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As with all forms of health design, dementia design comes with many guidelines and criteria. One major 
factor that differentiates dementia design from all other forms of health design is that dementia is not a 
curable disease. It is long term and life long. Although incurable, it can be treated. One way of doing so is 
through the practice of evidence-based design ‘aimed at reducing negative side effects of…related 
symptoms.’ ( Zeisel, J., pp.39) 
 
Environmental treatment is the treatment of dementia through the physical environment. It uses design and 
architecture to treat and control symptoms of dementia by creating a space that is stress-free. A stressful 
environment often causes symptoms of dementia such as confusion, memory loss and aggression to 
worsen. But by improving the environment, research shows that it is possible to reduce these symptoms 
and improve their state of mind. The design employs memory cues, natural mapping and other strategies to 
stimulate the mind of residents and increase familiarity and independence.  
 
This form of treatment operates through the manipulation of the five senses to ‘jog’ and stimulate past 
memories and encourage cognition in dementia sufferers. These are often achieved through stimulus such 
as photographs, videos, music, landmarks and personal belongings. It is also important to devise a way for 
the medical staff to provide medical attention in an unobtrusive way. As a designer of dementia homes, it is 
important to factor these into consideration when conceptualising the design. 
 
It is widely recognised that a building and an environment can have a significant effect on a person with 
dementia. It can support them or it can hasten their deterioration. ( O’Sullivan, M., 2008, pp.1) 

  
Memory Cues: Building Familiarity 
 
Residents who are slowly regressing under the influence of dementia, particularly those suffering through 
Alzheimer’s, often feel confused and frightened being in a strange environment. For these residents whose 
mental mindset has been set back many years into the past, modern furnishing and technology can be 
foreign and daunting. Thus the need for a source of attachment and familiarity becomes increasingly 
important in the design configuration of dementia facilities.  
 
This can be achieved in several ways.  



RESEARCH PAPER

 

  

 
The first design idea that can be used is the establishment of an environment that is easily recognizable by 
the residents. This could suggest creating a time capsule where the environment attempts to emulate the 
time period and setting in the residents’ mind. This reduces the foreign atmosphere of the facility by 
replacing items, décor and community structure with a version that is more familiar to their recollections.

 This is because people suffering dementia are more likely to retain their long term, implicit memory 
functions rather than their short term explicit memories. (Boger, J. 2010) 
 
Another idea is to allow space for the residents to keep and store their own furniture. By having the 
presence of at least one item that they are already familiar with, it becomes easier for them to adjust and 
familiarize themselves with their new surrounding. This reduces the stress of having no personal 
attachments to anything, starting anew and ultimately the likelihood of stress-induced disorientation and 
agitation. 
 
Both these ideas aim to create a more tolerable environment for the dementia residents to encourage a 
sense of belonging and emotional attachment to their surroundings and the community. 

 
Memory Cues: Usability of Utilities 
Another reason to consider the use of the older utilities is the usability of the products by the residents. It 
has been indicated that by incorporating familiar utilities into the design of the environment, it can help 
augment deficits caused by dementia (Boger, J. 2010, pp.1). By replacing modern design items with an

 aged model that residents recognize from their past, they are more likely to successfully use the devices
 without complication or confusion. They will be able to retrieve memories relating to those utilities, as they 

would have used them in the past. This increases their sense of independence and control, which in the 
long term is beneficial to their overall well being. 

An example of old and new utilities. Towards the left is an old-style faucet that most residents will recognize 
easily as a tap. The image towards the right displays a modern faucet that may be confusing to the 

residents. 
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dining area and having an open air kitchenette accessible to the residents for snack preparations as they 
would in their own homes.  
When these rooms are designed to follow the conventional appearances of their intended type, the 
residents will recognize their location naturally and behave accordingly. The décor and structure of the 
room act as a trigger to past memories encouraging the exhibition of behavior appropriate to the 
designated rooms. 
 
This once again relates back to the idea of familiarity and how familiar spaces can help bring up dormant 
memories to help the residents operate through daily life. 
  
Fulfilling Additional Needs of Residents 
Apart from the need of familiarity and home, residents are also constantly in need of an identity. At home, 
the residents play a role in the family and have their own identity (i.e. a mother, a father, a grandparent). 
After moving into a dementia home, they lose this role and become one of thirty (or any number of 
occupants) residents losing their sense of self. In a place where they have lost their identity, it is hard for 
them to relate, relax and fit in with the rest of the community.   

 
It is interesting to note, however, in the report ‘Familiarity and Usability of Products by People with 
Dementia’ (Boger, J. 2010, pp.1-3) on research conducted by the Rehabilitation Engineering Research 
Centre on Universal Design and the Built Environment where five different faucets were examined by twenty 
seven older adults, results showed that people with no to mild impairments were able to use all the faucets 
without assistance while the impaired adults generally required assistance with most faucet types. The 
results do show that for adults with cognitive impairment, familiarity relates more to the time frame of usage 
rather than which models were used in their lives. The longer they have used a particular model, the more 
familiar they are to its function and usage.  
 
Natural Mapping: Creating Domestic & Home-like Spaces 
“ We can never hope to achieve home-like environments as long as we continue to refer to corridors, rather 
than halls or hallways, as long as we build activity rooms, rather than a music room, library, laundry room, or 
bedrooms … Different parts of the country and different cultures may designate household rooms 
differently, but almost no one grew up with a day room or nurse’s station as part of their traditional home 
environment. ” ( Brawley, E., 1997, pp.158 ) 
 
Although we cannot completely replicate a home environment, there are still many adjustments and 
improvements that can be made to the existing configuration of rooms. It has been stated that more 
modern nursing home designs have been created for ‘ residents to live out their lives rather than places 
largely organized for efficient and safe service delivery. ’ ( Cutler, L.J, 2005, pp.2 )  and thus the design of 
every compartment of a dementia care facility should be considered as a room in a domestic house rather 
than a ‘ another space in a facility ’.  
 
The results of natural mapping are environments that are self-evident and easily understood by those using 
it. This implies creating lounges that resemble living rooms at home, creating a dining room instead of a 
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It is therefore important to maintain their sense of self whilst still allowing them to be cared for by others.  
“ A person with dementia is unique. A person’s life-story should be built into all interactions in the care 
setting. ” ( Kitwood, 1997 ) 
 
Facility units at smaller scales with fewer occupants can drastically change the atmosphere of a resident’s 
everyday life. With a fewer number of people living in the same space, dynamics similar to a family’s can 
begin to establish. It is easier to bond and familiarize when relating to less people in comparison to being 
exposed to a larger group, which may cause stress over time. The resident will then find it easier to 
establish an identity within the smaller group. 
 
Another idea is to allow the residents to personalize their rooms with their own belongings reflecting who 
they were and who they are now. These may include cabinets outside their door with personalized contents 
to mark the room as their own, personal furniture and décor in their bedroom and more storage spaces for 
them to keep their personal belongings.  
 
Spaces that allow the residents to participate in their own desired activities can also strengthen their sense 
of identity. Activity spaces such as a music room, a library, kitchenettes and crafts area should be made 
available to residents. For example, a resident who has played the piano all their life may feel cut off and 
upset to not be able to do so. Alternatively, if a music room is available, they can access the piano ( even if 
they may not be able to play anymore ) and they will feel like they are still connected to their old lifestyle.  
This is another important aspect that should be preserved when considering dementia design.  
 
Challenges 
Although there are many strategies and design concepts available to improve the general lifestyle of 
dementia residents, it is unfortunate that many visions such as the aforementioned activity spaces simply 
can not be built due to lack of space, funding and incentive for the management.  
Most dementia design projects are still under the control and consideration of the management staff who 
are more inclined to accept the construction of extra bedrooms rather than activity spaces. The 
configuration and conception of care facilities are still being treated commercially (more beds equals more 
profit).  

 
Conclusively, the physical environment of a dementia care home plays a vital part in the treatment of 
dementia. By increasing the level of familiarity, preserving their identity and creating home-like spaces, the 
design addresses and resolves the many needs that may arise from dementia residents. Although there are 
many limitations involving the commercial nature of nursing home and care facilities, dementia design as a 
whole is moving forward with more people being open to evidence-based designs such as Environmental 
Treatment.  
These designs will be able to reduce, if not eliminate unnecessary pressure, stress, agitation and 
aggression associated with a bad environment and thus elevating the quality of life that the residents are 
entitled to.  
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