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Argumentation of choice 
of the studio

The choice for ExploreLab was one of logic. It is at the 
moment the only studio that gives the opportunity to 
focus on the architecture of health care, and is open to 
your own perspective on this issue. 
My fascination for the architecture of health care 
-especially psychiatric care- has existed a couple of years 
ago during my gradation from Interior Design, and has 
been my major focus during my studies in Architecture. 
Not only is the architecture of psychiatric care a mirror of 
how we as a society treat those who are 'different'. These 
buildings are also the places par excellence where we as 
architects can contribute to the support and recovery of 
this vulnerable group of people. 
With some loved ones coping with a psychiatric disorder, 
this subject is very dear to me. The psychiatric disorder is 
no stranger to our lives and the lives of our loved ones, 
even though we treat this subject sometimes as if it is.



Graduation project 

Title of the graduation 
project The Illusion of Inclusion

Goal 

Location Oud-Charlois, Rotterdam (NL):

The urban block surrounded by the streets: 

Schilperoordstraat, Frans Bekkerstraat, Boergoensevliet 

and Voornsevliet.

The posed problem Vulnerable people with a psychiatric disorder are no 
longer staying in institutions outside of society, from now 
on the will live in the neighbourhood, in the so called 
'inclusive society'. In reality, some challenges need to be 
overcome such as loneliness and social isolation while 
living independent, negative stereotyping and 
stigmatisation of people with psychiatric disorders, 
absence of the necessary safety nets of outpatient care, a
lack of suitable low-cost rental housing and a society that 
is not entirely inclusive, resulting in, among others a high 
'Not In My Backyard' attitude towards these people.
Psychiatric care has always been the sector that is 
influenced most directly by the conceptions of man and 
society. Again, psychiatric care will be influenced by 
societal, economic and social factors, and herewith also its
built environment. The, politically driven, changing 
position and housing of vulnerable people causes society 
to increasingly come in touch with them. This requires a 
adjustment of both groups, on the one hand clients again 
have to 'learn' how to live and participate in society, on 
the other hand society has to make way for these people 
and accept that vulnerability is also a part of society. 
In this issue the neighbourhood and the house play an 
important role; these elements can support vulnerable 
people in their recovery and sense of safety and 
belonging. Therefore, my research aims to develop and 
design architectural principles to enable psychiatric 
patients to live independently within the neighbourhood.

Research questions “What architectural principles can help in shaping the 
neighbourhood and the house in order to let vulnerable 
people with a psychiatric disorder an live independently in 
Oud-Charlois?”

subquestions:
- “What are the tendencies that affect the built 
environment of psychiatry in the course of time?”



- “What is the cause of the themes that prevent the 
'inclusive society' and how are these connected to 
architecture?”
- “How is living independently seen and given shape by 
both clients themselves as well as the health institutions?”
- “What are best practices of the architectural design of 
housing for people with a psychiatric disorder?”

Design assignment in 
which these result

- A mixed housing complex for vulnerable people with a 
psychiatric disorder as well as for 'normal' groups; a mix 
of students and affluent people. 
The complex will be spread out over the location, from a 
more enclosed and safe part for people with more severe 
psychiatric problems (in the form of an crisis house -crisis 
huis- as a safety net for people that are struggling with or
facing a relapse) leading to a more open, mixed housing 
part. 
The public realm with it's (not to be underestimated) 
superficial meetings and the in-between-space with it's 
ability to generate a sense of belonging play an important 
role in the design.
The building program will be supplemented with:
- Care function for the neighbourhood and for it's 
residents with psychiatric problems, compact and clear 
structure; in architecture and in organisation.
- 'Communal living room' for the complex supplemented 
with some communal functions such as computer access 
and laundromat.
- Sports hall for the neighbourhood which in addition 
offers free participating in sports for vulnerable people in 
exchange for their services in the sports hall.

Process 

Method description  

The research will be based on different methods:
- Literature research 
The literature researched till thus far is enclosed at 'literature and general practice 
preference'. Based on this research four research theme's are made; loneliness and 
social isolation, stigmatisation in a not completely inclusive society, the neighbourhood 
and housing. These themes are the obstacles to overcome for independent living and 
will be researched socially as well as spatially. This research is in the stage of finalising
at the P2.
- Best practices
Analysis of international housing projects for people with a psychiatric disorder. The 
projects will be compared by means of different theme's.
- Qualitative interviews
Interviews will be held with health care institutions as well as with patients who now 
live independently in the neighbourhood. The health care institutions are represented 



by housing coordinators Norbert van Ijperen of Pameijer and Paula van Zijp of Bavo 
Europoort. The interviews are held by means of the self-made game 'How to Live?' 
('Hoe te Wonen?'). The game is a board on which the players place four types of 
wooden blocks: the vulnerable resident with a psychiatric disorder, the 'normal' 
resident, care and public functions. Through the literature research some hypotheses 
could be made, which will be presented to the players. The game is a way to be able 
to talk about this socially engaged subject in a spatial way. 
- Essay
The written research is finalised through the essay 'The Illusion of Inclusion' in which I
write from an architectural vision and review the discourse on living independently 
from a broader perspective. This essay is still in development and follows at the P3 in 
its final form.
- Location research
A combination of mapping, model studies and photography of Oud-Charlois.
- Research by design
Alongside the design process the designs will be shown to the groups that were 
previously interviewed. 
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Additional interviews are held with clients and mental health care institutions:

Norbert van Ijperen, coordinator housing, Pameijer (14 December 2016) 
Paula van Zijp, coordinator housing, Bavo Europoort (22 December 2016)
Roos, client and friend (8 January 2017)
Buurtcirkel Pameijer (t.b.a.)
Clients of Bavo Europoort (t.b.a.)

Reflection

Relevance 
As described in 'the posed problem', the Dutch health care system is undergoing some 
major changes which will effect the housing and living in the neighbourhood and in 
society of vulnerable people. Due to the urgency of this subject publications on this 
topic are increasing published. Publications in combination with the topic of 
architecture appear especially about the living of elderly and refugees. Publications on 
the built environment of the psychiatric client are generally confined to observations of
current forms of housing and living. However, the neighbourhood and the home play 
an important role to enable psychiatric patients to live independently and to support 
them in recovery and a sense of security and belonging. This design task will be 
researched in my graduation. 

Time planning
enclosed on next page.
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