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INTRODUCTION

Key words: Dementia, living together, architecture, informal caregiving
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I With the growing elderly population in the Netherlands (in Dutch

called ‘vergrijzing’) this also brings challenges for our existing
housing options. Because there are more and more elderly, the-
re is also an increasing amount of people that need care. In
particular, the risk of dementia significantly increases with age.
In 2015, the government implemented reforms for long-term
care to ensure the future affordability of healthcare. To do this,
recent policies have been focused on enabling people to live
at home forlonger. As a result, seniors often rely on services such
as home care and informal caregiving (mantelzorg) (SCP, 2017).

Just to sketch an image of the current situation; 1 in 5 people
in the Netherlands develops dementia (Alzheimer Nederland).
About 68 percent of people with dementia lives at home and
gets care from their family or close social network (Cijfers rond
Dementie, 2023). There is a total of about 350.000 of these in-
formal caregivers that take care of someone with dementia,
with 31 percent dedicating more than 40 hours per week to this
responsibility. Half of these informal caregivers live together with
the person with dementia. When an informal caregiver can no
longer manage the care for someone with dementia, it beco-
mes a significant reason for considering admission to a nursing
home or an assisted living facility.

This raises question for the partners of the person with dementia
whether they want to move with their partner to a care facility.
It is important for the spouse to consider if they can handle to
live in an environment with other individuals with care needs (Al-
zheimer Nederland). In the current healthcare system, there are
few options for both partners to continue living together when
they wish to do so. According to Zorgkaartnederland, there are
1,735 nursing and care homes in the Netherlands. Out of these,
510 offer apartments for a couple to live together.

As the elderly population continues to expand, it is crucial to ex-
plore innovative living alternatives to ease the strain on informal
caregivers and the healthcare system.



PROBLEM STATEMENT

B Many elderly couples have been living together for multiple
decades, and would like to keep on living together. However,
when one spouse starts developing dementia, living together
will become increasingly burdensome on their partner that has
to care for their partner. As has been mentioned before, there
aren’t many housing options for this situation. How do you de-
sign a complex where some inhabitants need care, and others
don’t?2 How do you deal with later stages of dementia, or even
the situation where one of the partners passes away?e And how
can couples still remain a sense of couplehood for as long as
possible, instead of a patient-caregiver relationship? These are
issues that | have seen multiple times for myself in my surroun-
dings.

The documentary “Uit elkaar” (separated (from each other))
also addresses these questions in a very touching way. It is a
portrait of six couples who, as best as they can, try to find a
place for dementia in their lives. Dementia changes their rela-
tionship; the healthy partner suddenly becomes not only a be-
loved but also a caregiver. The caregivers lovingly try to adapt
to their partner’s iliness process. However, the care becomes in-
creasingly burdensome. So burdensome that, at a certain point,
it is no longer possible to continue living at home. Dementia for-
ces them not only to say goodbye to a loved one but also to a
shared life.

More than half of the caregivers for people with dementia in the
Netherlands experience moderate to heavy levels of burden,
and one in eight even admits to being severely overwhelmed
(Dementiamonitor mantelzorg, 2022). New living solutions could
make it possible for couples where one faces dementia to main-
tain their shared living arrangements and relieve the burden on
the informal caregiver.
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LITERATURE STUDY

B An important criterion for the literature study that followed from
the problem statement, is that it needed to revolve around de-
mentia, caregivers, and architecture.

There has already been extensive research of the ways in which
architecture impacts dementia (e.g. Marquardt, Bueter & Moft-
zek (2014); Dirkse & Kroon (n.d.); Kuliga, Berwig & Roes (2021);
Marquardt (2011)). In general, they focus on wayfinding, or
the oriéntation ability of people with dementia. Other topics
include; lighting, safety, ambience and visual cues. The arti-
cle by Marquardt, Bueter, and Motzek (2014) summarizes the
broad spectrum of research in the field of design for people with
dementia. Dirkse and Kroon (n.d.) highlight four themes when
adjusting an existing home to make it more dementia friendly;
orientation, safety, behavior and freedom of movement. Howe-
ver, these articles do not focus on the different stages of de-
mentia, and how the needs of people with dementia progres-
ses over time.

Other articles are centered around what it is like o live together
with dementia, and what the impact of dementia is on the life
of both partners. Especially the importance of ‘couplehood’
for the well-being of both partners is stressed. Various articles
provide in-depth interviews with couples where one partner has
dementia. For example, the article by Bielsten, Lasrado, Keady,
Kullberg, and Hellstrom (2018) focuses on how couples navigate
their lives together and emphasizes the importance of shared
experiences and activities. It explores the challenges and op-
portunities in maintaining a fulfilling life for both partners in the
context of dementia.

These routines and habitual practices that make up the every-
day life of a couple are referred to as ‘habitus’ by Gopinath,
Peace, and Holland (2018). Dementia disrupts these routines,
which couples have had for several decades. All this intimate
knowledge that a spouse has of their partner with dementia,
is incredibly important to enable meaningful participation and
involvement, as well as maintaining so-callad ‘personhood’ of
their partner.

The importance of ‘couplehood’ is also stressed as important to
maintain a sense of togetherness and connection as the con-
dition progresses (Hellstrdm, Nolan, and Lundh, 2005), as well as
maintaining the wellbeing of both partners (Merric et al.: 2016;
Hellstrom et al.: 2005).
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Other articles that inspired this research focus on the well-being of the informal caregiver (in
Dutch, mantelzorger). They sheds light on the emotional, physical, and financial strains that ca-
regivers endure, emphasizing the need for support and interventions to alleviate this burden
and improve the overall well-being of both caregivers and dementia patients (Chiao, Wu, and
Hsiao, 2015). Another relevant arficle is that of Van Hoof and Kort (2009), which provides the
design of a dementia-friendly apartment.

An overview of the articles that have been found, and their main conclusions, can be found in
the following image. It also shows the interconnectedness between the literature.

Dementia friendly design

General dementia design

Marquardt, G., Bueter,
K. & Motzek, T. (2014).
Impact of the design of
the built environment on
people with dementia: an
evidence-based  review.
HERD: Health Environments
Research & Design Journal,
8(1), 127-157.

Dirkse, R., Kroon, L. (n.d.).
Aanpassingen in en om de
woning, in verband met
dementia
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Dwelling design dementia
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Wayfinding

Kuliga, S.. Berwig, M., &
Roes, M. (2021). Wayfinding
in people with Alzheimer's
disease: Perspective
taking and architectural
cognition—A vision paper
on future dementia care
research opportunities.
Sustainability, 13(3), 1084.
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designers.
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« Foster autonomy, he-
alth and social i i

Marquardt,  G.  (2011).
Wayfinding for people with
dementia: a review of the
role of architectural design.
HERD: Health Environments
Research & Design Journal,
4(2), 75-90.
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caregiver burden

Chico, C. Y., Wu, H. S,
& Hsiao, C.Y. (2015). Care-
giver burden for informal
caregivers of patients with
dementia: A systematic re-
view. International nursing
review, 62(3), 340-350.

Van Hoof, J., & Kort, H. S.
(2009). Supportive living en-
vironments: a first concept
of a dwelling designed for

older adults with dementia.
Dementia, 8(2), 293-316.

* Home and Neighbor-

Couplehood
Bielsten,
Keady, J.. Kullberg, A. &
Hellstrém, 1. (2018). Living life
and doing things together:
collaborative
with couples where one
partner has a diagnosis

T, Lasrado, R.

research
7-22.

of dementia. Qualitafive
Health Research, 28(11),
1719-1734.
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* Meaningful Activities
and Relationships

* Couplehood

* Approach and Empo-
werment

Theorefical framework 2

Hellstrém, 1., Nolan, M., &
Lundh, U. (2005). ‘We do
things together' A case
study of ‘couplehood'in
dementia. Dementia, 4(1),

Merrick, K., Camic, P. M., &
O'Shaughnessy, M. (201¢).
Couples constructing their
experiences of dementia:
A relational perspective.
Dementia, 15(1), 34-50.

qualitative ésearch; interviews with couples

Image 1: categorisation and interconnectedness of the literature. Made by author.

Gopinath, M., Peace,
S.. & Holland, C. (2018).
Conserving habitus:

Home, couplehood and
dementia. Home Cultures,
15(3), 223-263.
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THEORETICAL FRAMEWORK

B while all the literature reviewed is intriguing and relevant to this
research, two articles best encompass the overarching themes
of the reviewed literature’s results. These two so-called theore-
tical frameworks are visualized in image 2 and 3. They are also
highlighted in image 1.

The article by Marquardt, Bueter, and Motzek (2014) summarizes
the broad spectrum of research in the field of design for people
with dementia. In this article, a total of 169 studies were identi-
fied and categorized thematically into four main groups: ba-
sic design decisions, environmental attributes, ambience, and
environmental information. Additionally, matrices were used to
demonstrate the impact of interventions on the behavior, cog-
nition, functionality, well-being, social abilities, orientation, and
care outcomes among individuals with dementia. The outco-
mes within these categories is also confirmed by the other revie-
wed literature. The conclusions that have been established in
this research can be easily be translated into design guidelines
later on in the research.

The same applies to the second theoretical framework which
is based on the research of Bielsten, Lasrado, Keady, Kullberg,
and Hellstrém (2018). This research indicates four main themes
with related subthemes that could serve as suitable focal points
for maintaining a fulfilling life for both partners in the context of
dementia. In this research, this is referred to as a self-manage-
ment guide for couples (see image 3). Some highlights of this re-
search are that couples confirmed the importance of meeting
peers but none of the couples has had the opportunity to do
so. This framework provides guidelines for the activities that are
important for the well-being of both spouses, such as taking a
walk, having a connection with the neighborhood and meeting
friends and family. Also the importance of doing things separate
from each other is important for the well-being of both partners.
Additionally to this theme, the article of Gopinath, Peace, and
Holland (2018) highlights that many couples make an ‘escape’
room — somewhere in their home for their own activities.

Muriél de Ridder | Ressearch Plan 8



Basic design decisions

segregated care in SCUs
small-scale environments
low social density

Spatial features for orientation
(straight circulation system, visual access
to relevant places, and the integration of
meaningful reference points)

Design
interventions for
people with
dementia

Visual cues (such as signposting, room
numbers, and colors)

Visual barriers

Environmental information

Environmental attributes

Lighting

Acoustics

Room temperature
Use of colors
Contrast

Patterns

Homelike, personalized environment

Ambience

Image 2: Framework 1; design interventions for people with dementia. Based on the findings by Marquardt, Bueter,

and Motzek (2014). Made by author.

Home and Neighborhood

The meaning of home
Comfort and safety

Self-
management
guide for
couples
Adapting activity to capability
State of mind and living as usual
Future and planning

Informing others
Stress

Approach and Empowerment

Meaningful Activities and

Relationships

Socialising with family and friends

Physical wellbeing
Mental wellbeing
Individual activities
Meeting with peers

Doing thins fogether

Being a comfort and a friend
Being active and supportive
Communication and interaction

Avoiding conflicts
Intfimacy

Couplehood

Image 3: Framework 2; maintaining a fulfilling life for both partners in the context of dementia. Based on the findings

by Bielsten, Lasrado, Keady, Kullberg, and Hellstrém (2018). Made by author.
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POSITIONING OF THE RESEARCH

The diverse topics found in the literature concerning dementia, architecture, informal caregi-
ving, and living together with dementia can be structured in the presented diagram. This visual
representation illustrates the interconnectedness of these themes.

The primary and subsidiary research questions will be derived from these themes, as depicted
in the diagram. Although the articles presented in the literature study touch on the theme of
‘home,’ their primary focus isn’'t necessarily on architecture. This research aims to concentrate
more on architecture and living environmental scale, to present a toolbox for designers.
Although there is seperate research on the unique living environmental needs of individuals with
dementia, and the themes for maintaining a fulfilling life for both partners in the context of de-
mentia, there is a research gap where these two are combined.

By focussing on the specific scenario of elderly couples where one has dementia, the research
seeks to identify and propose design solutions that cater the collective requirements of both
individuals. This involves recognizing the needs of the person with dementia while also acknow-
ledging the partner’s role as an informal caretaker and cohabitant.

burden
informal caregivers

592 w0 59 2
research HVH ]
living together ~ / = AN ||v(|jrwegsgienV|ronrnenT
. : gn solutions
with dementia / designing \  for informal
shared living caregiver
/ environment
/ for partners where
one has dementia \
L and the other does 3
- not _
unique living environe- residential
mental needs of dementia friendly communal elderly
individuals with design design

dementia

sq 1

Image 4: Defining the position of the research and the subquestions. Made by author.
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M Research goals

The goalis for this research is to make it possible for the partner
of someone with dementia to move with them to a form of a
care facility where they can still continue their living arrange-
ments, but where there is dementia care available. It should
be comfortable for the partner without dementia to live there,
while retaining involvement with the partner in the care of the
partner, instead of a caregiver-patient relationship. While a fo-
cal point of the research is care and dementia, the main focus
will be on architecture.

M Hypothesis

This research will develop a series of design guide lines that can
be implemented into an architectural design. Based on the
research so far, it could be beneficial to design a complex of
dwellings for couples with similar needs, where care coulld be
closer to home when the dementia progresses. This way, couples
could continue their shared living arrangements. With different
couples living close to one another, they could find connection
by sharing their experiences and offer support when needed.
Most importantly, couples continuing to live together and sus-
tain their shared living arrangements could be beneficial for the
well-being of both partners.

Care extends beyond mere practicalities like administering
medication and aiding with dressing; it embraces a humane
approach—where there is attention for the person behind the
ilness and preserving their sense of self. This is something their
partner could help a lot with.
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RESEARCH QUESTIONS

B The main research question for this thesis will be:

What architectural and built environmental features can
support elderly couples who wish to live together while
one of them experiences dementia, to maintain their sha-
red living arrangements?

To answer this question, | will answer the following sub-questions:

1. What are the different stages of dementia and what
are their needs in their living environment?

2. What is the impact of living together when one
spouse experiences dementia, and what are the living en-
vironmental needs of a person living with a partner with
dementia?

3. What kind of living situations do already exist in the
Netherlands for elderly couples where one experiences
dementia?

I Research Scope and limitations

Because this research takes place in the Netherlands, the fin-
dings of this reseach might not apply to a wider rage of con-
texts. The problem statement is also specific to the Netherlands,
so the problem of couples where one has dementia to not be
able to share their shared living arrangements in later stages of
dementia, might not be applicable in a different cultural and
social context of other countries. The research also only focusses
on couples where just one has dementia, and not both. Con-
sequently, the outcomes may not be entirely relevant to that
particular scenario.

Muriél de Ridder | Ressearch Plan 12



DEFINITIONS

M Architectural and built environmental features
The main research question gives room for a more broad ans-
wer for design principles. Architectural features include the lay-
out, spatial configurations, interior design, and aesthetics. Built
environmental features encompass a broader scope; external
environmental elements (community, accessibility, infrastructu-
re, green spaces, etc.).

M Living environment
The living environment refers to the immediate surroundings,
spaces, and conditions in which individuals or communities resi-
de and interact on a daily basis.

M Stages of dementia

Dementia is just an umbrella term of multiple forms of this illness.
Alzheimer’s is the most common form of dementia, and there-
fore | will focus on this type. Alzheimer’s can range from mild
symptoms to someone being very forgetful and not being able
to self-suffice. Because it is not a fixed illness but instead it pro-
gresses, | will include all these stages. The Alzheimer’s Associati-
on distinguished three stages; mild, moderate and severe.

M Elderly couples
Elderly is a subjective term and often used for people who are
65 years or older. Its main traits include unemployment and
age-related impairments. (NHS England, n.d.)

M Living together
Living together can mean different things, like living together in
an independent home, in a living group or complex, or living to-
gether some days in the week, and being apart for other days.

I Caregiver burden
The term‘caregiver burden’ is most often used to describe this
phenomenon. Zarit et al. (1986) defined caregiver burden as
‘the degree to which a carer’'s emotional or physical health,
social life or financial status had suffered as a result of caring for
their relative’ (p. 261).

13 Muriél de Ridder | Ressearch Plan



RESEARCH METHODS

To answer the research questions, different types of research will
be conducted. This segment will elaborate how to implement
and execute these distinct research techniques. How each re-
search method is applied to the different research questions,
and how they subsequently answer the main question of the
research, can be found in the research scheme. The two the-
orectical frameworks that have been established, will form the
base for the fieldwork observations and interviews.

M Literature study

The foundation of the research will consist of a literature review
of books and articles as well as an analysis of existing research,
concerning the topic of dementia design and couples living to-
gether with dementia. Exact information can be found in the
‘Theoretical framework’ section and bibliography. The literature
review will provide answers to all three of the sub-questions. To
find relevant literature, there will we searched using key-words
such as ‘dementia’, ‘informal caretaker’, ‘living together’,
‘couplehood’, and ‘architecture’. Additionally, an examination
was conducted on the articles cited within the research that
was found.

M Fieldwork/observations

During the fieldwork week | will visit two care facilities for people
with dementia. | will also spend the night there to get a comple-
te view of what happens there. Here | will make observations of
peoples daily lives and routines, and how their partner is invol-
ved in their life. These observations will consist of making a time-
line of some of the inhabitants, where | will frack for each hour of
the day what they are doing, to gain an understanding of their
daily habits and living arrangements | will also make supplemen-
tary sketches of the acitivities that they do during the day. With
these fimelines | want to create ‘persona’s’ that are a gene-
ralisation of someones life at the care facility. | will also make
observations by taking picture series of the fieldwork location,
of the aspects of the living environment is specifically designed
for the use of people with dementia. For the observations, | will
specifically look at the environmental attributes that have been
established in the first theoretical framework (see image 2).

M Interviews

Muriél de Ridder | Ressearch Plan

To answer the research questions, interviews will be conducted
with healthcare providers during the fieldwork week, with part-
ners/family members of individuals with dementia residing the-
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re, and possibly with individuals affiliated with an organization
specializing in the subject of caregivers, dementia, and housing.
The responses will likely overlap at times, providing complemen-
tary information across several sub-questions.

Caregivers of people with dementia

| want to learn from the experience of caregivers what the
needs are of peaple with dementia, specifically in their living
environment. This will help answer the first research question. The
design guidelines that | will gain from these interviews, | could
most likely also find in literature and by making observations of
how people with dementia use space (i.e. walking in certain
places, taking certain routes, going to the bathroom, etc.).

I would also like to know from the caregivers if they have expe-
rience where the informal caregiver of a person with dementia
still cares for them, and what kind of arrangements are made
where they as a formal caregiver jump in.

Examples of questions are; How could you as a caregiver, work
together with an informal caregivere and; Is it better for elderly
individuals with dementia to live at home for as long as possible
or is it better for them to adapt to a care facility earlier?

Partners of someone with dementia

With the interviews of a partner of someone with dementia, |
want to test the framework that has been presented by Bielsten
et. a. (2018). | want to know what activities couples still do to-
gether, where they need specialized care and how dementia
has impacted the life of both partners. This question will help
give answer to the first, but mostly the second sub-question. The-
refore, | will ask couples to make a timeline of their day, whether
or not they still live together.

Examples of questions are: What is it like to live with someone
with dementiae What impact did this have on your lifee What
were your shared living arrengements before and after demen-
tiae

Dirkse and Kroon (n.d.) of Platform 31 have prepared a manual
on how to adapt an existing home with minor modifications for
someone with dementia. They also provided a questionnaire to
identify potential issues within the home.

family members

Depending on whether the person with dementia still lives in an
idenpendant home or care institution, | want to have a conver-
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sation wit family members of individuals with dementia. Asking
questions like; What was the selection process for considering
future housing options2 Were you looking for options that we-
ren't there (nearby)? These questions will primarily answer the
third subquestion, testing if people experience the shortage in
living options for couples where one has a diagnosis of demen-
tia.

Organisation that is connected to the topic of this research

| would like to interview organizations such as platform 31 or
others to test whether they recognize problem that has been
stated and what experiences they have with it. What solutions
do they think would work?

B Case studies

Case studies do not permit generalization per se but may pro-
vide insights that can be ‘transferred’ or ‘recontextualised’ to
other like situations. By testing them on the design guidelines
that have been conducted while answering the first and se-
cond sub-question, a review can be made about the projects.
The selection of these case studies is based on several criteria:
the facility must cater to individuals with dementia while also
accommodating residences for those without dementia. Ideal-
ly, the project includes apartments designed for couples and is
situated in the Netherlands. One of the projects that will be ana-
lyzed is the Eltheto Housing and Healthcare Complex, designed
by 2by4-architects.
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Problem statement

Many elderly couples desire to contfinue living together even as one partner experien-
ces dementia, but caregiving becomes challenging for the unaffected partner. Hou-
sing options for this situation are limited, prompting the need for designs that accom-
modate the needs of a person with dementia and their ‘healthy’ partner.

Research goal

care available.

Make it possible for the partner of so-
meone with dementia to move with
them to a form of a care facility where
they can still contfinue their living arran-
gements, but where there is dementia

Research hypothesis

Couples continuing fo live together
and sustain their shared living arrange-
ments could be beneficial for the well-
being of both partners.

What architectural and built environmental features can support elderly

couples who wish to live together while one of them experiences de-
mentia, to maintain their shared living arrangements?

What are the different
stages of
dementia and what
are their needs in their
living
environment?e

What is the impact of
living fogether when
one spouse experien-
ces dementia, and
what are the living
environmental needs
of a person living with
a partner with
dementia?

What kind of living situ-
ations do already exist
in the Netherlands for
elderly couples where
one experiences de-
mentia?

Literature study

Literature study

Literature study

Interviews Interviews
caregivers, partners, family partners, family members
members

Fieldwork, .observo’ri—
ons, sketches

use of space, taking pictures of
living environmental attributes

Fieldwork,.observo’ri-
ons, skefches

timeline

Design guidelines Design guidelines [ ,
FINAL DESIGN GUIDELINES
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Case studies
| testing design guidelines

Observations,
sketches

floorplans,
dementia design
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Image 5: research scheme. Made by author.
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APPENDIX - FIELDWORK PREPARATIONS)|

Weekplan

We are planning on visiting two different care facilities that are
solely for people suffering from dementia. On both locations we
will be conducting the same interviews and workshops in order
to distinguish differences and / or similarities between the two
locations after visiting them (concept, size, type of care, daily
routines etfc.). In this diagram we have displayed what we are
planning to do during this fieldwork week on both different lo-
cations.

MONDAY TUESDAY WEDNESDAY | THURSDAY FRIDAY
13th November 14th November | 14th November | 15th November | 16th November
MORNING Infroduction / \\ : Interview Infroduction | 0000
Tour Location 1 X Founder Tour Location 2
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e . . <Day in the life r= . <Day in the life
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| Day in the life | | KRRXZZ | Day in the life | XXX
| ofaspace | | ofaspace || 000000
ko e e — —— -1 S -1
AFTERNOON Interview Interview
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qr———=n Location 1 P Location 2
<\ \Workshop! Workshopl
| daycare | IResidents!
Interviews <! | : 5 : Interviews
Family- | |55 : Draw your : |rorgr\:1v l};glL’JT:I Familymember(s)
member(s) 0% room from | memory | of residents
of residents | memory L rZ .
ooV | plb e |
EVENING | Workshop!
“|{|Residents!
I I
| Draw your |
2 [room from|
X | memory |
: .\. L —— rz -
¢ -------- LOCATIONT — — — — — — — p<4 — ~LOCATION2- — —p
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M Interview questions
These questions are a starting point for the interviews. However,
the interview will also be guided by what the person in questi-
on has to say. Additional questions will be devised on the spoft,
which can later be read in the transcript.

We will interview various people, including the owners of the
healthcare institution, healthcare workers, volunteers and rela-
tfives of residents.

[ | Algemeen

= Wie bent u?

= Wat is uw functie binnen [locatie]?

® Beschrijf [locatie] in 3 woorden?

= Hoe ziet u de balans voor zich tussen bescherming en
vrijheid van de bewonerse (Hoe ver ga je voor hun veilig-
heid?)

= |s het een open of gesloten woning?

|| Concept woning

= Hoelang blijven mensen daar wonen? Kunnen ze blijven
wonen tot het einde van hun leven?

= Hoe wordt er beslist wie er wel of niet kan wonen (indicatie
/ sollicitatie / loting) ¢

m Welk stadium van dementie hebben mensen hiere Wonen
mensen met verschillende stadia met elkaare

= Kunnen mensen daar samenwonen met een partner?

|| Zorg bewoners

= Vanaf welk punt zie je dat ouderen met dementie jouw
infensievere zorg nodig hebben? Welke dingen kunnen ze
nog wel zelfstandig?

= Wat zijn jouw taken¢ Hoe ziet je dag eruit?

® Zijn er situaties waarbij beide van het stel samen in dezelf-
de zorginstelling wonen?2 Gebeurt dit wel eens en wat zijn
volgens jou de voor en nadelen?

= Kunnen ouderen met dementie het beste zo lang moge-
lijk thuis wonen, of beter vroeg naar een zorginstelling om
daar te wennen@¢

® Hoe zou jij als officiéle zorgverlener kunnen samenwerken
met een mantelzorger?e
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|| Ontwerp leefomgeving

® Hoe denkt u dat het verschilt ten opzichte van andere zor-
ginstellingen?

o Zijn er speciale ontwerpelementen toegevoegd
aan deze locatie om bij te dragen aan het ver-
lichten van de symptomen?

OWaarom is er gekozen voor een woning in combi-
natie met een boerderij2

= Wat is het voordeel van kleinschalig wonen?
= Hoe denkt u dat de leefomgeving waarin de woning zich
bevindt bijdraagt aan het welzijn van de bewonerse

ols de locatie gekozen om zijn leefomgeving of is
de leefomgeving ingericht naar wens?2

= Wat maakt een kamer voor iemand met dementie uniek
(ontwerpelementen)?
" Ziin er specifieke momenten op de dag waarop proble-

o Speelt de leefomgeving daar eenrol in?

= Zijn er ontwerpelementen die je mist op deze locatie die
zouden kunnen bijdragen aan het dagelikse ritme van de
bewoners (makkelijkere routes, vorm van ruimtes etc.)¢

|| Dagelijks leven bewoners

= Op wat voor manier worden deze mensen gestimuleerd/
actief gehouden?

= Hoeveel doen deze mensen zelf¢ Waar moeten ze bij ge-
holpen worden?

" Kunnen de bezoekers altijd langskomen (specifieke be-
zoekuren)?

|| Bezoekers (familieleden en overige bezoekers)

= Voelt u zich hier op u gemak als u uw familieleden be-
zoekte
oZo ja / nee, wat draagt bij aan dit gevoele

= Wat was het keuzeproces om toekomstige woonmogelijk-
heden te overwegen?
= Waarom is er voor [locatie] gekozen?
o Zocht je naar opties die er niet (in de buurt) waren?
o Komt de bewoner uit deze regio?
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[ | Partner

= Wat is de impact op je leven om een partner te hebben
met dementie? Waaraan merk je dit het meest?2
= Wat zijn de uitdagingen die zich voordoen om metiemand
dementie te wonen?
" Heb je weleens afstand nodig van je partner met demen-
tiee Hoeveel afstand heb je nodig?
= 7ou je ook in latere fases van de dementie nog met je part-
ner samen kunnen/willen wonen?
o Waarom zou dat wel/niet kunnen?
O Hoe zou dat eruit zieng

= Denk je dat het bevorderlik is voor het welzijn van je part-
ner om samen te blijven wonen?
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