant s  a re that  when the problem occur s , 

nat ive s  can ea s i ly f ind someone in the sur round ing who were in s ame pos it ion 

a s  they a re in the pa s t .  Th i s  way,  they can get  in for mat ion and adv ice that  they 

need that  wi l l  lead to a  solut ion to thei r  problem. Im m ig rant s  do not get  th i s 

oppor t un it y due to thei r  c lo sed com munit y and dement ia  ha s  not yet  been an 

i s sue .  The f i r s t  generat ion m ig rant s  s t i l l  need to under s t and the problem and 

f ind a way how they can e s t abl i sh a  pl ace for people who can not l ive a t  home 

any longer. 21  

Genera l  prac t i t ioner s  and ca reg iver s  that  a re occupied a t  memor y c l in ic s  of 

hospit a l s  a re get t ing increa sed amount of  e lder ly m ig rant s  with dement ia .  Due 

to the l ang uage ba r r ier  i s  i t  d i f f icu l t  to deter m ine the accurate s t a te of  dement ia 

of  a  pat ient . 2 2 The f i r s t  v i s i t ,  therefore the d iagnosi s ,  to genera l  prac t i t ioner re-

gard ing dement ia  of  an im m ig rant i s  of ten l a ter  than when it  occur s  to a  nat ive . 

One of  the ma in rea son s for def ic it s  in the ca re of  m ig rant pat ient s  with demen-

t ia  i s  the t aboo on the d i sea se and the s t ig ma of  the people su f fer ing f rom the 

d i sea se .  A f ter  the d iagnosi s ,  i t  i s  h igh ly un l ikely that  they can f ind a su it able 

home who can prov ide and f u l f i l  the need s and wi shes  that  a re d i f ferent f rom 

the ones of  nat ive s . 2 3   

Th i s  force s  m ig rant people with dement ia  to s t ay a t  home where they a re ca red 

by thei r  ch i ld ren .  70% of the nat ive s  with dement ia  l ive a t  home and a re ca red 

by thei r  f am i ly and loved ones in combinat ion with profe s s iona l  ca re such a s 

ca se manager and other ca reg iver s .  With m ig rant s ,  the percent age of  people 

l iv ing a t  home r i se s  to 9 9% and u sua l ly they do not make u se of  profe s s iona l 

help wh ich cause s  a  lot  of  s t re s s  and ten s ion a t  home. The ca reg iver s  therefore , 

wh ich i s  f am i ly most  of  the t ime,  a re heav i ly overburdened or have a bigger r i sk 

on over load ing themselves .  

For second generat ion i s  th i s  a  con f l ic t ing i s sue .  I t  i s  com mon in A sia ,  when 

it  comes to dement ia ,  f am i ly u sua l ly get  more d i s t anced f rom the per son with 

dement ia . 24 There i s  genera l  hate and s t ig mat i sm for e lder ly people ,  that  u sua l ly 

l ive in pover t y and cause s  t rouble for many people ,  lead ing them to be locked 

away in a  ca re f ac i l i t y that  i s  inv i s ible  in suburbs and they a re therefore tot a l ly 

excluded f rom the soc iet y.  People with dement ia  i s  most ly ca red by ca reg iver s 

and f am i ly ha s  a  secondar y role ,  v i s i t ing them once in a  wh i le  because of  the 

3.2 Cur rent s ituat ion for elder ly migrant s  with dement ia

2 0  B Nit sche and F Su i jker ,  “A l lochtone 

O uderen En Wonen ,”  G er a adpleegd op 

13 (2 0 03) .

21  J  Van Wier i ngen ,  “ Wie Zorg t Voor 

O udere M ig ranten ,”  De ro l  van man-

te l zorger s ,  s l eute l f ig uren ,  profe s s iona l s , 

gemeenten en ouderen z e l f .  Ut recht : 

Pha ro s E xper t i s ecent r um G ezond heid s-

ver sch i l l en  (2 014) :  13 -17.

2 2  Ib id . ,  31-33 .

2 3  Ib id . ,  16 .

24  Cor Hof fer ,  A l lochtone O uderen :  De 

Onver wachte O ude Dag i n Neder l and 

(S t ede l i jke Adv ie scom m i s s ie  O uderenbe-

le id (SAO),  2 0 05) .
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long d i s t anced locat ion s of  the nur s ing homes .  K nowing th i s ,  s econd generat ion 

genera l ly fee l s  even more overburdened ca r ing for thei r  pa rent s  k nowing that  i t 

i s  not u sua l  for  them to t ake pa r t  in ca r ing a s  pr imar y role . 

Retu rn / St ay

Due to the f ac t  that  a  lot  of  m ig rant s  a re a f r a id to age in the Nether l and s ,  they 

a re forced to ret ur n to thei r  count r ie s  of  or ig in before they m ight encounter 

hea l th i s sues  even i f  they a re wi l l ing to s t ay.  I t  i s  a  d i f f icu l t  choice for them to 

make due to few rea son s . 25 On one hand they a re a f r a id to age in the Nether-

l and s k nowing that  there a ren’t  su it able nur s ing homes for them, forc ing thei r 

f am i l ie s  to look a f ter  for  them k nowing that  they wi l l  become a burden for 

them. On the other hand ,  they a re wi l l ing to s t ay in the Nether l and s due to the 

f ac t  that : 2 6  

-  they a re a f r a id to lo se thei r  job and income

- thei r  ch i ld ren and g randch i ld ren l ive in the Nether l and s and they want to 

keep c lo se contac t  with them

- they a re pa r t i a l ly integ rated in the Nether l and s ,  mak ing them a foreigner in 

thei r  re spec t ive count r y of  or ig in and they wi l l  have to reinteg rate when they 

ret ur n

- they a re s a t i s f ied with the low-tempo /  low-s t re s s  l i fe s t y le in the Nether l and s

25  G i ang Bui e t  a l . ,  “K leur r i jke Ver-

g r i jz i ng ,”  E en onder zoek na a r de 

woonwen sen van de hu id ige en toekom-

s t ige oudere m ig r anten i n Neder l and . 

E i nd hoven :  Tech n i sche Un iver s i t e i t 

E i nd hoven  (2 011) .

2 6  TM Meu len ka mp e t  a l . ,  “Kwa l i t e i t 

Van L even Bij  M ig r anten i n De O ud-

eren zorg :  E en Onderzoek Onder Turk se , 

M arok ka an se ,  Sur i na a m se ,  A nt i l l i a an se /

A r uba an se En Ch i ne se O uderen ,”  

(2 010) .
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To be able to work on des ign ing a pl ace where e lder ly with m ig rat ion back-

g round can sa fe ly age in the Nether l and s ,  we have to t ake a  look a t  what the 

impor t ant fea t ure s  a re in ea s ter n A sian a rch itec t ure that  can be adapted and 

t r an s l a ted into the des ign to meet the wi shes  and need s of  the u ser s . 

Housing in the Ea s ter n-A sian count r ie s  have d i f ferent cha rac ter i s t ic s  f rom 

housing in Europe due to the d i f ferent habit s  and l i fe s t y le that  a re in some pa r t s 

v i s ible  and expres sed in severa l  a rch itec t ura l  e lement s .  The t r ad it iona l  a rch itec-

t ure i s  not u sed any longer in the cur rent soc iet y,  the wi sh to l ive in the big c it-

ie s  (e .g.  50% of the popu la t ion l ive s  in the capit a l ,  S eou l)  led to over popu la t ion 

in the c it ie s  and th i s  re su l ted into a c it yscape that  i s  of ten f i l led with h igh-r i se 

apa r tment bui ld ing s .

One of  the cha rac ter i s t ic  fea t ure in these moder n apa r tment bui ld ing s can 

be found a t  the ent rance of  a  housing un it .  S ince the l i fe s t y le of  people in 

South-Korea or Japan i s  ba sed a round the f loor level  (mean ing that  a  lot  of 

ac t iv it ie s  a re held a t  the f loor- level  and not the cha i r- level)  the most  impor t ant 

pa r t  that  d i f fer s  i s  that  the ent rance i s  de s igned to f ac i l i t a te the ac t  of  t ak ing 

the shoes of f  before you enter  the house .  Hav ing the re s t  of  the house l i f t ed 

f rom the ent rance ,  the t r an s it  f rom publ ic  to pr ivate i s  accent uated .  A l so,  th i s 

ha s  a  lot  of  prac t ica l  rea son s such a s  keeping your f loor c lean and mak ing f loor 

heat ing pos s ible ,  wh ich wa s a  com mon t r ad it ion in Korea .  Th i s  “s tep” into the 

l iv ing a rea a l so h igh l ight s  the fee l ing of  “get t ing home” for a  lot  of  A s ian peo-

ple .

I f  we t ake a look a t  the t r ad it iona l  ea s ter n A sian housing ,  they have few el-

ement s  in com mon. The in ner cour t ya rd ( “madang” in Korean) i s  the f i r s t 

a rea that  you see a f ter  enter ing the ma in gate .  I t  i s  an open-a i r  a rea wh ich i s 

sur rounded by the house .  A round the t ime where these t y pes of  housing wa s 

popu la r,  the f am i ly s i z e wa s bigger than in the cur rent soc iet y.  I t  wa s com mon 

that  th ree generat ion s sha red the s ame house .  The madang wa s a  pl ace that  had 

d i f ferent a tmosphere accord ing to the sea son or the household .  I t  s er ved a s  a 

pl ayg round for ch i ld ren ,  a  pl ace to pl ay games on spec ia l  occa s ion s ,  a  ga rden or 

a s  an ext r a space to proces s  the ha r ves ted f r u it s  and g ra in s  in the aut um n. 

The t r an s it  bet ween the cour t ya rd and the sur round ing rooms i s  a  g radua l 

sequence of  publ ic  to pr ivate wh ich i s  enabled th rough usage of  mar u .  Mar u i s 

a  r a i sed ha l lway with a roof ing that  con nec t s  a l l  the rooms in the exter ior and 

i t  i s  a  space that  much work s l i ke a  ba lcony in the wes ter n apa r tment bui ld ing s 

when it  comes to prog ram me. I t  i s  an extended space (i t  i s  a l so a lways the s ame 

3. 3 A sian a rch itec tura l  element s  for  modi f ied housing
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level)  of  the inter ior. 

When looked a t  the inter ior,  a l l  the rooms a re d iv ided with a wa l l  of  s l id ing 

door s  un l ike the com mon sol id wa l l s .  By open ing these door s ,  the rooms a re 

con nec ted with each other and the whole inter ior becomes one homogeneous 

space .  Th i s  wi l l  help to en la rge the space of  sma l l  rooms and a l so wi l l  help with 

c reat ing a c lea r  v iew in s ide a  house wh ich wi l l  benef it  a  dement ia  pat ient s ince 

there a re no door s  that  “h ides”  the spaces  beh ind i t .
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T r a n s i t i o n  f r o m  p u b l i c  t o  p r i v a t e  t h r o u g h  d i f f e r e n c e  i n  h e i g h t
A c c e n t u a t e s  t h e  “ h o m e  f e e l i n g ”  a n d  c r e a t e s  a  l i f e s t y l e  a r o u n d  f l o o r - h e i g h t

 

E n t r a n c e
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H i g h - l e v e l e d  t e r r a c e  a r o u n d  c o u r t y a r d
E x t e n s i o n  o f  t h e  i n t e r i o r  f l o o r  t h a t  w o r k s  a s  a  f u r n i t u r e , 

c r e a t i n g  a  p l a c e  f o r  s m a l l  g a t h e r i n g s  a n d  d i f f e r e n t  a c t i v i t i e s

M a r u
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C o n c e p t  o f  a  w a l l  i s  r e p l a c e d  b y  d o o r s  t h a t  c a n  s l i d e  o p e n
W h e n  t h e  d o o r s  a r e  o p e n e n d ,  a l l  t h e  s p a c e s  w i t h i n  a  h o u s e  a r e 

c o n n e c t e d  w h i c h  h e l p s  w i t h  o r i e n t a t i o n  f o r  p e o p l e  w i t h  d e m e n t i a

M i d a g i
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4 _  C A S E  S T U D I E S

The fol lowing plan s a re nur s ing homes d rawn f rom memor y of  excur s ion to 

P ieter  van Forees t  nur s ing home placed in Del f t .  A l so the sketches of  nur s ing 

homes in Gron ingen that  the inter v iewee ,  who i s  a  ca reg iver of  her mother that 

i s  su f fer ing f rom dement ia ,  a re d rawn /  expla ined by her wh ich were opt ion s 

that  she got pre sented with when look ing for a  su ited nur s ing home for her 

mother.  These example s  a re g roup homes for people with dement ia  for  8-10 

in habit ant s .  There a re a  lot  of  s im i l a r i t ie s  bet ween these projec t s  wh ich a l l  have 

s l ight ly d i f ferent a rch itec t ura l  expre s s ion ,  but genera l ly they sha re the s ame 

concept .  A l l  of  these g roup homes con si s t s  out of  1 sha red l iv ing room and 

8-10 un it s  of  bed /  bath room. In th ree out of  for  ca se s  the bath rooms a re sha red 

amongst  t wo pat ient s .  These un it s  a re s l ight ly bigger than a s t andard bedroom 

to be able to receive v i s i t a t ion f rom t ime to t ime.  These un it s  a re u sua l ly con-

nec ted with a long ha l lway with a locked door a t  the end .  Th i s  i s  to prevent 

pat ient s  to go out s ide wh ich m ight br ing a lot  of  r i sk . 

In these g roup homes ,  due to i t s  concept of  sha r ing pr ivate spaces  such a s  bath-

room and l iv ing room, the home-feel ing i s  u sua l ly absent .  The in habit ant s  a re 

a l lowed to br ing few pieces  of  sma l l  f ur n it ure to pl ace i t  in thei r  bedrooms ,  but 

the rea l i t y i s  that  the rooms a re not big enough to f i l l  with f ur n it ure f rom pa-

t ient ’s  homes to e s t abl i sh the home-feel ing.  A l so,  due to the f ac t  that  these peo-

ple a re locked up with other people with the s ame symptoms ,  of  wh ich a re the 

on ly soc ia l  contac t  they have on da i ly ba s i s ,  i t  br ing s a  lot  of  s t re s s  a long with 

the soc ia l  exclu s ivenes s  of  people with dement ia .  They a re not f ree to go out s ide 

and have f re sh-a i r  whenever they want and th i s  re su l t s  into severa l  problems 

amongst  the pat ient s  such a s  fee l ing lonely and con f ined wh ich event ua l ly lead s 

into a h igh- s t re s s  level  that  ha s  negat ive ef fec t s  on the d i sea se .  

4.1 Typica l  Nur sing Homes
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Hogeweyk i s  a  nur s ing home that  con si s t s  out of  23 g roup homes where a  tot a l 

of  152 dement ia  pat ient s  can be f ac i l i t a ted .  I t  i s  one v i l l age where the in habi-

t ant s  a re a l lowed to wander a round out s ide with prog ram mes such a s  super mar-

ket ,  ha i rd re s ser,  ca fé ,  pub,  l ibra r y,  c inema etc .  a re pl aced so the da i ly l i fe  that 

they a re u sed to have can cont inue with in a s a fe env i ron ment .

In s ide th i s  v i l l age ,  a rch itec t ura l  e lement s  that  for m a v i l l age can be found such 

a s  :  a  l i t t le  pa rk ,  bou leva rd ,  sma l ler  and bigger square s  that  together for m a 

d iver se exter ior where the com municat ion and soc ia l  exchange bet ween the 

in habit ant s  i s  s t imu lated . 

A lot  of  ex i s t ing nur s ing homes a re ba sed on a med ica l  approach ,  wherea s  in th i s 

v i l l age they focus on the cont inuat ion of  the da i ly l ive s  of  the pat ient s .  Even 

though they s t i l l  sha re a  g roup home with 6 -7 other people where they have to 

sha re a  l iv ing room and bath room, people genera l ly fee l  more a t  ea se and a re 

s a t i s f ied with thei r  l ive s  due to the ac t ive soc ia l  l i fe  and the f reedom. Therefore 

the problems that  occur in s ide a  t r ad it iona l  nur s ing home such a s  fee l ing lonely 

and con f ined a re le s s  occur r ing in th i s  v i l l age .  From a soc iet a l  per spec t ive , 

these people a re s t i l l  locked up in th i s  v i l l age and a re not a l lowed to go out s ide 

and make contac t  with people without dement ia ,  wh ich mean s that  the pat ient s 

a re soc ia l ly excluded . 

From severa l  s t ud ie s ,  i t  i s  k nown that  the overa l l  happines s  of  the pat ient s  have 

a pos it ive in f luence on the prog res s ion of  the d i sea se ,  wh ich mean s that  the 

proces s  wi l l  be del ayed and the pat ient s  l ive longer than in a  t r ad it iona l  nur s ing 

homes .  A l so due to the f ac t  that  they have the requi red space and prog ram mes to 

s t ay ac t ive dur ing the day,  they t ake le s s  med icat ion and do not have the prob-

lem of s leeple s snes s  dur ing the n ight .  S ince the habit ant s  requi re le s s  a t tent ion , 

th i s  a l so re su l t s  into the med ica l  s t a f f  being le s s  s t re s sed wh ich helps  with the 

overa l l  qua l i t y of  ca re that  i s  prov ided .

4.2 Hogeweyk Dement ia  v i l l age
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G r o u p  o f  8  u n i t s
S h a r e d  b a t h r o o m  2  u n i t s

S h a r e d  l i v i n g  r o o m

H o g e w e y k
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Sayanomoto c l in ic by Yamazak i  Kenta ro Design Work shop i s  a  projec t  that 

i s  ba sed in Saga ,  Japan .  With the increa s ing amount of  e lder ly in Japan ,  and 

therefore increa s ing s i ze of  popu la t ion with dement ia ,  a  pl ace where people with 

dement ia  of  ea r ly to m id- s t ages (and thei r  f am i l ie s  and ca reg iver s)  i s  c reated . 

The ma in focus of  th i s  projec t  i s  cent red a round spread ing the k nowledge about 

dement ia  with the a im to e s t abl i sh a  pl ace where people can f reely t a l k about 

menta l  hea l th without wor r y ing about s t ig mat i sm in a ca sua l  set t ing. 

Wherea s  the com mon hea l thca re f ac i l i t ie s  a re des igned f rom the per spec t ive and 

adv ice of  hea l thca re profe s s iona l s  with intent ion of  c reat ing a pl ace with max i-

mum ef f ic ienc y of  t rea t ing the pat ient s ,  th i s  projec t  focuse s  i t se l f  on “lea r n ing” 

a spec t  for  pat ient s  with dement ia  and thei r  ca re g iver s .  The “lea r n ing” space 

enable s  to make a s t a r t ing point  for  the v i s i tor s  with the cond it ion of  dement ia 

on any s t ages . 

The wa it ing room, wh ich can be a  s t re s s f u l  env i ron ment ,  i s  de s igned l i ke a 

sma l l  l ibra r y with open f açade c reat ing a non-medica l  a tmosphere wh ich helps 

to d i f f u se the idea of  s t ig mat i sm a round dement ia .

4. 3 Dement ia  cl in ic Sayanomoto

C
ase Studies
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5 _  C O N C L U S I O N

This re sea rch t r ied to por t r ay the impor t ance of  the a rch itec t ure in hea l thca re 

a rch itec t ure with people with dement ia ,  a l so i t  t r ied to focus on the A sian e l-

der ly m ig rant s  and why there i s  a  need for a  spec ia l i z ed nur s ing home for th i s 

t a rget  g roup in the cur rent soc iet y. 

To g ive an swer to the ques t ion :  What a rch itec t ura l  a spec t s  can help people with 

dement ia  of  a l l  cu l t ura l  backg round s ,  to l ive s a fe ly with the pos s ibi l i t y to soc ia l 

inclu s ion? The re sea rch focused on the need s and wi shes  of  d i f ferent t a rget 

g roups and how a rch itec t ure can t r an s l a te those into an a rch itec t ura l  l ang uage.

 

Con c lu s ion fo r  nu r s i ng home s fo r  e ld e r ly mig ran t s

Thi s  re sea rch con si s t s  out of  a  l i s t  of  psycholog ica l  need s and a rch itec t ura l 

e lement s  that  can be u sed to improve the qua l i t y of  ( in for ma l)  ca re and da i ly 

l i fe  in s ide a  nur s ing home. The det a i led a rch itec t ura l  det a i l s  can be found in 

chapter  2 and 3 . 
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Nursing home for elder ly A sian m ig rant s :

Pr i va c y / fe e l i n g “home”

- Ind iv idua l  “ l iv ing” space need s to be e s t abl i shed (bedroom, bath room, l iv ing 

room, k itchenet te) 

-  Gradua l  sequence f rom pr ivate to publ ic  where a  habit ant can have enough 

“sa fe”  pl ace to wander a round

- Physica l  space that  can prov ides  the pos s ibi l i t y for the v i s i tor s  to s t ay

- Housing with ea s t  A s ian a rch itec t ura l  e lement s  to make the set t l ing proces s 

ea s ier

Fre edom / i n fo rma l c a re

- Prov ide out s ide space to t ake a  wa lk without g uidance that  can be cont rol led 

th rough in for ma l  ca re

- Usage of  sma l l  exter ior pl ace in c lu s ter s  of  un it s  that  can en hance in for ma l 

ca re 

-  Sma l l  t er r ace /  ba lcony that  i s  ea s i ly acces s ible for  the habit ant s  to enjoy f re sh 

a i r

- Freedom to make contac t  with out s ide wor ld under sur vei l l ance ,  th i s  wi l l  en-

hance the pos s ibi l i t y to soc ia l  inclu s ion

Pro fe s s ion a l  (i n fo rma l)  c a re

- Place for s t a f f  to exchange idea s  and in for mat ion to improve ind iv idua l  ca re

- Place where habit ant s  can v i s i t  for  med ica l  t rea tment with pos s ibi l i t y to t a l k 

in thei r  nat ive l ang uage

- Res t aurant with mea l s  that  a re adapted to thei r  m ig rat ion backg round

- Act iv it ie s  organ i sed /  pos s ible in thei r  nat ive l ang uage 

 Prog ramme s

- Cu lt ura l  spec i f ic  super market ,  ha i rd re s ser,  ca fé and re s t aurant s  ava i l able nea r-

by

- Cu lt ura l  spec i f ic  organ ized (da i ly)  ac t iv it ie s  such a s  Ta i  Ch i or tea ceremon ies

So c i a l  i n c lu s ion

- Pos s ibi l i t y to make contac t  with people f rom out s ide of  d i f ferent age g roups 

such a s  :  ch i ld ren ,  s t udent s ,  s t a r ter s  and sen ior s  that  don’t  l ive in the bui ld ing

- Make the l iv ing a rea and ac t iv it ie s  v i s ible  for  the soc iet y

- Sha re the prog ram mes in s ide the bui ld ing with people that  do not l ive in the 

bui ld ing
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6 _  R E F L E C T I O N

In t e re s t  and mo t i va t ion

A f ter wr it ing the thes i s  about s ac red a rch itec t ure ,  I  became intere s ted in way-

f ind ing and or ient a t ion in s ide a rch itec t ure .  Then the idea of  “what i f  people do 

not have the abi l i t y to or ient themselves  in s ide a  bui ld ing” wh ich event ua l ly led 

to cur io s i t y toward s people with dement ia .  Th i s  wa s the most  impor t ant rea son 

why I  chose to g raduate a t  Hea lth@BK L ab,  that  wou ld g uide me th rough the 

proces s  and prov ide k nowledge and exper t i se  in the hea l thca re f ie ld . 

Dur ing the re sea rch ,  I  wa s focused on the a spec t  of  soc ia l  inclu s ion /  exclu s ion 

of  people with dement ia  and how a rch itec t ure cou ld c reate pos s ibi l i t y to f ade 

the s t ig mat i sm a round the d i sea se and opt for a  scenar io where people with 

menta l  i l l ne s s  can s t i l l  be soc ia l ly included . 

A s the re sea rch went on ,  I  d i scovered that  there were g roup of  people ,  e lder ly 

m ig rant s  that  a re ageing in the Nether l and s .  that  were v u lnerable ,  but yet 

neglec ted and wa s becom ing an upr i s ing soc ia l  problem in the cur rent soc iet y. 

Soon ,  I  became pa s s ionate about th i s  topic ,  wh ich wa s a  nat ura l  proces s  due to 

my own m ig rat ion backg round ,  I  wa s des ign ing someth ing for my pa rent s ,  and 

even mysel f ,  a  pl ace that  wou ld g ive them the fee l ing of  a s surance and sa fet y 

to age in the Nether l and s where they can go to when in need of  ca re that  wa s 

cu lt ura l  spec i f ic . 

Resea r ch Me thod

The approach of  Hea lth@BK which i s  u ser-cent red and s t a r t s  with def in ing 

wi shes  and need s f rom the u ser ’s  end .  S ince the s t a r t ing point  of  the re sea rch 

doesn’t  beg in with the des ign pr inc iple s  accord ing to the preferences of  the 

hea l thca re profe s s iona l s ,  the outcome i s  ver y d i f ferent .  A l so,  by involv ing the 



50

end-user to the des ign proces s ,  the outcome wi l l  be a  des ign that  i s  s a t i s f ac tor y 

to the u ser. 

Through the ma in re sea rch method wh ich wa s mak ing u se of  inter v iews ,  I  wa s 

able to t r ack the requi rement s  for  the des ign f rom the u ser ’s  per spec t ive wh ich 

wa s an intere s t ing approach .  The u ser  ana lys i s  that  wa s held wa s with a ca re 

g iver of  someone with dement ia ,  a  g roup’s  d i scu s s ion /  inter v iew with people in 

the Nether l and s with m ig rat ion backg round of  longer than f ive yea r s  (the aver-

age age of  th i s  g roup wa s l a te  4 0 ’s  and they had s t a r ted th in k ing about whether 

they shou ld s t ay in the Nether l and s or ret ur n to South Korea to age s a fe ly) . 

L a s t ly,  I  wa s ver y for t unate to have had an occa s ion to v i s i t  my own g randma in 

Korea where I  got the chance to t a l k and ga in in s ight toward s her da i ly rout ine 

/  l i fe  and lea r n about impor t ant e lement s  and the soc ia l  s t a t u s  of  e lder ly in Ko-

rea . 

The proces s  in tot a l  wa s a  combinat ion of  quant it a t ive a s  wel l  a s  qua l i t a t ive 

re sea rch ,  wh ich i s  c r uc ia l  to make ev idence-ba sed des ign work .  Qua l i t a t ive re-

sea rch method for a  u ser-cent red ana lys i s  i s  e f fec t ive because you can t a l k about 

the det a i l s  and des ign pr inc iple s  about a  cer t a in space f rom a sma l ler  sca le . 

Quant it a t ive re sea rch method i s  an exten s ion of  the qua l i t a t ive re sea rch ,  where 

the soc ia l  – cu lt ura l  a spec t  i s  added to i t .  Quant it a t ive re sea rch a l so reduces the 

gap bet ween subjec t iv it y and objec t iv it y where method becomes sc ient i f ic . 

To prove that  these f ac t s  that  a re ext r ac ted f rom inter v iews a re cor rec t ,  l i t er-

at ure s t udy had been added .  To be able to t r an s l a te the wi shes  and need s of  an 

u ser  to an ac t ua l  a rch itec t ura l  component /  l ang uage ,  a  l i t er a t ure s t udy of  de-

ment ia  in genera l  and what des ign pr inc iple s  a re u sed in s ide the cur rent nur s ing 

homes ha s  been conduc ted .  Wherea s  the genera l  pa r t  of  dement ia  wa s ea sy to 

va l id ate due to the amount of  ex i s t ing s t ud ie s ,  the pa r t  for  the e lder ly m ig rant s 

wa s more d i f f icu l t  to con f i r m due to the m in ima l  amount of  s t ud ie s  there had 

been done ,  due to the f ac t  that  th i s  i s  s t i l l  a  phenomena that  ju s t  had s t a r ted and 

wa s an i s sue that  had been neglec ted for a  long per iod . 

Ca se s t ud ie s  a l so helped to en r ich the re sea rch where I  took a look a t  what the 

s t ronger and weaker a rch itec t ura l  fea t ure s  were in s ide the cur rent nur s ing 

homes .  The re sea rch of  these nur s ing homes wa s a  combinat ion of  projec t s  that 

wa s ba sed on a det a i led explanat ion i f  nur s ing homes that  the inter v iewee had 

v i s i t ed and a l so a  projec t  that  I  wa s able to v i s i t .  A l so ,  by s t udy ing Hogeweyk 

dement ia  v i l l age ,  wh ich i s  more of  a  prom i s ing projec t ,  gave me in s ight how 

the des ign that  i s  ba sed on the u ser ’s  preference can have an enor mous ly d i f fer-

ent outcome. Th i s  wa s s t i l l  a  projec t  where the soc ia l  inclu s ion of  people with 

dement ia  wa s not a  focus point ,  so I  dec ided to sea rch for projec t s  that  t r ied to 

f ade the ba r r ier  bet ween people with dement ia  and the soc iet y.  A s d i scu s sed 

R
eflection



51

in the re sea rch ,  Sayanomoto c l in ic ba sed in Japan i s  a  projec t  that  enable s  the 

concept of  t a l k ing about dement ia  on a ca sua l  level ,  wh ich can have an impac t 

on the s t ig mat i sm toward s dement ia  i t se l f .  By mak ing th i s  v u lnerable g roup of 

people v i s ible ,  and c reat ing a space where people can ca sua l ly t a l k about menta l 

i l l ne s s ,  a  pos s ibi l i t y toward s soc ia l  inclu s ion had been made. 

Pro c e s s  / d i l emma

A f ter f in i sh ing the theoret ica l  re sea rch ,  I  k new that  the per fec t  locat ion for th i s 

projec t ,  e lder ly housing for e lder ly A sian m ig rant s ,  wou ld be in the s t ad sd r ie-

hoek nea r the Ch ina Town in Rot terdam. The choice for the locat ion and the 

prog ram wa s ma in ly ba sed on the u ser ’s  preferences .  The on ly problem that  I ’ve 

encountered wa s that  I  cou ldn’t  go back to the locat ion for the second t ime due 

to the outbreak and the lockdown regard ing corona v i r u s .  Luck i ly,  I  wa s able 

to ga in a lot  of  in for mat ion on the f i r s t  t ime I ’ve v i s i t ed the s i t e  and a l so ,  there 

were quite a  lot  of  a r t ic le s  about the and i t s  env i ron ment where I  cou ld ba se my 

des ign on . 

Regard ing the des ign ,  the bigges t  cha l lenge wa s to c reate an env i ron ment for 

e lder ly,  wh ich i s  a  g roup of  people that  i s  v u lnerable due to thei r  phys ica l  and 

menta l  cond it ion ,  that  wou ld prov ide f reedom for them with the pos s ibi l i t y to 

soc ia l  inclu s ion wh ich wa s a l so s a fe a t  the s ame t ime.  F ind ing the r ight ba l ance 

bet ween max imum f reedom and e s t abl i sh ing a s a fe pl ace for these people wa s 

not an ea sy proces s .  To have prog ram mes that  a re sha red with the soc iet y and 

housing wh ich i s  pr ivate in the s ame bui ld ing ,  preferably by a porous ba r r ier 

bet ween the publ ic  and pr ivate to max im ize the r ich soc ia l  ac t ive l i fe  of  e lder ly 

(where interac t ion bet ween the e lder ly and other g roups of  people such a s  ch i l-

d ren ,  s t udent s ,  s t a r ter s  e tc .) ,  wa s a  long proces s  of  adju s t ing and ba l anc ing the 

projec t . 

Dur ing the des ign proces s ,  somet imes I  made choices  ba sed on my own es thet i-

ca l  preferences ,  but than k s to the my t utor s  and thei r  feedback ,  rem ind ing what 

ques t ion s I  shou ld be a sk ing ,  helped me to make r ight des ign dec i s ion s ,  I  wa s 

able to come up with a des ign that  had a ba l ance bet ween the prac t ica l i t y and 

v i sua l i t y.  A l so by con s t ant ly get t ing feedback f rom the u ser ’s  point  of  v iew, the 

f ina l  re su l t  i s  someth ing that  i s  adapted to the cu lt ura l  spec i f ic  preferences and 

t r ie s  to por t r ay a sugges t ion on how elder ly A sian m ig rant s  can age s a fe ly in 

the Nether l and s where they have the pos s ibi l i t y to interac t  with the soc iet y and 

have a soc ia l ly ac t ive l i fe
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8 _  A P P E N D I X

Inter v iew with a ca reg iver of  a  per son (her mother in th i s  ca se)  with dement ia , 

her mother recent ly moved to a  nur s ing home due to the development of  her 

cond it ion s . 

Q :  Hoelang z ijn ju l l ie  a l  mantel zorger s?

A :  I k den k zeker wel  een ja a r t je  of  t ien .  M ijn Moeder heef t  eer s t  h ier  op het 

pleint je  gewoond , h ier  v l akbij ,  en ze i s  toen op bepaa ld moment naa r het  hui s je 

a an de andere kant van het  pa rk gaan wonen (d ie ook nabij  l ig t)  en vana f  d at 

moment hebben we eigen l ijk ook heel  va ak de bood schappen gedaan ,  en s teed s 

meer deden we dan in de mantel zorg.  Voor de verhuiz ing v ie l  het  wel  mee ,  maar 

na de verhuiz ing hebben we dat  voor haa r geregeld en dat  i s  d an een ja a r t je  of 

acht geleden . 

Q :  Ze woonde toen nog thui s ,  en hoe wa s de leefomst and igheden toen ze nog 

thui s  woonde eigen l ijk ?

A :  Ja ,  gaandeweg had ze s teed s meer hu lp nod ig.  Bijvoorbeeld met schoon mak-

en had ze iemand voor,  d at  hebben wij  n iet  voor haa r gedaan ,  en de bood schap-

pen deden wij ,  ga andeweg kwam ze eigen l ijk n iet  meer goed koken ,  dus toen 

z ijn wij  voor haa r gaan koken en dan maa lt i jden voor haa r ingevroren en we 

zorgden voor de med ic ijnen ,  maar op een bepaa ld moment heef t  de thui szorg 

dat  overgenomen en d ie kwamen op het  l a a t s t  ie t s  van d r ie v ier  keer per d ag. 

L angzamerhand doe je  s teed s meer.  We hadden ook een t r apl i f t  in het  hui s 

gepla a t s t  omdat ze moeite had met op en a f lopen van een t r ap.  De zorg hebben 

wij  gedaan ,  maar naa r mate het  s lecht g ing ,  werd dat  overgenomen door de 

wijk zorg.  Ze had s teed s meer hu lp nod ig in haa r d agel i jk se leven waardoor er 

s teed s vaker had ze iemand nod ig meerdere keren per dag en d r ie keer per d ag 

Append i x A
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Introductionwerd on s bes t  l a s t ig.  

Q :  Dat i s  inderdaad heel  goed voor te  s te l len .  Kun nen ju l l ie  d an m i s sch ien meer 

ver te l len over wat er  goed wa s toen ze nog thui s  woonde ,  voor de verhuiz ing , 

wat waren de voordelen en nadelen van thui s  wonen ten opz ichte van een ver-

pleeghui s ?

A :  Z ij  wi lde nat uur l i jk ook heel  g ra ag zel f s t and ig bl i jven wonen ,  d at  wa s den k 

ik voor haa r wel  een voordeel .  Ze had nog zel f  het  idee dat  ze ze l f  naa r buiten 

kon ,  maar de l a a t s te  ja a r  wa s dat  meer een idee dan dat  ze dat  fe i te l i jk deed , 

maar in pr inc ipe z ag ze dat  a l s  een voordeel .  Voor on s werd het  wel  s teed s 

l a s t iger,  ook om te zorgen voor haa r vei l igheid en de vei l igheid voor de om-

wonenden .  Dus op een bepaa ld moment hebben we er voor moeten zorgen dat  ze 

n iet  meer ze l f  ie t s  a an kon zet ten wat kan branden (magnet ron ec t .) .  We hadden 

een inc ident waarbij  de magnet ron ont plof ten en e lekt r i sch koken vonden we ei-

gen l ijk ook te gevaa r l i jk voor haa r,  toen hebben we de for nui s  weggedaan zodat 

d aa r geen ongeluk ken mee kon gebeuren .  Met de verhuiz ing ,  wordt er  e igen l ijk 

gezorgd voor haa r vei l igheid ,  a l s  z e va l t  i s  er  a l t i jd iemand in de buur t .  Ze kan 

ieder moment va l len nat uur l i jk ,  en ook a l  woon je d ichtbij  soms ben je  a l  gauw 

1-3 dagen n iet  en dan i s  het  n iet  meer vei l ig om a l leen thui s  t e  wonen .  In een 

ver pleeghui s  i s  er  a l t i jd toez icht ,  we k regen het  n iet  meer voor e l kaa r zonder dat 

we het  gevoel  hadden dat  het  goed i s . 

Q :  Dus eigen l ijk wa s het  n iet  meer vei l ig om thui s  t e  wonen en daa rom i s  er 

een keuze gemaakt om te verhuizen .

A :  Ja ,  het  wa s n iet  vei l ig voor haa r en de omwonenden op dat  moment .  Het i s 

door de buren ontdekt dat  er  rook u it  de won ing kwam, en m ijn moeder en de 

buren dachten dat  het  n iet  meer vei l ig wa s .  Een van de keren wa s het  dus ook 

door de buren ontdekt ,  dus dachten wij  toen “het  kan eigen l ijk n iet  zo”.  Ver vol-

gen s wa s er  ook een heel  t r ajec t  ook met de dokter,  want d ie z ag nat uur l i jk ook 

dat  ze s teed s m inder werd ,  en ook vergeet acht iger werd ,  en dan i s  er  team 29 0 

heet  d at ,  een team van psycholoog,  ger ia t r i sche ver pleegkund ige ,  iemand d ie 

weet hoe het  z i t  met de regel s  en z ij  hebben toen m ijn moeder bezocht wan neer 

i k erbij  wa s en ged iagnost i seerd .  We hebben s teed s gekeken met de dokter en 

met een contac t per soon gaat  d at  nog ,  gaat  d at  n iet ,  en op een bepaa ld moment 

wa s het  duidel i jk dat  het  echt n iet  meer g ing.  Toen ben ik met m ijn zus ver-

pleeghuizen gaan bezoeken en dat  wa s het  d an zo van een u it zoeken waar van 

je  den k dat  i s  een goede ,  en dan maar a f wachten dat  je  d aa r terecht kan .  Die 

“brand”,  ie t s  d at  wa s gesmolten wa s met rookont wik kel ing ,  wa s wel  het  moment 

dat  we dachten dat  we ac t ie  moes ten onder nemen . Het proces  in het  geheel  gaat 

heel  l angzaam, e l k keer wordt z ij  een s t apje m inder en moeten wij  een s t apje 

meer doen tot  het  moment dat  je  den kt van “nou kan ik n iet  meer verder”. 
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Q :  Hoelang wa s het  proces  a l  bez ig toen ze g ing verhuizen naa r het  ver plee-

ghui s ?

A :  I k den k toch wel  acht ja a r,  het  proces  gaat  heel  l angzaam, na de eer s te  ver-

huiz ing (wat meer een won ing wa s d ie gesch ikt  wa s voor ouderen),  merkten we 

pa s  d at  ze eigen l ijk helemaa l  n ik s  meer ze l f  kon regelen .  Ze wi s t  helemaa l  n iet 

meer hoe je  d ingen a f zeg t en a an meldt ,  d ingen bet a a ld ,  vana f  d at  moment heb-

ben we ook a l le  adm in i s t r a t ieve d ingen geregeld voor haa r,  d at  bleek eigen l ijk 

ook helemaa l  n iet  t e  wi l len .  Een verhuiz ing i s  ie t s  wat ingewik keld i s ,  maar 

toen hebben we echt a l le s  voor haa r gedaan ,  op een r ij t je  gezet  en besch reven en 

dan werd ze wel  weer r u s t ig van ,  maar ze kon het  n iet  meer ze l f  beden ken .  En 

toen dachten we a l  van “ze wordt oud”,  we dachten a l leen “ze wordt oud”,  naa r-

mate gebeuren er  toch d ingen dat  je  den kt van “he dat  i s  toch wel  bijzonder” en 

op een gegeven moment k r ijg je  de d iagnose ,  z e had va scu la i re dement ie ,  en dat 

verk la a r t  het  heel  veel . 

Q :  Op ba s i s  van wat hebben ju l l ie  het  ver pleeghui s  gekozen?

A :  Wij  hebben er  d r ie  bezocht ,  a l lemaa l  in Gron ingen .  Wat we daa r heel  erg 

leuk vonden wa s dat  je  het  t u in in kon lopen daa r.  Het i s  een begeleide t u in met 

busha l te  voor mensen d ie dacht dat  ze weg moes ten .  Ze konden daa r gewoon de 

t u in in lopen en in het  hui s  zonder dat  ze daa r voor een toes tem m ing moes ten 

v ragen .  Maar toen we daa r bin nen kwamen , het  inter ieur wa s verouderd ,  er 

z a ten mensen d ie heel  erg ver waren in het  dement ieproces ,  het  wa s een l ange 

wit te gang met kamer t je s  waar van ik helemaa l  n iet  goed bij  voelde .  Tuint je wa s 

heel  erg leuk ,  maar het  inter ieur voelde n iet  thui s  a an en het  wa s ook ver s te weg 

van on s waardoor we a l  een snel  keuze konden maken .  Dichtbij  wa s on s ook be-

l ang r ijk .  Tweede locat ie  d ie we hadden bezocht ,  wa s ook wat ouder,  het  waren 

t rouwens a l le  d r ie  ver pleeghuizen met won ing waar t ien mensen op z it ten ,  je 

hebt ook een hui s  voor de dementerende d ie wat “moei l i jker ”  z ijn en dat  z ijn 

mees t a l  a fdel ingen waar mensen z it ten ,  maar d it  z ijn won ingen .  A l le  d r ie  had-

den een hui skamer en e l ke bewoner heef t  een eigen s l a apkamer /  hui skamer t je . 

Tweede waar we gewees t  waren wa s ook zo’n complexje en het  wa s ontzet tend 

gezel l ig ,  maar je  moes t  d aa r wel  een s lu i s je  door,  je  moes t  een hokje in en dan 

gaan de deuren achter  jou d icht en moes t  je  wachten totdat  de deuren naa r de 

woong roep open g ing.  H ier had je  echt het  gevoel  van ,  je  komt in een ges loten 

in r ichteng terecht .  Dat i s  gedaan omdat er  toen een v rouw wa s weggelopen en 

over leden wa s door de kou.  Ze waren toen zo gesch rok ken dat  ze dachten van 

“daa r moet ext r a bevei l ig ing in”.  Maar dat  ga f  zo’n onpret t ig gevoel  en toen we 

daa r een maa l  in d ie hui skamer kwamen , wa s het  ontzet tend gezel l ig.  Er waren 

mensen a an het  koken van de ver pleg ing ,  en mensen d ie nog wat konden doen 

h ie lpen mee ,  de andere z a ten een k rant je te  lezen en een puzzel t je  te  doen .  Dan 

heb je  ver volgen s a l s  je  de hui skamer u it loopt een ganget je met kamer t je s  a an 
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Introductionbeide kanten de kamer s  en net  zoa l s  het  eer s te  ver pleeghui s  had d it  ver pleeghui s 

een gedeelde badkamer.  Doordat  er  maar één iemand tegel i jker t i jd gebr uik kan 

maken van de badkamer,  en m ijn moede i s  noga l  ges te ld op haa r hyg iëne en 

maakt ook vaak gebr uik van wc ,  wat een rede wa s dat  we dachten (net  zoa l s  bij 

de eer s te  ver pleeghui s)  d at  we n iet  deze moes ten k iezen .  De derde wa s de n ieu-

wste van a l le  d r ie  en ze i s  ook daa r terecht gekomen . Bij  de eer s te  t wee ver plee-

ghuizen had je  a l lebei  een gang met een deur op het  e inde d ie iedereen z iet  en 

weet d at  je  n iet  erdoorheen mag. Voor de n ieuwe hebben ze bedacht dat  de deur 

n iet  d i rec t  z ichtbaa r i s  en de gang i s  zodan ig inger icht  d at  je  rondje s  kan lopen , 

bij  de anderen loop je  hele t i jd d ie gang op en neer en doordat  de deur z ichtbaa r 

i s  het  je  heel  erg een opges loten gevoel .  Toeva l l ig kwam er een kamer t je  v r ij  d ie 

t wee keer zo g root wa s a l s  anderen en daa r i s  m ijn moeder nu terecht gekomen 

(2 0m 2).  Ze heef t  een r u im kamer met een mooi ven s ter  en u it z icht ,  en een eigen 

badkamer.  Daar z ijn wij  zo ver sch r ik kel i jk bl i j  mee dat  we daa rom ook voor 

deze hebben gekozen voor deze ver pleeghui s ,  het  zou bes t  wel  problemat i sch 

gewees t  z ijn a l s  z ij  een badkamer moes t  delen met iemand ander s  waar je  d an 

nat uur l i jk het  gevoel  van pr ivac y n iet  meer hebt .  M ijn moeder wa s n iet  overa l 

mee gewees t  om te k ijken  maar bij  deze hadden we haa r wel  meegebracht ,  en 

omdat het  gerenoveerd i s  en a l le s  n ieuw i s  vond ze het  e igen l ijk n iet  erg.  Je  l iep 

bin nen in het  gebouw en dat  leek op een hotel  lobby en z ag er  loungeacht ig u it . 

Op de kamer wa s het  ook toeva l l ig heel  gezel l ig en werd ze ont vangen en er  wa s 

een 105 ja r ige mevrouw d ie daa r z i t  d ie ook nog gesprek ken kon voeren en het 

wa s meteen een k l i k .  Team 29 0 had ook tegen on s gezegd dat  we m ijn moeder 

naa r e l k ver pleeghui s  mee moes t  nemen , maar dat  we zel f  de keuze moes ten 

maken ,  a l s  je  haa r de keuze l a a t  maken kom je er  n iet  u it  en dat  wordt veel  t e 

ingewik keld voor haa r en ook i s  het  zo dat  a l s  iemand echt n iet  wi l t  kan je  ook 

n iet  k iezen .  Ook den k ik dat  het  ver s t and ig wa s gewees t .  Het heef t  anderha lve 

maand geduurd ,  v r ij  snel  v ind ik ze l f .  Geluk k ig wa s er  snel  een kamer v r ijge-

komen d ie g root wa s en toen hebben we tegen m ijn ma gezegd “mama nu i s  er 

ze l f s  d ie g rote kamer v r ijgekomen”.  Want ze wa s wel  bang dat  het  te  wein ig 

r u imte zou z ijn voor haa r spu l le t je s ,  maar doordat  er  een mooi kamer v r ijkwam 

g ing het  a l lemaa l  wel  soepel ,  geen d rama . 
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Append i x B Inter v iew with A sian m ig rant s  in the Nether l and s 

The fol lowing pa r t  conta in s  thought s  of  e ight cand idate s  who or ig inate f rom 

South-Korea and have been l iv ing in the Nether l and s for longer than 5 yea r s , 

a l so th i s  wa s a  more of  a  g roups d i scu s s ion r a ther than a 1 on 1 inter v iew.

-  What wa s the rea son of  m ig rat ion?

1.  Fam i ly

2 .  Work

3 .  Work

4 .  Fam i ly

5 .  S t udy and work ,  d reams

6 .  Work

7.  Work

8 .  Fam i ly and work

Q :  Would you l i ke to age in the Nether l and s or ret ur n to the re spec t ive coun-

t r y and what wou ld be the rea son? 

1.  I  do not speak the l ang uage and wou ld l i ke to ret ur n i f  pos s ible due to the 

l ang uage ba r r ier,  but on the other hand i f  my ch i ld dec ides  to s t ay in the Neth-

er l and s ,  I  wou ld prefer  to s t ay together with her.  I  can see mysel f  ret ur n ing 

before I ’m 70 or 80 but I  fee l  l i ke a f ter  that  age i t  i s  bet ter  to s t ay in the Neth-

er l and s .  The rea son that  I ’d go back i s  to spend t ime with my pa rent s  but when 

I ’m 80 they won’t  be there any longer a s  wel l  a s  my f r iend s .  A l so I  fee l  l i ke i t 

wou ld be ha rd to adju s t  and reinteg rate in the soc iet y that  ha s  changed over 

the yea r s .  A l so I  have ch i ld ren here wh ich i s  a  big rea son for me to s t ay in the 

Nether l and s . 

2 .  I  am sa t i s f ied with the s i t uat ion in the Nether l and s and wou ld l i ke to s t ay.  At 

the moment there a ren’t  many f ac i l i t ie s  where I  can go to when I ’m not able to 

l ive a t  home any longer,  so nur s ing home i s  needed .  I  wou ld love to pl ay games 

with other Korean e lder ly and pl ay pool  etc .  The locat ion of  the nur s ing home 

does not mat ter  for  me,  I  am wi l l ing to move to another c it y or town s ince we 

move a lot  any ways and do not have an a t t ached feel ing toward s neighbourhood . 

3 .  I  a lways pl an ned to spend my elder ly yea r s  in Korea and a l so have my sav ing s 

there .  The opt ion for s t ay ing in the Nether l and s i s  open ,  i f  there i s  pl ace for 

me to g row old ,  together with people f rom Korean com munit y wh ich i s  ver y 

impor t ant .  The problem i s  that  u sua l ly a l l  the e lder ly ret ur n to Korea and you’re 

le f t  with no f r iend s in the Nether l and s wh ich makes i t  lonely for the people that 

chose to s t ay in the Nether l and s . 

4 .  Per sona l ly,  I  wou ld l i ke to ret ur n s ince the re s t  of  my f am i ly member s  s t i l l 

l ive s  in Korea and I  wou ld l i ke to spend more t ime together with them. A l so,  I 

bel ieve that  hea l thca re sys tem in Korea i s  bet ter  and a l though I  speak the l an-

g uage ,  i t ’ s  more com for t ing for me to go to a  hospit a l  where they speak Korean 

so I  can spec i f ica l ly t a l k about det a i l s  when I  age and get  s ick .  The per fec t 
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Introductionsolut ion i s  to “com mute” where I  can spend ha l f  of  the yea r in the Nether l and s 

and the other ha l f  in Korea .  The problem with th i s  i s  that  the f l ight t akes  over 

10 hour s  wh ich i s  ver y long and m ight not be pos s ible when I ’m too old . 

5 .  Yes and no,  I  wou ld l i ke to go back tempora r i ly to ach ieve some goa l s  for 

mysel f ,  but  then I  am s t i l l  pl an n ing to come back to the Nether l and s a f ter  that .

6 .  I  wou ld l i ke to age in the Nether l and s ,  but i f  someth ing happen s with my 

f am i ly I  wou ld l i ke to t ake ca re of  them in Korea .

7.  I  wou ldn’t  want to l ive in Korea ,  my ch i ld ren wi l l  be l iv ing in the Nether-

l and s and I  wou ld l i ke to s t ay with them. Care for e lder ly in the Nether l and s 

i s  bet ter  than in Korea when it  comes to nur s ing homes .  A l so there i s  s t ig ma 

for e lder ly people in Korea wh ich I  do not l i ke ,  they u sua l ly l ive in a  poor and 

i sol a ted env i ron ment .  They don’t  have that  in the Nether l and s ,  wh ich i s  a l so a 

rea son why I  wou ld l i ke to get  o ld in the Nether l and s .

8 .  I  have s ibl ing s in Korea and wou ld l i ke to g row old together with them.

Q :  Do you feel  s a fe  ag ing in the Nether l and s? What i f  you a re not able to l ive 

a t  your home any longer?

1.  Genera l ly,  I  do because of  the f ac t  that  hea l thca re sys tem for e lder ly in the 

Nether l and s i s  bet ter  than in Korea .  People a re wi l l ing to help e lder ly people 

r a ther than hat ing and s t ig mat i z ing them. A s a  Korean ,  i t  i s  ha rd when I  th in k 

of  a  s i t uat ion where I  can not l ive home any longer and I  don’t  fee l  l i ke a  Dutch 

nur s ing home wou ld be a  pl ace where I  can fee l  s a fe  and home.

2 .  I  do not fee l  s a fe  ag ing in the Nether l and s because there i s  not enough f ac i l i-

t y for e lder ly Korean s .

3 .  I t  i s  ha rd to imag ine that  I  wou ld spend my elder ly days in the Nether l and s , 

because there a re no nur s ing homes where I  can move into when I  get  o lder. 

That ha s  been the rea son why I  pl an ned to g row old in Korea .

4 .  I  don’t  fee l  s a fe  when it  comes to hea l thca re sys tem. I t  i s  ha rd to get  t rea t-

ment s  s t r a ight away in the Nether l and s ,  you need to see a  genera l  prac t i t ioner 

f i r s t  and then you m ight or not m ight be able to go to a  hospit a l .  In Korea ,  that 

i s  d i f ferent .  You can see a  spec ia l i s t  when you want with an ea s ier  procedure , 

a l so they have bet ter  equipment ’s  ava i l able for ever yone. 

5 .  I  do fee l  s a fe  ag ing in the Nether l and s .  Genera l ly,  there i s  no s t ig mat i z a t ion 

for nur s ing homes wh ich i s  the ca se in Korea .  Not many people a re wi l l ing to 

move to a  nur s ing f ac i l i t y in Korea ,  but here they see i t  a s  a  nat ura l  proces s  of 

l i fe .

6 .  Genera l ly speak ing ,  i t  i s  s a fe  to get  o ld in the Nether l and s due to i t s  h igh 

qua l i t y of  nur s ing homes .  The e lder ly a re not soc ia l ly excluded f rom the soc iet y, 

they a re v i s ible  in da i ly l ive s  of  people (the nur s ing homes a re pl aced where 

people l ive and not somewhere in suburb).  Per sona l ly,  I  doubt whether I  can 

adapt to a  Dutch nur s ing home.
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7.  Yes ,  there a re a  lot  of  volunteer s  and the qua l i t y of  nur s ing homes in the 

Nether l and s a re genera l ly bet ter  than in Korea .  In Korea ,  there i s  a  huge gap 

bet ween the qua l i t ie s  of  nur s ing homes s ince you have to pay i t  your se l f .  I  fee l 

l i ke there i s  room for people to cont inue thei r  l ive s  and you a re a l lowed to keep 

your per sona l  intere s t s .

8 .  Per sona l ly,  I  do not fee l  s a fe  ag ing in the Nether l and s .  I  am a f r a id that  I  can’t 

get  any help when I ’m not able to l ive a t  home any longer and then i t  m ight be 

too l a te to go back to Korea ,  so I  wa s pl an n ing to go back ea r l ier  when I ’m s t i l l 

hea l thy so that  I  can adapt to l i fe  in Korea .

Q :  Can you imag ine your se l f  l iv ing in a  Dutch nur s ing home?

1.  Not rea l ly,  I  can’t  speak Dutch and I  do not th in k I  can adapt to the food they 

ser ve .  But I  do fee l  the d i f ference bet ween Korean nur s ing home and Dutch 

nur s ing home i s  huge.  In Korea ,  going to a  nur s ing home i s  con s idered a s  a 

f a i lure and u sua l ly the homes a re h idden away f rom nor ma l  people .  In the Neth-

er l and s ,  they a re v i s ible  and not sepa rated f rom the soc iet y.  I t  i s  more perceived 

a s  a  nat ura l  proces s  of  l i fe  and not a  t aboo. 

2 .  Dutch nur s ing home wi l l  be d i f f icu l t  for  me to l ive in .  The cu lt ure i s  d i f fer-

ent and I  don’t  th in k there wi l l  be room for Korean cu lt ure .  I  do fee l  l i ke there 

a re more people ava i l able for help i f  needed ,  but I  wonder i f  there wi l l  be any 

ava i l able for me that  speak s my l ang uage.  I  a l so fee l  l i ke that  the ca re g iver s 

in the Nether l and s a re way more suppor t ive and a re prepa red to ca re with love 

wherea s  in Korea the s t a f f  work because i t  i s  thei r  work .

3 .  I t  wou ld be bet ter  than a Korean nur s ing home, but s t i l l  the food and l an-

g uage wi l l  be a  problem. I f  i t  that  i s  the on ly opt ion for me,  I  wou ld have to 

accept i t  i f  there a re nur s ing homes that  a re open to A sian s . 

4 .  No, I  don’t  th in k there wi l l  be any Dutch nur s ing home where I  can fee l  s a fe 

and home due to food and cu lt ure .  I  hope the A I wi l l  develop in such a mat ter 

where the l ang uage ba r r ier  wou ldn’t  be a  problem. I  a l so am wor r ied that  I 

m ight d i s t urb other Dutch people with Korean food wh ich they m ight fee l  l i ke 

i t ’ s  too d i f ferent .

5 .  No, I  wou ld l i ke to cont inue eat ing Korean food ,  and I ’m a f r a id that ’s  not an 

opt ion in a  Dutch nur s ing home. A l so I  wou ld l i ke to s t ay with Korean people 

a round me whom I can t a l k to.

6 .  Yes ,  but I  wou ld m i s s  the food and people .  I  am wi l l ing to adapt i f  I  do not 

have any other opt ion . 

7.  Yes ,  I  am wi l l ing to adapt i f  that  i s  needed ,  i t  wi l l  s t i l l  be bet ter  than most  of 

the nur s ing homes in Korea .

8 .  No, due to the rea son s that  a re a l ready ment ioned .
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IntroductionQ : Would i t  be more a t t r ac t ive to s t ay in the Nether l and s when a nur s ing home 

spec ia l i z ed for A sian people i s  prov ided? A nd what k ind of  f ac i l i t ie s  wi l l  be 

needed in these nur s ing homes?

1.  Yes ,  I  wou ld love to go to a  such nur s ing home. Then there i s  pos s ibi l i t y for 

me to s t ay in the s ame count r y a s  my ch i ld ( g randch i ld) .  I  wou ld l i ke to have a 

com munit y cent re where I  can meet people and t a l k to dur ing day t ime.

2 .  I  wou ld move to a  A sian nur s ing home when it  i s  prov ided .  I  am rel ig ious 

mysel f ,  and I  wou ld love to have a pl ace where I  can cont inue my re l ig ious ac-

t iv it ie s .

3 .  Genera l ly speak ing ,  there a re a  lot  of  f i r s t  generat ion Korean s that  a re get-

t ing old a t  the moment and they a re wi l l ing to s t ay in the Nether l and s .  They a re 

not ju s t  expat s  or  s t udent s  that  ret ur n to Korea ,  but they a re severa l  i s sues  that 

i sn’t  so lved when it  comes to nur s ing homes .  I  wou ld l i ke to s t ay i f  there i s  a 

spec ia l i z ed nur s ing home for Korean s and I  wou ld love to have a ka raoke .

4 .  Yes .  I  wou ld l i ke to have hea l thca re f ac i l i t ie s ,  such a s  acupunct ur i s t  where I 

can go to and a Korean genera l  prac t i t ioner.

5 .  Yes .  I t  wou ld be per fec t  and I  wou ld fee l  s a fe  ag ing in the Nether l and s , 

k nowing that  there i s  such a f ac i l i t y.

6 .  Yes .  I  rea l ly m i s s  a  l ibra r y for Korean book s .  I t  i s  ha rd to come by.

7.  Yes ,  i t  wou ld a l so be n ice to have pl ace to educate Korean ch i ld ren .

8 .  I  wou ld l i ke to move to a  Korean nur s ing home i f  I  can go there with people 

that  I  l i ke .  A com munit y cent re where we can have Korean ac t iv it ie s  wou ld be 

n ice to have .
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