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Preface

This thesis has been undertaken as a 
part of the MonIA-project. The MonIA-
project is a research and design 
project aimed at finding integrated, 
diverse, and communal living options 
for people with memory impairment 
that enhance independence, quality 
of life, and wellbeing. The project 
presents solutions for municipalities, 
service providers, businesses, and 
the general public in Finland. One of 
the main goals is to discover solutions 
that promote independence and 
integration, allow people with memory 
impairment to live at home for as long 
as possible, minimizing the need to 
move and institutionalize them. 
The project is led by Laura Arpiainen, 
professor of Health and Wellbeing 
Architecture at Aalto University School of 
Architecture, and directed by SOTERA 
research group. The project’s initiative 
has been established in collaboration with 
the Finnish Ministry of the Environment 
and the Finnish Housing Finance and 
Development Centre ARA. The cities of 
Helsinki, Jyväskylä, Pori, and Porvoo, as

well as the Yrjö ja Hanna Foundation 
and Saint Gobain Finland Oy Ecophon, 
are all part of the project consortium.
This thesis was written for HEKA, a 
housing company owned by the City 
of Helsinki. They chose one of their 
properties as a case study for research 
and design in order to develop a 
successful scalable concept. The thesis 
attempts to develop this project with the 
primary goal of creating an integrated 
living environment for people with 
memory decline.
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Glossary

Integrated: The Cambridge dictionary defines 
integrated as a setting consisting of different 
groups of people who mix, live, or work well 
together. In this thesis, this term is used in a 
similar way in the  context of living solutions.

Well-being: The Cambridge dictionary defines it 
as the state of feeling healthy and happy. The 
World Health Organization (2021) refers to it 
in the context of health, by stating that health 
is not merely the absence of disease, but a 
combination of physical, mental, and social 
well-being.

Dementia: Dementia is a progressive, 
irreversible, degenerative neurological condition 
that affects mainly the older population. 
However, it is not a result of normal aging. The 
most common form of dementia is Alzheimer’s 
disease (Cohen, 1991)

Activities of daily living (ADL): Activities of 
daily living refer to the basic activities that one 
needs to perform in order to maintain a normal 
life. These activities refer to cleaning, bathing, 
cooking, eating and activities to maintain good 
hygiene. 

Aging in place: Aging in place is a term used 
to describe a person living in the residence of 
their choice, for as long as they are able, as 
they age. This includes being able to have any 
services (or other support) they might need over 
time as their needs change (“What is Aging in 
Place,” n.d.)

User-centered design: User-centered design 
(UCD) refers to a design process that is “based 
upon an explicit understanding of users, tasks, 
and environments; is driven and refined by user-
centered evaluation; and addresses the whole 
user experience (Costanza-Chock, n.d.)
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Abstract

Keywords: dementia, living environments, aging 
in place, service design, user-centered design

As a result of developments in the healthcare 
sector, the average length of life has prolonged. 
Consequently, we now live in a world with an 
aging population. Although this is a favorable life 
scenario , it is not without its difficulties. Cognitive 
decline or dementia is a globally growing concern 
related to the older demographic. People with 
dementia, as well as those with other types of 
impairments, require special care, support, and 
suitable environment for living. These needs 
make life at home difficult and frequently lead 
individuals to relocate to institutional housing. 
This form of housing arrangement amplifies 
the problem of separation from mainstream 
society, lowered self-direction and control over 
one’s own life with a subsequent decrease in 
living an active life. These concerns prompted 
the development of this thesis with research 
and design objectives to develop integrated 
and diverse living solutions for people with 
dementia, allowing them to age in a place of 
their choice.
For the thesis, the subject was investigated in 
the case of Helsinki city housing company Heka 
– provider of housing for general population 
and special social groups such as people with 
dementia. It offered the real-life context for this 
project and was utilized to investigate the system 
of housing and care. One of Heka’s properties 
was selected for researching, prototyping, and 
demonstrating the new concept.
To gain a thorough understanding of the realities 
of problems associated with living with dementia 
and to grasp the solutions that are currently 
in place, literature was used as a primary 
source. Identifying the key stakeholders of the 
system of developing living and care solutions, 
including the users, i.e. people with dementia 
themselves, and collaborating with them was 
an important aspect of the thesis. A second 
research objective was developed to define 
the scope of this investigation, which intended 

to discover how individuals with dementia can 
be included in the process of developing living 
solutions for themselves. Various tools and 
methods, such as interviews, workshops, focus 
group activities were used and customized 
according to the capabilities of participants.
All humans are individuals with their own way 
of life, habits in an environment that resonates 
with these choices. Hence, the importance of 
having a choice is one of the most important 
conclusions from research and user interactions 
that dictates design decisions. Giving people the 
ability to choose their own way of life has the 
potential to be an effective way of developing 
living alternatives for people with dementia. 
Residential services and spaces, engagement 
services and spaces, and support services 
and spaces are three elements that must be 
addressed through service and space provision 
to enable aging in a place of choice. A strong 
network of these elements in the area could 
potentially allow a greater population to age in 
place.
By integrating the serviced housing with the 
housing for other user groups, the thesis 
proposes a strategy that incorporates serviced 
housing as a component of the standard 
housing stock. The serviced housing is built on 
the three principles of residency, engagement, 
and support. As part of this approach, new 
services such as drop-in consultations for 
persons seeking advice, social spaces such 
as a cafés, and residential services such as 
a dementia hotel are proposed. A branding 
strategy is advised to de-stigmatize and 
incorporate people with memory decline, and 
supporting services and properties for them into 
the city’s portfolio. This is an attempt to change 
an image associated with such spaces, into one 
that is inclusive and open to the community. 
The thesis with demonstration of the concept’s 
scaling and its benefits in the realm of living 
solutions for people with dementia.

Author: Shreya Kembhavi
Title of the thesis: Integrated living environment for 
people with memory decline - Case: Helsinki
Department: Department of Architecture
Degree: MA Interior architecture
Year: 2021   Number of pages: 255   Language: English
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Introduction

As a physical place, “home” is a perpetual 
negotiation of meanings (Wiles et al., 2012). 
As we get older, the meaning of home and 
the associations we have with it evolve. The 
necessity of having a place that resonates with 
our lives and allows us to be ourselves remains 
constant. Different objects that exist around us, 
as well as the ones that we create, characterize 
our life as human beings. Claiming space is an 
instinctive trait shared by all animals, not just 
humans. It safeguards valuables from theft 
by other animals, aids in the organization of 
social interactions, and conveys key behavioral 
guidelines within a group or species (Steinfeld and 
Maisel,2012). Our homes are an integral part of 
our existence.  Every day, we engage in a variety 
of ordinary tasks at home that establish a sense 
of familiarity and, as a result, an attachment 
with the space. It also provides a secure place 
in which we can live and be ourselves, away 
from the outer world and other people. Homes 
also have sentimental worth, which adds to the 
user’s experience. Every individual should have 
the possibility of living at home or choosing the 
home to live in.
Numerous challenges could take away 
people’s freedom of choice and force them 
to live in unsuitable circumstances. Due to a 
variety of factors, an individual’s ability to live 
independently may deteriorate as they age. 
Aging can be defined as a gradual change in an 
individual’s biological, psychological, and social 
structure (Moritz, Stein, 1999). Incapacity due to 
aging, medical issues, impairments, and other 
factors may contribute to a loss of independence. 
Memory decline, often known as dementia, is 

one of the factors that lead to people moving 
into care homes and institutions (Thoma-Lürken 
et al., 2018). The United Nations’ 2019 study on 
world population aging discusses aging trends 
around the world and their impact on many 
aspects such as the economy, healthcare, 
dependency, among others. Around 55 million 
individuals worldwide live with dementia, with 
over 60% of them residing in low- and middle-
income nations. This figure is predicted to climb 
to 78 million in 2030 and 139 million in 2050 as 
the proportion of older people in the population 
rises in practically every country (“Dementia,” 
n.d.). Because this ailment is degenerative, 
it gradually lowers an individual’s functioning 
abilities. This leads to them being unable to live 
independently or increased reliance on their 
caregivers. It’s crucial to remember, however, 
that maintaining one’s maximum functional 
capacity can improve one’s health and well-
being (Phinney et al., 2007). The health-care and 
long-term-care systems must therefore adapt 
to the demands of the elderly while focusing on 
preserving their inherent capacities. 
It is critical to develop solutions that do not place 
an undue strain on our limited financial and 
infrastructure resources while still promoting 
health. This component is in line with the goal 
of fostering healthy aging, which refers to the 
preservation of one’s functional capacities 
throughout one’s lifetime (“World Alzheimer Report 
2020 – Design Dignity Dementia: dementia-related 
design and the built environment, Volume 1,” n.d.). In 
a supportive environment, a person who has 
lost a significant amount of functional capacity 
can continue to live independently, however, in 

a less supportive environment, a person with 
the same degree of functional loss will lose 
their independence (Moritz, Stein, 1999). The 
built environment plays an important role in 
person-centered care and rehabilitation, which 
are integral parts of current care policies (“World 
Alzheimer Report 2020 – Design Dignity Dementia: 
dementia-related design and the built environment, 
Volume 1” n.d.).Our living environment is 
comprised of our residences, the neighborhood 
in which we live, the community surrounding 
us, and the services that are available to us. 
A close network of all these factors creates a 
safe and secure environment, that encourages 
independence and autonomy. Even after life-
changing events such as being diagnosed with 
disabilities like dementia, these variables remain 
important.
In the realm of living solutions for people with 
memory decline, various solutions and policies 
have been developed over time. Wiles et al. 
(2012); Thoma-Lürken et al. (2018); Bökberg 
(2017) cite several elements that influence these 
solutions, including the suitability of homes for 
individuals with dementia, the availability of 
caregivers, home support services, and social 
support. The importance of home support and 
social support services is further emphasized in 
the case of individuals who do not have informal 
caregivers providing care and support. In the 
context of Finland which is the geographical 
premise of this thesis, individuals living 
independently without an informal caregiver 
network are much common, hence emphasizing 
the need for a strong service system. As for 
people being cared for by an informal caregiver 

such as their partner, children, or loved ones, 
Wiles et al. (2012) point out that, dementia is 
one of the leading causes of unpaid caregiving 
by informal caregivers. The inability of the 
informal caregiver to provide care, death of the 
spouse / informal caregiver, and insufficient 
aid and assistance accessible at home are all 
reasons why people with memory decline resort 
to institutionalization. The majority of people 
with memory decline, however, wish to have 
a say in how and where they live as they age 
(Wiles et al., 2012; Thoma-Lürken et al., 2018). As a 
result, fostering healthy aging, or the ability to 
care for oneself as long as feasible, as well as 
anticipating housing arrangements for old age, 
has become increasingly important.
Building upon this ideology, “Aging in place” 
which is defined as “remaining living in the 
community, with some level of independence, 
rather than in residential care,” is a prominent 
concept in the present conversation on aging 
policies (Davey, Nana, de Joux, & Arcus, 2004, p. 
133). The aging in place literature places a major 
emphasis on housing and support or care. Aging 
in place also offers a more sustainable approach 
to addressing housing solutions for people with 
special needs, as well as a viable alternative 
to infrastructure-intensive institutionalization. 
Creating housing options for people with 
memory decline is a challenging task. A holistic 
strategy that promotes healthy aging and long-
term independence necessitates addressing 
numerous factors on multiple levels. A shift 
in viewpoints is one of the most significant 
changes that could potentially contribute to the 
resolution of this problem. So far, the focus has 
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been on medical considerations when dealing 
with spatial solutions for people with memory 
decline. What must be realized is that the goal 
is to develop solutions that support the health 
as well as the well-being of people with memory 
decline (“World Alzheimer Report 2020 – Design 
Dignity Dementia: dementia-related design and the built 
environment, Volume 1,” n.d.).
The pathogenic and salutogenic actions 
that occur under the topic of ‘health’ can be 
separated into two categories. Pathogenic 
activities are aimed at identifying and eliminating 
the causes of the disease, while salutogenic 
activities are aimed at identifying and promoting 
the causes of good health (“World Alzheimer Report 
2020 – Design Dignity Dementia: dementia-related 
design and the built environment, Volume 1,” n.d.). 
This indicates that the focus should be on the 
person’s requirements for a fulfilling life rather 
than the medical condition that is associated 
with them. This introduces the user-centered 
design approach, which seeks to create 
solutions based on the desires and goals of the 
user, in this case, the person with dementia. 
User-centered design is an iterative approach in 
which users are involved throughout the design 
and development process (Costanza-Chock, n.d.). 
Understanding the needs of the users can 
potentially aid the development of dementia-
friendly, as well as economically and socially 
sustainable, solutions. 
“A dementia-friendly environment” is defined 
as “a cohesive system of care that recognizes 
the experiences of the person with dementia 
and best assists the individual in remaining 
meaningfully engaged in everyday life” (Chau 

et al., 2018). The goal of building a dementia-
friendly environment is to allow people to live 
more independently, potentially decrease 
the progression of dementia, and encourage 
people’s social interaction in everyday life. This 
thesis seeks to develop solutions that foster a 
life of meaningful involvement, inclusion, and 
advocacy, taking the idea of making dementia-
friendly living environments a step further. To 
learn how they want to live after being diagnosed 
with dementia, such as where and how they 
want to live, what community they want to be a 
part of, what activities they want to participate in, 
and so on. The goal is to concentrate primarily 
on the needs of the people themselves and to 
address their overall well-being by including 
them in decision-making.
To have a better understanding of this issue, 
the thesis uses a real-life case study to provide 
a window into the challenges of developing 
appropriate living solutions for people with 
memory decline. Finland, like the rest of the 
world, has a substantial number of people over 
the age of 50. Every day, 36 persons in Finland 
are diagnosed with a memory problem, with a 
yearly total of around 13,000 (“National Memory 
Programme 2012–2020. Creating ‘a memory friendly 
Finland,” 2013). In Helsinki, the population under 
50 years old to the population 50 years and 
older is around 1:2 (Statistics and research, 2021). 
Providing housing for the inhabitants, especially 
in densely populated areas like the capital, is 
a difficult task. As the city’s population grows 
as a result of migration for work, education, 
and other reasons, the need for housing grows 
as well. Appropriate housing for people with 

special needs, on the other hand, must also be 
developed.
HEKA (Helsinki City Housing Company) is a 
housing developer in Helsinki that creates living 
environments for a variety of user groups. They 
also create living solutions for special groups, 
such as people with memory decline. However, 
the majority of the living solutions for special 
groups and the so-called general population 
have been built separately, according to 
discussions with Heka’s management. This 
segmentation has resulted in the development 
of housing stock grouped by social groups, who 
may not have an equal number of people and 
thereby housing demands. This has resulted 
in a housing supply imbalance, resulting in an 
ironic situation of unoccupied apartments in 
certain buildings vs rising housing demand. It 
also separates social groups such as people 
with memory decline, by excluding them from 
mainstream society. One of Heka’s properties 
is located at Rudolfintie 17-19 in Laajasalo; a 
developing area in the south-eastern part of 
Helsinki, and is the case for this thesis. The 
first research question that this thesis attempts 
to answer, in response to the aforementioned 
issues is: ‘How can integrated and diverse 
living solutions be developed to enable aging 
in place of a larger population?’ The thesis 
examines the challenges and opportunities 
that must be explored to answer this question 
in the best possible way, both from the user’s 
and service providers’ perspectives. To begin, 
it was necessary to comprehend the numerous 
parties involved in this complicated system of 
housing development and provision. However, 

the users, or people with memory decline, are 
the most important stakeholders. Therefore, the 
second research question is, “How can people 
with memory decline be involved in developing 
living solutions for themselves?”
Although the focus is on ‘aging in place,’ as 
Martens (2018) points out, aging in place should 
be one of the various options rather than the 
only one. When there is no other option than to 
stay in one’s own home, aging in place becomes 
a requisite rather than a choice. This means 
that, in addition to understanding the concept 
of aging in place, one must also comprehend 
the concept of aging in which place, which will 
be different for different people. This underlines 
the necessity of understanding the needs of the 
people. If the people for whom we are designing 
are involved from the start, their requirements 
will be adequately represented, and their 
expertise based on their own experiences will 
be fully utilized.
To improve the quality of life for people 
with memory decline, a variety of design 
interventions, technological innovations, 
products, and services have been produced 
all over the world. According to the findings 
of this study, there have been few instances 
in which apps and online services have been 
produced in a collaborative design effort with 
people with memory decline. In addition, 
several industrial designers have worked on 
projects to create products for the cognitive 
stimulation of persons who suffer from memory 
decline (Lindsay et al., 2012; Tan and Szebeko, 2009; 
Branco et al., 2016; Goeman et al, 2019; Hendriks et 
al., 2015; Carter and Howson-Griffiths, 2016). There 
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have also been initiatives to provide alternatives 
to institutionalization for people with memory 
decline, including them to remain in their own 
homes. Articles and research papers were 
studied to learn how these design solutions 
were developed and in what scope the target 
users, specifically people with memory decline, 
were involved in the development process. 
However, finding any literature or references 
to such collaborative design efforts in the 
architecture and built environment sector has 
been challenging. Through explorations in 
the field of spatial design, the thesis seeks to 
bridge this gap in the field of design solutions 
for people with memory decline.
It all starts with a deep grasp of the design 
context. Understanding dementia and its effects 
on the people who are affected, as well as on a 
larger communal and global scale. It also looks 
at key topics like aging in place and dementia-
friendly living conditions. This also emphasizes 
the significance of incorporating users in the 
creation of solutions for them, as well as the 
adoption of a user-centered design approach.  
The ideas are reinforced by studying the 
HEKA case study. This case is used to better 
understand the process of creating living 
solutions, such as the property at Rudolfintie 
17-19, as well as the user journeys of those 
who use the building and the key touch-points 
where users can be involved. Following that, 
through observations, focus-group activities, 
and user workshops, different ways in which 
people with memory decline can be involved are 
investigated.
The thesis concludes with a service proposal 

that demonstrates how service properties that 
allow aging in place of a bigger population 
might be developed. It also suggests ways to 
integrate housing for special groups, such as 
those with dementia, into the overall housing 
stock. Following the service offering, the thesis 
shows how such projects might be spatially 
developed by using the Heka case as a 
prototype. The final service proposal is based on 
the understanding gained via interactions and 
conversations with representatives from various 
service providers, as well as engagements 
with the user group. The spatial solutions are 
based on the requirements and needs revealed 
through interactions with the property’s staff, as 
well as activities held in collaboration with the 
residents; people with memory decline.
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Research questions and methodology

This thesis is built on a single central topic and two research objectives. The primary purpose is to 
provide integrated, diverse living alternatives for those affected by dementia. Two research questions 
were established to help guide the thesis process by offering a focal point.

RQ1:  How can integrated 
and diverse living solutions be 
developed so as to enable aging 
in place for a larger population?

As previously mentioned, aging in place policy 
is a key concept being discussed in the field of 
living solutions for people with memory decline. 
Other features of this concept, however, must 
be understood before it can be employed as the 
preferred choice. The answer to this research 
question is divided into three segments. To 
begin, literature is utilized to study the origins 
of the notion of aging in place, as well as 
the theories that support it and the perceived 
benefits of this concept. A variety of concerns 
that may make aging in place difficult are 
also investigated. Furthermore, the way this 
concept is understood by service providers 
and people with memory decline is examined 
through interactions and a focus group activity. 
Then, using the knowledge gathered from the 
literature and user research, I work to address 
the research question through design solutions 
that can potentially enable aging in place of a 
larger population. 

RQ2 : How to involve people 
with memory decline in creating 
living solutions for themselves?

The second research question focuses 
on methods rather than an independent 
investigation. It served as the framework for 
decisions made to solve the wider challenges 
of creating integrated, diverse living alternatives 
while allowing individuals to age in place. One 
of the primary objectives of this thesis is to 
provide people a voice and representation 
in the design process. The second question 
arose as a result of this: how might people with 
memory decline be involved in developing ideas 
of these living solutions for themselves? The 
scope of comprehending the user perspective 
was expanded beyond people with memory 
decline to include workers and service providers 
in order to achieve a holistic knowledge. On-
site observations, staff interviews, workshops 
with people experiencing memory decline, and 
focus-group interviews were all explored as 
tools for incorporating them into the design 
process. To demonstrate their applicability in 
a project, the outputs of these exercises were 
incorporated into the final design solution.

Thesis structure

The first phase is the empathy phase; this phase 
is used to acquire a complete understanding of 
the issue based on literature, existing theories 
and policies, as well as studying the case used 
in this thesis.

The second phase is the define phase; this 
phase is used to synthesize all the information 
acquired in the first phase and come up with 
the actual challenges that need to be addressed 
while building the solutions.

The third phase is the ideation phase; this 
phase involves exploring various ideas and 
tools in order to come up with solutions to the 
challenges identified in the second phase.

The fourth phase is the design response or 
implementation phase; this phase is a response 
to the research that was undertaken and the 
solutions that were explored during the thesis 
process. The solutions are intended to respond 
to the research questions outlined at the start 
of the thesis. The case that established the 
design premise is employed as a prototype to 
demonstrate the design concepts.

This phase is used to 
acquire a complete 
understanding of the issue 
based on literature, existing 
theories and policies, 
as well as studying the 
case used in this thesis.

EMPATHY 11
This phase is used to 
synthesize all of the 
information acquired in the 
first phase and come up 
with the actual challenges 
that need to be addressed 
while building the solutions.

DEFINE 2
This phase involves 
exploring various ideas 
and tools in order to 
come up with solutions to 
the challenges identified 
in the second phase.

IDEATE 33
This phase is a response 
to the research that 
was undertaken and 
the solutions that were 
explored during the 
thesis process. The 
solutions are intended to 
respond to the research 
questions outlined at 
the start of the thesis

IMPLEMENT 44

Figure 1: Structure of the thesis

The thesis is structured into four major phases or chapters based on the service design ideology, 
which is expanded further on.
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Empathy phase
Develop an understanding
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In this chapter, memory decline or dementia 
as a phenomenon is being studied. Dementia 
is one of the major challenges that will or 
has already befallen mankind as a result of 
our globally aging population. This chapter 
discusses broad consequences of dementia, 
including how it affects people living with 
dementia, their immediate circle of friends 
and caregivers, as well as the infrastructure, 
economy, and societal aspects. Moreover, 
it looks at the many approaches that have 
been used to address the issue so far. Social 
variables such as societal stigma and its 
consequences on dementia patients are also 
being researched.
After gaining a broad understanding of the 
phenomenon, the inquiry moves on to the field 
of design. As designers, we have a significant 
obligation to provide solutions that make life 
with dementia as comfortable as possible. 
Since this thesis is primarily concerned with 
the relationship between service and space, 
the scope of the research is also confined to 
the area of designing spaces and services, 
as well as the many theories and ideologies 
that have emerged in this regard. The lessons 
learned in this section have shaped the overall 
approach of this thesis.
To get closer to the subject it was essential to 
narrow down the studies and establish a focal 
point. The city of Helsinki housing company 
(Heka) provided this opportunity by offering 
one of their properties that provide living 
solutions for people with memory decline 
as a case for this thesis. This case is used 
to gain insight into the realities of designing 
living solutions for people with memory 
decline, and to develop a scalable concept 
using this case as a prototype. As a result, 
this section delves more into the specifics of 
this case, using it to examine the availability 
of living alternatives for special groups such 
as people with memory decline in the Helsinki 
metropolitan region.
The chapter concludes by defining three key 
user groups on which this thesis has been 
focused, as well as their unique interactions 
with the various services and spaces when 
accessing the solutions available.

1.1 Dementia

To develop an overall understanding of the subject, dementia as a phenomenon was important to be 
understood. Although people with memory decline are the ones who are most impacted, dementia 
has far-reaching consequences on society as a whole and, as a result, on a global scale. The following 
is a study and description of dementia’s amplified effect.

1.1.1 What is memory decline / 
dementia?

Dementia is an umbrella term for a group of 
disorders that affect memory, other cognitive 
abilities, and behavior, interfering severely 
with a person’s ability to carry out daily tasks. 
Dementia is not a normal part of aging, 
despite the fact that age is the most common 
cause. Memory, reasoning, orientation, 
comprehension, computation, learning capacity, 
language, and judgment are all affected by 
dementia (“Dementia,” n.d.). Dementia refers to 
a range of ailments that are related but not 
identical. These disorders share a pattern of 
gradual neurological degeneration that leads 
to severe cognitive and behavioral problems 
(Johnson, 2016; Durand & Barlow, 2013; Feinstein). 
Alzheimer’s disease is the most common cause 
of dementia, accounting for 60 to 70 percent of 
cases. The five senses, including smell, vision, 
hearing, touch, and taste, are used by humans 
to process their environments and surroundings. 
These senses deteriorate as a result of the 
natural aging process. Mild deterioration of these 
senses, as well as cognitive decline, is a normal 
aspect of growing older. Memory decline, often 
known as dementia, has a significant impact on 
these senses, particularly the person’s memory. 
Being a degenerative disease with no known 
cure, the decline accelerates over time. Various 
therapies and activities are being used to boost 
cognitive stimulation and slow the progression 
of dementia, but the absence of a cure makes 
it a difficult condition to manage (“Dementia,” n.d.; 

1.1.2 Dementia and its effects on the 
diagnosed

Anyone, regardless of gender, ethnicity, or social 
status, can develop dementia. Dementia has 
far-reaching physical and mental consequences 
for those who suffer from it. The early sign of 
dementia is forgetfulness, particularly of recent 
occurrences. Other cognitive abilities diminish 
over time, such as judgment and the ability to 
orient oneself in space and time, new learning 
becomes extremely difficult, and expressive 
speech becomes challenging. Changes in 
personality and mood swings can be devastating. 
This deterioration in cognition, emotion, and 
behavior is not consistent and varies greatly 
from person to person. Nonetheless, as 
independent competency is undermined, they 
fall into a position of complete reliance. The 
condition is therefore, relentless, permanent, 
and devastating (Cohen, 1991). 
One of the most significant consequences 
of being diagnosed with dementia is the loss 
of independence. The inability or difficulty 
to perform basic everyday chores can be 
difficult to accept, and it can lead to anxiety 
and other problems. Due to their impairment, 
those diagnosed with dementia believe that 
they have been deprived of things like work, 
social life, authority, and dignity. These factors 
have a negative impact on one’s identity, 
and loss of identity is another issue that the 
diagnosed confront (Genoe and Dupuis, 2011).  
Neuromuscular abnormalities impair mobility 
and physical capabilities in the advanced stage 
of the disease, which is ultimately terminal.
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The four major performance issues linked 
with dementia, according to Cohen (1991), are 
behavioral and functional, cognitive, emotional, 
and social. Behavioral and functional deficits 
are dementia-related alterations that result in 
impaired task performance (e.g., a reduced 
ability to deal with tough work environments) 
and significant physiological changes (eg: 
incontinence). Changes in the brain that cause 
problems with mental function are known 
as cognitive impairments (eg: remembering 
names, abstract thinking). Emotional deficits 
include alterations in affective reactivity 
(eg: personality changes and catastrophic 
reactions). Forgetfulness also poses a danger 
to one’s safety, as well as health risks from 
inappropriate diet and hydration, as well as the 
possibility of falls and other related issues.
While much research has been done on the 
effects of dementia on those who have been 
diagnosed, it is critical to understand how 
people with memory decline themselves feel 
about their condition. Understanding the 
difficulties they confront, their needs, and 
the type of care they require in order to live 
a dignified life. Although several models have 
been established to explain and interpret the 
subjective experience of people with memory 
decline, little research has been undertaken 
on their subjective requirements, according to 
van der Roest et al. (2007). They investigated 
the subjective demands of people with memory 
decline based on this hypothesis, which are 
described as follows:

Affect: Dementia patients feel a wide range 
of emotions, including joy, rage, despair, 
loneliness, and love for others. 
Self-esteem/self-image: People with memory 
decline have a degree of or lack of acceptance 
while dealing with others. 
Attachment: People with memory decline often 
express a desire to remain in their own homes 
and live with their partners. 
Social contact: People with memory decline 
value social interaction, particularly with their 
partners (grand)children and friends.
Enjoyment of activities: Attending day care, 
socializing, reading, strolling, singing, and 
visiting church are all activities that people with 
memory decline participate in and enjoy. These 
are manifestations of a desire to be active and 
enjoy them for as long as possible. 
Sense of aesthetics in living environment: 
People with memory decline indicate a desire 
to be outside in nature, listen to music, and see 
art, indicating that these activities are important 
to them. 
Physical and mental health: People with 
memory decline express gratitude for their 
good health while also expressing concerns 
about their health.
Financial situation: Financial security is vital to 
people with memory decline.
Security and privacy: People with memory 
decline say they get good care, but they’re 
worried their families might abandon them, 
expressing their dread of being alone and the 
need for assurances that they’ll be looked after.
Self determination and freedom: People who 
felt a loss of control usually expressed the urge 

to be in control. The importance of having the 
freedom to act and make decisions was also 
frequently emphasized.
Being useful / giving meaning to life: People 
with memory decline say they need a goal and 
to be useful in their lives. Some people, for 
example, wish to donate their brains to science 
in order to aid dementia research. They also 
mention the importance of being helpful to 
others and describe how they go about doing 
so, such as at day care.
Spirituality: Some people with memory decline 
exhibit their need for such a dimension in their 
lives by expressing their faith and confidence in 
God, as well as their appreciation for religious 
activities such as praying and visiting the church.
As a result, it’s crucial for designers to 
understand the needs of people with memory 
decline and the things that are important to 
them while developing solutions (van der Roest et 
al., 2007).
Furthermore, another thing to consider is the 
societal stigma associated with dementia. Due 
to a lack of information about their condition and 
the inherent stigma connected with disabilities, 
people diagnosed with dementia experience 
isolation and a decline in their social life. As 
a result, it’s possible to argue that dementia 
impacts a variety of facets of daily life, making 
it a condition with multiple challenges.

1.1.3 Dementia and the societal stigma 
associated with it

While dementia as a phenomenon has its 
effects on the world, it is important to recognize 
that society in turn has an impact on how 
dementia and dementia sufferers are perceived. 
Stigmatization of people with mental diseases is 
well-known, and numerous studies have been 
undertaken on the subject. Dementia stigma 
is a major problem since it affects not just the 
individual with dementia, but also their family, 
friends, and health-care providers.
Link and Phelan (2001) define stigma as 
“negative labeling, loss of status and power, 
discrimination, and stereotyping,” while 
Goffman (1963) defines it as “spoiled identity.” 
When it comes to dementia, stigma has an 
impact on a number of aspects, including a 
person’s willingness to seek diagnosis, seek 
care after being diagnosed, and refuse to 
participate in research. Despite their need for 
assistance, stigmatization contributes to social 
isolation as people with memory decline lose 
their independence and their cognitive abilities.
Low self-esteem, anxiety, the development of a 
sense of shame, and a fear of being judged by 
others are some of the emotional, behavioral, 
and social repercussions of stigma. The stigma 
affects family members as well, causing 
humiliation and fear, as well as a reduction in 
their network of friends and acquaintances. 
The degree of social isolation and rejection is 
related to cognitive functioning. People with 
memory decline are afraid of other people’s 
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reactions and the stigma associated with the 
condition, which leads to social isolation.
Along with rejecting the condition, this is 
one of the ways people cope with it and its 
stigmatization. Inner circle of friends are often 
confused or concerned, unsure how to react 
to such a person. As a result, people with 
memory decline feel devalued and socially 
alienated, and they agree that as the disease 
develops, their circle of friends shrinks, with 
fewer people visiting and meeting them 
(Urbanska et al., 2015).

According to Kate Swaffer (2014), stigma 
can be minimized through language, 
inclusion, and the creation of dementia-
friendly environments. Stigma will continue 
to be a significant burden on people with 
memory decline and their loved ones unless 
constructive changes are made. Swaffer (2014), 

Urbanska et al. (2015) highlight how cognitive-
behavioral treatment can help people adjust 
to their diagnosis, increase their optimism 
for the future, and reduce their feelings of 
stigma. Social support and the availability of a 
supportive community are other crucial factors 
in eliminating stigma. Social actions can help 
to decrease stereotypes and stigmatizing 
behavior.
They employ psycho-education to raise 
awareness of the early indicators of dementia, 
which are usually referred to as “normal” signs 
of aging, as well as the treatment options 
and social and service options available in 
the community.  Such efforts could also be 

used to inform the general public that people 
with memory decline can live normal lives. 
Individuals from stigmatized groups must 
take part in these campaigns and define 
which labels and practices distress them. 
Stigmatization also affects the acceptance 
of help and thereby their availability. The 
services that aid dementia care also need to 
be developed in a way that address the issues 
of societal stigma.

1.2 Dementia and care services

As previously said, a combination of 
both physical and psychological consequences 
of dementia makes living independently difficult, 
and the need for care becomes inevitable. 
Contrary to popular belief, not everyone with 
dementia lives in a nursing home. People with 
memory decline  are overrepresented in long-
term care facilities, yet there are three times as 
many in the community. The majority of people 
with memory decline live at home, and for the 
most part, this is their preferred environment 
for as long as possible (Cohen,1991; Bartlett and 
Brannelly, 2018). People seek care in a variety of 
ways to cope with their circumstances. Based 
on the person or agency providing the care, the 
types of care can be classified into two main 
categories. 
People with memory decline may be living 
with someone, such as their partner, children, 
or other family members and/or friends. In 
these situations, the individual living with the 
person with dementia is typically referred to as 
an “informal caregiver.” Alternately, there can 
be individuals who live alone and have no social 
circle, or those who live alone and have distant 
family and relatives who cannot give daily care. 
In this circumstance, the individual must rely on 
services provided by the government or other 
organizations. This kind of care services is 
classified as ‘formal care services.’ The following 
sections elaborate each of these categories to 
understand their contribution to the system of 
providing care for people with memory decline.
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disease. Families should also obtain legal advice, 
particularly on issues of ownership and financial 
responsibility. If it is deemed necessary, they 
may also require support in selecting appropriate 
institutional care. Supportive therapies, which 
help both people with memory decline and their 
families manage with the progressive decline by 
boosting coping and daily living abilities, are the 
most important help that can be provided.
Activities and environmental adjustments 
that help to reduce dysfunction and maximize 
residual capacities should also be pursued. 
Preventing the onset of secondary physical 
and psychological illnesses is very important. 
Keeping everyone safe is a primary focus during 
the situation. On the other hand, the ultimate 
goal should be to retain the individual’s comfort 
and dignity. This is aided when possible by 
allowing control over the environment and daily 
activities (Cohen,1991; Bartlett and Brannelly, 2018).

1.2.1 Dementia and informal care

Caring for a loved one who has dementia is a 
journey. Alzheimer’s disease is responsible for 
nearly 18 billion hours of unpaid caregiving 
each year (Thoma-Lürken et al., 2018). Difficulties 
with everyday activities, getting lost, unsafe 
behavior, constant wandering and rummaging, 
disorientation in time and space, agitation, 
occasional violent or catastrophic behavior, and 
conversely withdrawal are all signs that cause 
challenges with care in the later stages of 
dementia. People with memory decline cannot 
be left alone for long periods of time, and 
caregivers become almost completely bound 
to their houses. Supervision and care are 
required at all times. It can be overwhelming, 
not only for those who have been diagnosed, 
but also for their caregivers and families.
Dementia is frequently misunderstood and 
stigmatized, causing diagnostic and treatment 
delays. Caregivers, families, and society as a 
whole can be affected by dementia in physical, 
psychological, social, and economic ways. The 
enormous burden of care and obligation placed 
on informal caregivers (Cohen, 1991; Thoma-
Lürken et al., 2018; Matthijsse et al., 2018; Bartlett 
and Brannelly, 2018; Goeman et al., 2019) is one of 
the most significant barriers to enabling people 
with memory decline to age in place without the 
need for institutionalization.
In the field of memory care, it’s critical to aid the 
caregivers. Caregivers benefit from assistance 
such as providing information about the condition, 
auxiliary care relief services, and assistance 
with planning for the advanced stages of the 

1.2.2 Dementia and the formal care 
environment

As previously discussed, formal care services 
can be sought by individuals who do not have 
an informal caregiver network. As also when the 
condition advances and caregiver stress and 
incapacity to effectively care for them at home 
necessitates the usage of a different setting. 
Dementia has a significant economic impact 
on a country. The severe impairments which 
are caused by dementia, usually render victims 
incapacitated, and are a leading cause of 
institutionalization (Cohen,1991; Thoma-Lürken et 
al., 2018). 
Dementia care has been addressed on an 
institutional level via the establishment of care 
homes. This allowed a bigger population with 
similar requirements to be served under one roof, 
optimizing the available resources. However, 
significant investment in healthcare facilities for 
people with memory decline is required. The 
establishment and upkeep of care home facilities 
is a costly endeavor that necessitates large 
financial investments (Martens, 2018). In terms of 
direct medical and social care expenditures, as 
well as the costs of informal care, dementia has 
substantial social and economic repercussions. 
The overall global societal cost of dementia 
was estimated to be US$ 818 billion in 2015, 
accounting for 1.1 percent of global GDP 
(GDP). In low- and middle-income nations, the 
overall cost as a percentage of GDP ranged 
from 0.2 percent, to 1.4 percent in high-income 
countries (“Dementia,” n.d.). This means that, 
although immediate effects of dementia can be 

attributed to the individual diagnosed with it, the 
overall effect of it is projected on multiple levels 
around the globe.
There have been numerous advancements 
in the realm of formal care for people with 
memory decline. It was necessary to discover 
and investigate the current solutions in order 
to locate the design premise of this thesis. 
Dementia care can take the form of services, 
spaces, or a combination of the two. These 
were discovered and researched using a variety 
of sources (“World Alzheimer Report 2020 – Design 
Dignity”; “Dementia: dementia-related design and 
the built environment, Volume 1,” n.d.; VJ Dementia, 
2021; van der Roest et al., 2007; “Dementia,” n.d.; 
Lang Danting 2020; Hwang et al., 2015), and are 
presented as follows:
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Home care: 
Home care mainly refers to when the person 
with dementia continues to live in their own 
homes, and are being cared for by an informal 
caregiver; partner, spouse, family or friend.

Home support services: 
Various supporting services have been 
established to help a person with dementia 
to remain in their own home for as long as 
possible. Services such as assistance with 
activities of daily living (washing, bathing, 
feeding, etc.), companionship, and assistance 
to visit outdoor spaces are available for those 
who do not have any informal caregivers or 
as a support for informal caregivers. Other 
services, such as overnight companionship, 
part-time or visiting nurses, are also available.

Day care services: 
Day care is regarded as one of the most 
crucial support services for people with 
dementia. They assist people with memory 
decline in maintaining a routine and 
participating in social activities with people of 
similar backgrounds. It allows them to stay 
active and maintain a social life outside of the 
house. It is also useful for relieving caregivers 
for a period of time, allowing them to work or 
attend to other obligations.

Meal services: 
Cooking and eating a nutritious diet may be 
challenging for people with memory decline 
who live alone. Malnutrition and other related 

issues can occur in the absence of a good 
food intake. Services that deliver meals 
have been established to assist people in 
maintaining a healthy diet. These relieve the 
stress of cooking while also ensuring proper 
meals.

Home maintenance services: 
Since age is the most important factor in 
memory disorders such as dementia, the 
majority of people diagnosed with dementia 
are elderly. This makes it difficult for them to 
care for their homes, which is made much 
more difficult by the diagnosis. To assist with 
this, services have been developed to handle 
home maintenance and repair work in order 
to maintain the quality of their home.

Therapies and non-pharmacological 
treatments: 
As there is currently no cure for dementia, 
all that can be done is try to delay the onset 
of symptoms and maintain physical and 
psychological well-being. Various therapies 
are employed for the same, including 
psycho-social therapies, music therapies, 
reminiscence therapies, physiotherapy, and 
so on. These have been found to aid in the 
maintenance of an individual’s general health 
and well-being by stimulating cognitive 
abilities. 

Sensory rooms: 
Sensory stimulation is considered to be one of 
the effective non-pharmacological treatments 

used in dementia care. The different types of 
stimulations include music therapy, art therapy 
to name a few. In the later stages of dementia, 
when the cognitive abilities of the person are 
severely affected, a more enhanced model 
of these stimulations needs to be employed. 
Sensory rooms or Snoezelen rooms are an 
example of such a space. In these rooms, all 
the five senses are simultaneously addressed 
by providing elements such as lights, music, 
tactile materials, smell to create a holistic 
experience. Snoezelen rooms have found to 
help people in the severe stages to find calm 
and deal with anxiety and similar challenges 
associated with their ailment (Van Weert et al., 
2005; Burns et al., 2000; van Diepen et al., 2002). 

Therapeutic gardens: 
It is believed that humans have a genetic urge 
to interact with nature, and that modern man 
retains this potential for attentional restoration 
in natural settings. A sensory garden is a 
concept to improving well-being that uses a 
mix of sight, vision, hearing, smell, and touch 
to create a ‘sensory garden’ or plants and 
plant-related activities (horticultural therapy or 
therapeutic horticulture) rather than utilizing 
excessive psychotropic medications (Gonzalez 
and Kirkevold, 2014). These spaces can provide 
an opportunity to spend time in the outdoors 
aiding physical movement, as well as the 
stimulation of all five senses. An example 
of one such garden is in the Daytime health 
care center,Switzerland (“Drawer, wardrobe and 
box. Daily care center for Alzheimer’s disease,” n.d.). 
  

Image 1: Multi-sensory / Snoezelen room
Source: (“(17) (PDF) Sensory enrichment for people living with dementia: increasing 
the benefits of multisensory environments in dementia care through design,” n.d.)

Image 2: Therapeutic gardens / Therapeutic horticulture
Source: Team, H.J., 2019. Horticultural therapy definition, benefits & therapeutic 
gardening for seniors. Health Jade. URL https://healthjade.net/horticultural-
therapy/ (accessed 11.4.21). 
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Memory cafe: 
Memory cafes are a type of support group 
where people with memory decline and 
their caregivers gather to participate in an 
activity or have a discussion. This might 
be seen as a continuation of the previously 
described psychosocial therapy. Keeping 
in touch with people who are going 
through similar experiences can help to 
alleviate feelings of isolation and establish a 
supportive environment. These sessions can 
be conducted anywhere, but they are 
most commonly held in cafes due to the 
comfortable environment that they provide 
(“Memory Cafe Directory,” n.d; “Memory Café,” n.d).

Green care farms:
It has been discovered that caring 
for others and connecting with one’s 
compassionate instincts has a favorable 
impact on one’s mental health. Furthermore, 
spending time in nature, particularly in close 
proximity to plants and animals, has been 
found to be therapeutic. The concept of a 
green care farm is based on this. The green 
care farms are regular farms that allow people 
in need of therapeutic or social support to visit 
and participate in farm activities. This also 
aids in physical activity, which is essential for 
maintaining good health. Ouderenlandgoed 
Grootenhout is an example of a green 
care farm from Netherlands(“zorgboerderij 
grootenhout,” n.d.). 

Image 3: Memory cafe
Source: Age UK Sheffield Dementia Cafés [WWW Document], n.d. URL https://
www.ageuk.org.uk/sheffield/our-services/dementia-cafes/ (accessed 11.4.21). 

Image 4: Green care farm
Source: Living Potential Care Farming CIC [WWW Document], n.d. . Crowdfunder 
UK. URL https://www.crowdfunder.co.uk/living-potential-care-farming-cic 
(accessed 11.4.21). 

Assisted living facility: 
Assisted living facilities, on the other hand, 
are a blend of living and support services. 
These institutions provide services such as 
nursing, meals, daily needs assistance, and 
social activities, but residents retain some 
independence. Residents in most of these 
facilities have their own dwelling unit and the 
freedom to choose their own support services 
based on their specific needs. This might be 
thought of as a middle ground between living 
independently in one’s own home and living 
in a 24-hour care facility.

Care homes: 
Care homes, often known as 24 hour care 
facilities, are a type of group home that offers 
people with memory decline with round-the-
clock care and support. These facilities are 
primarily used by people who are suffering 
from advanced stages of dementia and are 
unable to manage on their own. Most of the 
time, these people require assistance with 
basic daily routines as well as any other 
allied issues that may exist. Residents have 
restricted freedom in these facilities and 
they’re in a highly supervised environment. 
They provide a full package for the clients, 
including housing, nursing, cleaning, meals, 
therapies, and activities.
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1.3 Designing for Dementia

As previously said, design for dementia encompasses more than only the person with dementia 
and their immediate environment. Certain administrative and societal policies, design approaches, 
and environmental factors that affect health and well-being have been established to address its 
far-reaching societal implications. This section begins with the concept of aging in place, which is 
a widely discussed topic in the realm of living solutions for dementia. It then goes on to discuss the 
user-centered design and universal design concepts and approaches that need to be used in order 
to develop best possible solutions for people with memory decline. It considers the use of service 
design tools and techniques to describe the methodological approach of the thesis; and finally talks 
about the spatial considerations and principles of design for a dementia-friendly living environment.

1.3.1 Concept of aging in place 

Based on the literature reviewed, it can be
stated that the majority of older adults, 
including those with dementia, want to have 
a say in where and how they live (Wiles et 
al., 2012; “World Alzheimer Report 2020 – Design 
Dignity Dementia: dementia-related design and the 
built environment, Volume 1,” n.d.; van der Roest et 
al., 2007; Martens, 2018; Van Hoof and Kort, 2009; 
Van Hoof et al., 2018). The location of one’s 
stay and its surroundings play an important 
part in one’s sense of connection to the 
outside world as well as one’s sense of self-
identity. It also provides a sense of security, 
which is fueled by the comfort of one’s 
living environment and the ability to maintain 
one’s independence. As a result of these 
investigations, the notion of aging in place 
has emerged.
As briefly mentioned earlier, aging in place is 
a popular term in the discussion about aging 
policies. It is characterized as “remaining in the 
community with some level of independence 
rather than being institutionalized” (Davey, Nana, 
de Joux, & Arcus, 2004, p. 133). ‘Elderly people, 
including those in need of care and support, 
should wherever possible, be able to continue 
living in their own homes, and where this is 
not possible, they should be able to live in a 
sheltered and supportive environment that is as 
close to their community as possible, in both 
the social and geographical sense,’ says the 
aging in place concept (Davey, 2006). 
Wiles et al. (2012) in their research tried to 
understand how older people perceive the 

concept of aging in place and what is essential 
to them. ‘Older adults want choices about 
where and how they age in place,’ according to 
the findings of this study. In terms of a sense of 
attachment or connection, emotions of security 
and familiarity in respect to both houses and 
communities, “aging in place” was seen as a 
benefit. Aging in place is associated with a 
sense of self-identity, which is expressed via 
independence and autonomy, as well as caring 
relationships and roles in the communities 
where people live.’ It can therefore be said that 
there is a strong focus on housing and support 
or care in the aging-in-place research literature 
(Bayer & Harper, 2000; Judd and Australian Housing 
and Urban Research Institute, 2010; Davey, 2006).
One aspect of these definitions that 
remains uncertain is the ‘place’ in the term 
aging in place. While some may refer to the 
place as the person’s home, others may refer 
to the community or an individual’s overall 
living environment. Aging in place, thus, refers 
to a broader living environment that might be 
realized in the form of a surrounding community 
and neighborhood, rather than just one’s own 
home. Martens (2018) aims to answer the 
question of what the term “aging in place” 
means. He discusses the difference between 
“at home” and “in a home,” as well as the growth 
of intermediary living solutions such as assisted 
housing facilities, as opposed to the traditional 
binary perspective of care institutions and the 
housing market as the only options for housing 
the population with special needs.
Given the emphasis on aging in place in the 
current care policies, the responsibility of 

housing is transitioning from a public to a more 
individual one. However, whether individual 
homes in the typical housing stock are 
suitable for individuals with special needs to 
live independently is frequently overlooked. To 
make this possible, houses need to be built with 
universal design considerations in mind, as well 
as the capacity to adapt to changing needs of 
the residents. Furthermore, as a decentralized 
model of care homes, home care and support 
services must be strengthened. This means 
that, while the person is responsible for housing, 
the state is responsible for ensuring that it is 
possible by providing ideal infrastructure and 
services, implying cooperation between public 
and individual responsibility for housing (Martens, 
2018).
In addition to the benefits that aging in place 
policies provide for people with memory 
decline, it is also recognized as a more cost-
effective approach. Care homes and institutions 
that provide 24-hour residential care are 
infrastructure-intensive facilities that cost 
countries a lot of money in terms of health and 
social welfare. Moving into these facilities also 
implies that the current housing stock is not 
being fully utilized to provide suitable housing 
for the people. The case of Finland is studied in 
this thesis to better understand its economics. 
The concept of aging in place is investigated in 
relation to Helsinki’s current housing laws and 
services. According to a Finnish study, delivering 
social welfare and health care services to one 
dementia patient and their family for one year 
costs EUR 23,600. The annual expenditures 
drop to EUR 15,600 when services are 

personalized to individuals based on a detailed 
assessment of their unique circumstances and 
a service coordinator assigned to the case. 
Improving home care services is a cost-effective 
approach that also improves people’s quality 
of life and delays the need for 24-hour care 
(“National Memory Programme 2012–2020. Creating 
a “memory-friendly” Finland,” 2013). These figures 
emphasize the value of choice and the option 
of aging in one’s preferred location to develop a 
long-term service provision.
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Difficulties of aging in place

Despite the fact that aging in place has been 
strongly advocated, some factors make 
implementing these policies challenging. The 
quality and suitability of houses for their elderly 
occupants is a growing concern. Housing size 
and design, furniture layout and ergonomics, 
adaptability of the housing unit to accommodate 
additions such as wheelchairs, disabled 
friendliness of the houses, and insulation and 
indoor environment in terms of heating and 
cooling arrangements all have an impact on the 
aging in place of older adults with and without 
special needs (Bayer & Harper, 2000; Judd and 
Australian Housing and Urban Research Institute, 2010; 
Davey, 2006; Thoma-Lürken et al., 2018). Following 
research conducted by Thoma-Lürken et al. 
(2018), practical problems that prevent aging in 
place for people with memory decline have been 
categorized. They are summarized as follows: 
1. Decreased self-reliance of the person with 

dementia: 
People with cognitive decline face problems 
dealing with activities of daily living independently 
due to the degenerative nature of the disorder. 
They frequently forget to eat, drink and take 
medications, which might lead to major 
complications. Washing, cleaning, and other 
duties that require leaving the house, such as 
grocery shopping, are also tough to manage 
alone.
2. Safety-related problems: 
People with cognitive decline have a harder 
time judging risks and making logical decisions. 
Accidents like forgetting to turn off the oven, 

being unable to detect a fire, falling, and 
unsupervised movement in the outdoors all 
represent a threat to living independently.
3. Informal care/social network-related 

problems: 
These difficulties highlight the enormous 
responsibility that informal caregivers bear 
while caring for a person with cognitive decline. 
Caregivers may feel under a lot of pressure 
to continue caring for people with cognitive 
decline because of behavioral changes and 
a lack of understanding about how to deal 
with them. One of the main reasons why 
institutionalization is chosen is because of 
this. Another consideration is for people who 
live alone or have a very small or non-existent 
social circle. People with cognitive decline may 
have little choice but to go into a care facility if 
they don’t have an informal caregiver to provide 
support and care. 
4. Behavioral problems: 
Due to a lack of cognition and overall 
understanding of the circumstances, people 
with cognitive decline may refuse care since 
they may not see the need for it. Other problems 
such as confusion, anxiety, wandering and 
aggression add to the complexity of the nature 
of caring for them. Dealing with these problems 
is challenging for both the people with cognitive 
decline as well as the informal caregivers. 
5. Formal care-related problems: 
The options available for formal care may not 
be suitable for every individual. Lack of options 
in the domain of living solutions, or daycare 
and respite care may discourage people with 
cognitive decline from opting for them. 

6. Cognitive decline: 
Although this is the basis of all the problems 
described above, forgetfulness and lack of 
ability to remember important things pose a big 
challenge when thinking about aging in place. 
This aspect in turn leads to other problems that 
make aging in place difficult.

After understanding the various facades of 
the concept of aging in place, it is clear that 
its value and relevance are unquestionable. 
However, some obstacles must be addressed 
before effective solutions may be developed. 
The variety of options all point to the fact that 
each person, their immediate social circle, 
societies, and countries as a whole will have 
to develop their version of the aging in place 
policy to meet their specific demands. When 
building such tailored solutions, it is equally vital 
to understand the needs of the individuals who 
will be served and to ensure that they are fully 
represented in the development process. This 
includes the adoption of design techniques 
that are centered on the needs of the users, 
particularly people with dementia and those 
who provide care and assistance. As a result, 
it entails the application of a user-centered 
design strategy that allows for the creation of 
individualized solutions. This concept is further 
elaborated.

Figure 2: Difficulties of aging in place for people with 
dementia
Source: Author  
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1.3.2 Changing perspectives to 
user-centered design

As previously said, personalized solutions to 
meet the needs of individuals has the potential to 
contribute to the development of economically 
and socially sustainable living models. The 
built environment has a significant impact on 
the physical and mental well-being of people. 
It also allows a person to live as independently 
as feasible for as long as possible (Bayer & 
Harper, 2000; Judd and Australian Housing and Urban 
Research Institute, 2010; Davey, 2006; Verma, 2019). 
This does, however, imply that we have a good 
understanding of the group we are designing 
for, in this case, people with memory decline, 
and their needs. This refers to focusing first 
and foremost on the individual and then on 
their impairments. So far, the focus has been 
on medical considerations when dealing with 
spatial solutions for people with memory 
decline. In recent years, however, designers 
have attempted to handle complicated issues 
with a more user-centered approach.
It begins by identifying the users and the 
providers of the solutions to be re-designed. 
As also, understanding their problems, needs 
and aspirations is a crucial part of the design 
process. Additionally, it is critical to concentrate 
on what the individual can and wants to do rather 
than what they cannot. These concepts have 
resulted in a more empathic design process 
that puts the user first. In other words, a more 
user-centered approach is being employed to 
address problems and difficulties so that well-
informed and potentially sustainable design 

solutions can be developed.
In the academic realm, there are many different 
definitions of user-centered design. However, 
the following interpretations are aligned 
with the primary theme of this thesis: User-
centered design (UCD) is a design approach 
that is “based on an explicit understanding of 
people, tasks, and environments; is driven and 
enhanced by user-centered evaluation; and 
addresses the entire user experience.” The 
iterative process incorporates users throughout 
the design and development process (Costanza-
Chock, n.d.). Human-centered design expands 
on this principle by including all the people who 
are affected by the design solution (Stickdorn et 
al., 2018). Human-centered design is all about 
building a deep empathy with the people you’re 
designing for; generating tons of ideas; building 
a bunch of prototypes; sharing what you’ve 
made with the people you’re designing for; and 
eventually putting your innovative new solution 
out in the world (“Design Kit,” n.d.). Empathy is 
the ability to put oneself in another’s shoes 
and understand their lives and struggles from 
their point of view. Empathy is at the heart of 
human-centric design, which assumes that 
the people you’re working for are your road 
map to inventive solutions. All you have to do 
is empathize with them, understand them, and 
include them in the design process (“Design Kit,” 
n.d.).
It is vital to remember that these two concepts 
refer to users/people as both end-users of the 
design solution and participants in the design 
process. These strategies were used in this 
thesis and are a significant part of the research. 

Costanza-Chock (n.d.) talks about the issues 
that arise when people with disabilities are 
underrepresented. Designers have historically 
utilized a variety of tools to depict users without 
involving them directly. The disability simulation 
technique is one such technique. To quote 
Costanza-Chock, (n.d.) 
“In disability simulation, “a non-disabled person 
is asked to navigate an environment in a 
wheelchair in order, supposedly, to gain a better 
understanding of the experiences of disabled 
persons. The non-disabled person does not 
have the alternate skill sets developed by 
[Disabled people], and thus overestimates the 
loss of function which disability presents, and 
is furthermore likely to think of able normative 
solutions rather than solutions more attuned 
to a [Disabled person’s] life experience.” For 
example, abled designers typically focus on an 
ableist approach to technologically modifying 
or augmenting the individual bodies of disabled 
people to approximate normative mobility styles, 
compared to disabled people, who may be more 
interested in architectural and infrastructural 
changes that fit their own mobility needs.” This 
further emphasizes the importance of designing 
for the people with the people to ensure suitable 
design solutions. 
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1.3.3 Universal design

As discussed in the previous section, human-
centered design approach extends beyond a 
single user group, and looks at the wider context 
of all the people getting affected by the design. 
However, to enable this holistic and inclusive 
design approach, certain challenges need to be 
addressed. 
Apart from the numerous challenges that people 
with disabilities encounter, one of the most 
serious issues is their exclusion from mainstream 
society. This is due to a variety of factors, 
including a general lack of understanding of 
the impairment, a lack of awareness, a lack of 
representation and advocacy, and segregated 
housing environments. This results in severe 
discrimination against the marginalized, making 
it difficult to live a dignified life. Various social 
movements and policies have been established 
and adopted around the world to help alleviate 
this problem. The concept of universal design 
is one such example. I have studied the theory 
of universal design in the work of Steinfeld and 
Maisel (2012), and present various examples 
that illustrate the relevance of it in this thesis.
The disability rights movement (Scotch, 
1989) gave birth to the concept of universal 
design, which sought to integrate people 
with disabilities into society and provide 
them with equal rights and opportunities 
that they had previously been denied. This 
case exemplifies the concept of integrating 
individuals with impairments into society. 
Prior to the movements discussed thus far, 

numerous cultures, religions and charitable 
foundations were actively involved in caring 
for the needy.
Care homes and special institutions have been 
and continue to be one of the main sources 
of care and housing for people with special 
needs. Once confined to an institute or a 
comparable setting, however, these individuals 
are rarely seen in public places or living in 
mixed-use communities. As a result, people 
with impairments are marginalized, resulting 
in a lack of engagement and autonomy. The 
Independent Living Movement is a significant 
movement that campaigns against confinement 
of individuals to institutions based on their 
disabilities. As the name implies, this was 
a movement that promoted self-sufficiency 
by making communities and independent 
housing accessible. This movement is 
noteworthy because it addresses a number of 
critical issues, including individual independence, 
autonomy, and a positive social identity.
Despite different initiatives and regulations, 
our society has yet to fully achieve social 
integration, acceptance, and understanding of 
disabilities. As more people from marginalized 
groups express their demands and nuances, 
these notions are constantly evolving around 
the world. A typical trajectory in the field of 
architecture can be described in terms of 
perspectives on disabilities. The following is a 
summary: The initial stage is the architecture 
of exclusion, which is typically executed 
by neglect. The building of institutions to 
generate reliance is the second. The third 

level is independence, which is attained by 
establishing a legal framework and physical 
environment devoid of discrimination and 
hurdles to independence. We are entering a 
new stage in many cultures: the architecture 
of social participation, with the goal of 
achieving equality of opportunity
through universal design.
One of the most important aspects of universal 
design is that its name does not allude to a 
specific set of individuals, but rather to a design 
concept that is universal; that is, it caters to 
everyone regardless of their physical, social, 
cultural, or political origins. The provision of 
elevators in buildings and spaces are some 
examples of this concept. Although they 
were designed to assist wheelchair users, 
they are also useful for pregnant women, the 
elderly, individuals with impairments, cyclists, 
those carrying luggage, and so on. Another 
example is unisex restrooms, which were 
developed as a cost-effective solution but are 
now serving a broader audience, including 
fathers accompanying their children and 
couples assisting one other, resulting in an 
embarrassment-free environment. The public 
has accepted several alternative options such 
as automatic doors, ramps, and other assistive 
technologies for convenience.
As a result, universal design strives to achieve 
more than merely the elimination of prejudice 
against people with disabilities. A universal 
design benefits everyone, or at least the great 
majority of people. Furthermore, it engages 
both the aesthetic and pragmatic domains 

in order to prevent stigma, as it must appeal 
to everyone. The goal of universal design is 
to approach hurdles in the same manner 
that artists or scientists would. It demands 
creative thinking and a change of perspective. 
The design solution presented at the end of 
this thesis serves as a demonstration 
of this concept.
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1.3.4 Service design for memory care

Creating living solutions for people with 
impairments is not a straightforward process. 
It’s a complicated system with interconnected 
services and systems that finally deliver the 
designed output. Similarly, to better understand 
the design premise, living solutions for people 
with memory decline can be divided into two 
categories: space and service. These have 
been covered previously, with both the informal 
and formal care domains being investigated 
based on current solutions. On this basis, it can 
be concluded that the tangible and intangible 
components must be integrated to provide an 
effective design offering.
To assist the designing in these two domains, 
service design tools and methodologies have 
been used in this thesis work. The relevance of 
service design in this project, can be established 
by understanding the terms service, service 
systems, and servicescape. A service is an 
interaction between people, things, and places 
targeted to produce value (Ezio Manzini, 2015; 
Penin, 2018). A service system can be described 
as the broader value network involved in 
delivering a service, including actors, technology, 
and other services; the service’s positioning in 
its broader context (Penin, 2018). The physical 
environment of the service provision where the 
service transaction takes place is referred to as 
the servicescape; it is made up of a variety of 
factors such as layout and design, color, music, 
and smell in a physical setting. In other words, 
it can be referred to as the spatial component 
of the service offering. 

Moving on to the understanding of service 
design, there are several definitions and 
explanations of this term. However, the ones 
that align with the theme of this thesis are as 
follows; It is a human-centered, collaborative, 
interdisciplinary, iterative approach that employs 
research, prototyping, and a set of simply 
understandable activities and visualization 
tools to build and orchestrate experiences that 
satisfy the needs of the service provider, user, 
and other stakeholders (Stickdorn et al., 2018). 
Service design is a multidisciplinary area of 
study and practice, that mixes methods and 
tools from different disciplines. In practice, 
service design often ends up in designing 
systems and processes, that aim to provide 
the service users a holistic and positive service 
experience. Service design helps to innovate 
new or to develop existing solutions to be more 
efficient, useful, and desirable from both the 
service user’s and service provider’s perspective 
(“Design for Services | Anna Meroni, Daniela Sangiorgi | 
Taylor & Francis,” n.d.; Secomandi and Snelders, 2011; 
Segelström 2013; Stickdorn & Schneider 2010, 29-
31). Based on Penin’s (2018) work, the core 
principles of service design are summarized as 
follows: 
• Service design is people-centered
• Service design depends on participation 

and co-design
• Service design is communicated through 

service narratives
• Service design includes the material side of 

services
• Service design is holistic and systemic

Designing living solutions for people with memory 
decline is a challenge with a complex service 
system involving many different stakeholders 
and special needs of the primary users i.e. 
people with memory decline. Owing to the non-
linear, iterative approach of service design, it 
helps to develop a thorough understanding of 
the various stakeholders forming the service 
offering. It is rooted in a human-centered 
approach and uses a variety of tools to engage 
users in problem-solving and design. These 
tools and methods are especially beneficial for 
dealing with complicated problems that involve 
a large number of stakeholders and factors 
that affect the ultimate result. Tools based on 
participatory and visual methodologies borrowed 
from design are used in service design. In this 
thesis, these tools and strategies have proven 
to be the most effective in addressing the 
complicated problem of facilitating aging in 
place and in exploring the participation potential 
of individuals with dementia. 
A typical service design process is broadly 
divided into four main phases – Discover, 
Define, Develop and Deliver (Design Council UK). 
The discover phase mainly refers to developing 
an understanding of the design challenge, 
understanding the service system, user’s 
perspectives and developing empathy towards 
the challenge.  In the discover phase, designers 
focus on acquiring insight into the problem, then 
delve into the people and their context, as well as 
existing services. In the define phase, designers 
translate their findings into a focal area, as well 
as the design directions and defined problem 
space. In the develop phase, designers work on 

potential solutions, generating and testing new 
service concepts. Lastly, in the deliver phase, 
the emphasis is on delivering the solutions and 
implementation specifications. Although the 
process as presented above looks linear, it is 
comprised of several iterations, and reviewing 
of decisions in each stage informed by the 
stages before and after.
This thesis follows a similar process, starting by 
developing an understanding of the topic and 
the challenges to be addressed, then ideating 
to find answers to the challenges identified, 
and then implementing and testing the ideas 
to improve and arrive at a final solution. For 
this thesis, to make the terminology more 
relevant, the first phase is called the empathy 
phase; the second is referred to as the define 
phase; the third as ideate, and the last one as 
implementation. During the development of 
the project, several tools commonly used in 
service design are used, such as stakeholder 
mapping, service journey mapping, interviews, 
on-site observation, group discussion, focus 
group interview, and user workshops. Some 
of these tools are described as follows (Penin, 
2018; Stickdorn et al., 2018):
Stakeholder map: 
A stakeholder map illustrates the various people 
involved in a particular experience. These maps 
can be used to establish who is involved and 
how these individuals and organizations are 
connected. 
Service journey (User journey): 
A visual timeline or narrative of the service 
process as experienced by the user is referred 
to as a service journey.
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Image 5: Double diamond design model
Source: Elmansy, D.R., 2021. The Double Diamond Design Thinking Process and How to Use it. Designorate. 
URL https://www.designorate.com/the-double-diamond-design-thinking-process-and-how-to-use-it/ (accessed 
11.10.21). 

Image 6: Revised double diamond design model by Dan Nessler
Source: Dan Nessler, 2017. another updated version of my revamped double diamond design process 
– #ux #uxdesign #design #design #hcd #designthinking https://t.co/jInp6PqX1i. @nessie420. URL 
https://twitter.com/nessie420/status/931910975699202048/photo/1 (accessed 11.10.21). 

Service touch-points: 
Material evidence or material systems that 
support service performance (environment, 
items, people, or processes and interactions; 
e.g. space, furniture, website) are referred to 
as service touch-points.
Service blueprint: 
A time-based matrix that depicts the service 
process, touch points, and interactions, as well 
as the front- and backstage aspects involved in 
service delivery.
User workshops: 
User workshops can be used for various 
purposes such as collecting information by 
collectively describing an event, ideating new 
concepts, or discussing and critiquing ideas. The 
involvement of the users is of key importance in 
human-centered design approaches.

When working with persons who have 
disabilities, conventional co-design methods 
may not be suitable. Co-design processes, 
for example, frequently draw on the very 
abilities that persons with cognitive or sensory 
impairments struggle with. Many methods, 
for example, are based on visual and verbal 
expressions and employ visual and/or tactile 
methods. Higher-order cognitive skills, such 
as abstraction, conceptualization,and creative 
thinking, are frequently required. In this thesis, 
due to the special needs of the primary user 
group i.e. people with memory decline, 
participatory activities and tools were adapted 
to suit their physical and intellectual capacities, 
and encourage participation. A detailed account 

of the implementation of each of these tools 
and the service design methodology can be 
seen in the thesis.
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1.3.5 Principles of designing the living 
environment for people with memory 
decline

Moving on from the intangible aspects to the 
more tangible ones, it was crucial to understand 
the design factors that govern dementia-friendly 
living settings. Based on the literature review as 
well as through interactions with users and other 
stakeholders, various design principles as well 
as the needs of people with memory decline 
are understood. Further, assistive technology, 
as well as design techniques that aid various 
psychological and physical needs of people 
with memory decline are looked into. 
Our living environment influences many areas 
of our lives, both physically and psychologically. 
Our living environment includes not only 
our homes, but also our neighborhoods, 
workplaces, transit networks, daily necessities, 
entertainment, and so on. However, for 
the sake of this thesis, the focus will be on 
the immediate surroundings, specifically 
the housing building and neighborhood 
communities of the people with memory decline. 
Designing for people with memory decline 
has a limited knowledge base in comparison 
to many other professions. However, a set of 
principles has been proposed based on a variety 
of studies and isolated facts in this field in the 
World Alzheimer’s report 2020 (“World Alzheimer 
Report 2020 – Design Dignity Dementia: dementia-
related design and the built environment, Volume 1,” 
n.d.). These have been summarized as follows:
 - Unobtrusively reduce risks: 

Both the indoor and outdoor environments for 

individuals with dementia must be safe and 
easy to navigate, without the risk of falling or 
becoming disoriented. All safety elements, 
however, must be hidden so that they do not 
generate annoyance, anxiety, or any other 
negative emotions which gates and locked 
doors might cause.
 - Provide a human scale: 

The scale of the spaces around us can elicit 
a range of feelings depending on their nature. 
Large areas with a variety of circulation paths 
and choices might be confusing and intimidating 
to users with decreased cognitive abilities and 
vulnerabilities. The number of people the user 
encounters in the space, as well as the scale 
of individual components such as openings, 
corridors, and so on, can all contribute to a 
user’s sense of well-being and competence. 
 - Allow people to see and be seen:  

A user can navigate easily and avoid unnecessary 
confusion in an easily perceivable environment. 
The user has a stronger sense of control over 
their environment and is more able to make 
choices when essential places such as the living 
room, kitchen, toilet, bedroom, and outdoor 
spaces are visible. If caregivers can easily see 
people with memory decline and assure their 
well-being without being intrusive, it is also a 
good environment for them. A physical or visual 
connection to the outdoors aids in gaining a 
greater understanding of the environment, 
which can help with well-being.
 - Reduce unhelpful stimulation: 

Since dementia causes a reduction in the 
filtering of stimulation and focuses on just the 
most relevant stimuli, it is difficult for people 

with memory decline to function in an overly 
stimulating environment. Noise, too much or 
too little light, and unnecessary information 
can all contribute to stress and disorientation. 
When dealing with stimulation, all of the senses 
should be considered; over-stimulation of the 
visual sense can be just as distressing as 
auditory stimulation.
 - Optimize helpful stimulation: 

It is critical to use clear and easy-to-understand 
cues to ensure that people with memory decline 
receive beneficial stimulation. It is important to 
offer people with memory decline the ability to 
see, hear, and smell things that can assist them 
to understand their surroundings and lessen 
confusion. It should be noted, however, that 
cues that work for one individual may not work 
for another. As a result, many cues to similar 
items must be offered. The simplest method to 
achieve this is to use text or visuals to assist 
people to identify the place. Indirect methods, 
such as color paintings and the like, might be 
difficult to comprehend.
 - Support movement and engagement:

People should be able to move around and 
participate in activities if the pathways and 
spaces are designed in a way that encourages 
them to do so. Opportunities for involvement 
and social interaction should be prominently 
displayed and free of obstructions and complex 
decision points. Access to outdoor places 
should also be well-designed to encourage 
people to use them when the weather is nice.
 - Create a familiar place: 

People with memory decline feel most at 
ease when they are in a familiar environment, 

surrounded by familiar objects, furniture, and 
colors. In both the interior and outdoor spaces, 
familiarity is vital since it defines a person’s 
competence and capacity to live independently. 
This familiarity can be established by involving 
people with memory decline in the customization 
of their living 
space.                                           
 - Provide opportunities to be alone or with 

others: 
The space should allow for a variety of activities 
and conversations on various scales. People 
with memory decline should be able to spend 
time alone, with others, and in groups of 
various sizes. Reading nooks, seats by the 
window, small arrangements of furniture for 
conversation, and other areas can give useful 
stimulation for people to participate in activities 
that they wish to undertake.
 - Link to the community: 

Without frequent reminders of who they are 
and interactions with their friends and relatives, 
people with memory decline might lose their 
sense of identity. This connection, as well as 
visits from their friends and relatives, should 
be possible in the space. Such settings should 
be welcoming and comfortable, encouraging 
guests to attend and people with memory 
decline to spend time with them.
 - Design in response to vision for a way of 

life: 
The focus of the living environment on what 
values and philosophy to be focused on should 
be made explicit to help the people with memory 
decline and/or their family members to make 
informed decisions. This focus and philosophy 
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should also be imbibed by the staff or support 
people and ensure that the living environment 
complies with it. 

While many of the ideas described above 
can be implemented in a care home or an 
institutional setting, many of them are inherent 
in one’s own home (Steinfeld and Maisel, 2012). 
Smaller adjustments to one’s home can also 
help one age in place by adjusting the space 
to changing demands. Many factors, such as 
a sense of belonging to a community or being 
part of a living environment that complements 
one’s lifestyle, are personal considerations 
when deciding where to live. This also leads 
to the creation of a familiar environment with 
opportunities to participate in a variety of 
activities alone or with others. Movement and 
engagement are also aided when a person is 
familiar with their surroundings and thus has 
the confidence to be active independently.
Other elements, such as preventing unnecessary 
stimulation and risk minimization, are the 
responsibility of the designer and must be 
considered while developing the designs. The 
human scale, as well as the possibility of having 
a view of the surroundings and being visually 
connected to the community, aids in feeling 
connected and may assist to alleviate loneliness. 
Although these design principles were created 
with people with memory decline in mind, they 
can also be used to develop living solutions for 
the public at large.

Figure 3: Principles of design for 
people with memory decline
Source: Author - Based on World Alzheimer Report 2020 – Design 
Dignity Dementia: dementia-related design and the built environment, 
Volume 1, n.d. 248. 

In addition to the ideas described above, there 
are a few other concepts to understand how 
to build efficient living solutions for people with 
memory decline. Van Hoof and Kort (2009) have 
shed light on the concept of supportive living 
environments for older adults with dementia. 
Adapting living environments, such as the 
private home, to specific user needs in terms of 
architecture, interior design, and technological 
solutions– in a balanced combination 
with pharmacological, psychosocial, and 
occupational approaches – is the most effective 
way to improve the health, behavior, and well-
being of people with memory decline (Zeisel et al., 
2003). The key concepts discussed in the work 
of Van Hoof and Kort (2009) are summarized as 
follows:
 – Architectural and interior design for 

dementia: 
To deal with clinging behavior, open and 
accessible floor plans are ideal; both residents 
(and caregivers) should have a sense of where 
they may communicate with one another. As a 
result, the dementia residence should have an 
open floor plan, which can be accomplished by 
lowering the number of walls. Making sure that 
all components of the environment, including 
furniture, are familiar to people with memory 
decline when they were young adults is one way 
to combat their loss of cognition (Fleming et al., 
2003). To minimize the danger of falling, paths 
should be clear of clutter, and any furniture that 
might be grabbed for support while walking or 
during a fall is securely fixed. Furthermore, to 
minimize stumbling, the floor covering should 
also be fixed in place. Insulating drainage pipes 

and utilizing a ‘crash-barrier’ to cover stove tops 
can help prevent burns in wheelchair users. 
 – The physical indoor environment: 

Hunger and food consumption are stimulated 
by olfactory sense stimulation, such as 
exposing people to cooking scents from a 
nearby kitchen, which can contribute to weight 
gain (Calkins, 2005). To remove impurities from 
the interior air, adequate ventilation is required; 
nevertheless, mechanical ventilation systems 
should not produce unpleasant noise, as this 
may disturb residents (van Hoof et al., 2008). The 
two most important aspects of a dementia-
friendly interior environment are lighting and 
thermal comfort.
 – Supportive technology: 

Among all disabled seniors, those with cognitive 
impairments use the least number of assistance 
devices (Van Hoof and Kort, 2009). Technology and 
equipment should (i) not require any learning, 
(ii) look familiar, (iii) not remove control from the 
user, (iv) require a minimum of user interaction, 
and (v) reassure the user (Orpwood et al., 2004). 
 – Applications: 

There are tools available that enable caregivers 
to track wandering individuals and safely return 
them home. This personal alarm system not 
only notifies care staff at the center, but it also 
affects the electrical systems in the home. All 
lights turn on when the alarm goes off, but all 
other appliances are switched off (except for 
the refrigerator, telephone, and environmental 
systems). This also means that pots on the 
stove-top will no longer be heated, lowering the 
risk of a kitchen fire.
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Furthermore, because all components of a 
dementia-friendly home environment must 
work in harmony, the design of such buildings 
necessitates a holistic approach in which all 
disciplines collaborate to achieve a cohesive 
end-product.
In addition to the considerations described 
above, the different types of users, and 
addressing their unique life conditions is also 
important. The type of people with memory 
decline living independently can be divided into 
three categories: those who live alone but have 
local family caregivers, those who have long-
distance caregivers, and those who have no 
close family members providing care. Some 
of these people do well because of their self-
reliance, coping skills, and willingness to accept 
help from social support networks, while others 
struggle to retain their freedom and are at risk 
of institutionalization (Harris, 2006).
To address such issues, Van Hoof and Kort 
(2009) suggest that social interactions can be 
improved by placing the dwelling in a larger 
building complex, allowing for conversation 
with neighbors, for example. Caregivers might 
also benefit from the mental support of their 
neighbors. It should also be determined how 
the architectural solutions will be integrated into 
the current housing stock, as it is unlikely that 
everyone with dementia will live in a dementia-
friendly home built specifically for them.
Another significant consideration when 
designing residences for people with memory 
decline is the accessibility to services. Care 
homes and other such facilities are commonly 
found to be located fairly far from cities, with 

limited connectivity to public infrastructure. As 
a result, the functional independence of older 
adults is compromised since they are unable to 
access their environment for daily necessities 
or leisure. As a result, having access to public 
transportation, grocery stores, healthcare 
services, and other public infrastructure such as 
libraries, parks, and service centers, in addition 
to being linked to the community, can help 
older adults age in place while maintaining their 
independence.

1.4 Case : Development of housing in Helsinki city  

The development of housing in the Helsinki metropolitan region was studied to further define 
the thesis’s topic, with special attention paid to the special groups. Housing development can be 
classified into two broad categories: private and public. Only the public sector and its offerings have 
been examined in this thesis. Various groups contribute to the development of housing properties, 
each with its own set of responsibilities. These properties are available to all user groups, including 
the general public, special populations such as people with memory decline, people with disabilities, 
and students, summer workers, among others. Further, this thesis goes into greater detail into the 
development of various types of housing, as well as the numerous stakeholders and systems involved.

1.4.1 Case: Heka - Helsinki city housing 
company  

Heka (Helsingin kaupungin asunnot Oy) or 
Helsinki city housing company, is the largest 
property rental company in Finland; fully owned 
by the city of Helsinki. They own approximately 
50,000 apartments which house more than 
92,000 residents in Helsinki. Their main aim 
is to offer high-quality and affordable housing 
to the people. Heka has five regional offices in 
Helsinki as follows: Heka southern office, Heka 
eastern office, Heka south-eastern office, 
Heka north-eastern office, and Heka western 
office. The previous regional companies were 
merged with Heka, and have been functioning 
as one organization since 31st of December 
2019 (“Home | Helsingin kaupungin asunnot Oy,” n.d.). 
The Laajasalo serviced housing located at 
Rudolfintie 17-19 which is the focus of this 
thesis is managed by the south-eastern 
regional office of Heka. Heka provides housing 
to a variety of user groups, including families, 
young adults, and couples, as well as special 
groups such as those with physical or mental 
disabilities, people with memory decline, and 
the elderly. The general population consists 
of diverse demography, including residents of 
Helsinki, residents of other regions of Finland, 
immigrants from other parts of the world, and 
so on. As a result, Heka has the task of serving 
a large audience. The scope of Heka is limited 
to providing the property for rent, whereas 
additional services are managed by other 
service organizations like the social and health 
department (SOTE), in the city of Helsinki.

The various properties of Heka comprise new 
upcoming buildings, existing stock, housing for 
the general population, and special housing. 
However, due to the apparent difference in the 
life situations and subsequently of needs of the 
special groups as compared to the so-called 
general population, as a rule, special housing 
has always been maintained and provided 
as separate properties. This isolates these 
user groups from the rest of society, as well 
as makes it difficult to address the expanding 
housing needs of the general population.
Heka is encountering a problem with vacant 
houses, despite the increased demand for 
housing in the Helsinki metropolitan area. This 
can be attributed to the rigid segregation of 
user groups while housing is being developed,  
which prevents the mixing of user groups, and 
so, while certain properties created specifically 
for people with memory decline may have 
unoccupied dwellings, they are not made 
available to any other population. Designing 
living solutions that are suitable for people 
with memory decline without secluding them 
is a challenge to be worked on. In addition to 
providing housing that supports the health and 
wellbeing of people with memory decline, Heka 
also aspires to link special groups with the 
normal housing stock, to tackle the problem of 
heavy demand of housing vs vacant properties. 
As we now know, not everyone with dementia 
resides in a care facility; some support and 
services should be available to them in their 
homes. As a result, another goal that must be 
addressed is how to provide services to special 
groups living in their own homes so that they 
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can remain there as long as feasible. Service 
centers, which are located throughout the 
Helsinki metropolitan region, allow people to 
continue living at home. The service centers’ 
role and responsibilities are further outlined in 
greater detail.
It would be interesting to explore how support 
services can be expanded to serve the people 
living at home better and can care support 
points be decentralized to achieve this. As also, 
how can technology be harnessed to achieve 
better care support systems for those in need. 
The underlying aim, however, is to create living 
solutions that are both socially and economically 
sustainable and ensure that the people with 
memory decline and other special groups are 
well served and taken care of.  

1.4.2 Laajasalo area in Helsinki 

Laajasalo is a developing green district on an 
island just east of Helsinki’s central business 
district. Laajasalo is currently in the process 
of developing high-quality residential housing 
solutions, services, and connections, based on 
its rich and varied heritage. It will benefit from 
excellent tram links to and from downtown 
Helsinki, after the Crown Bridges are completed 
around the year 2026. Laajasalo had a 
population of around 16,000 people in 2018. 
As residential quarters are being launched 
beside the tracks, the forthcoming tram-line 
is already impacting the area’s development 
plans.

  
Area of Laajasalo 8.4 km²
Population 16,111
Male Population 7,578 (47%)
Female Population 8,532 (53%)
Population aged 15-50 
year old

8411

Population aged 50years 
and above

5521

Table 1: Laajasalo demographics
Source: Author
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Figure 4: Location of Laajasalo with respect to the Helsinki city center
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1.4.3 Laajasalo serviced housing - 
service center complex

Near Laajasalo, services such as serviced 
housing, group housing, and service centers 
can be found at Herttoniemi, Roihuvuori, and 
Myllypuro, to name a few. However, all of these 
are more than 2 kilometers away from the 
Laajasalo neighborhood. As a result, the facility 
at Rudolfintie 17-19 is significant because 
it is in the heart of this community. Despite 
its small size compared to the other facilities 
described above, it is a good illustration of the 
numerous services that can be made available 
to the masses within the existing building stock, 
integrated with the rest of the community.
It was constructed in 1972 and consists of 
two buildings: building A and building B. The 
property is 6490.5 square meters in size, 
including 5703 square meters of residential 
space and 797.5 square meters of service 
area. Both structures were refurbished in the 
previous years. Building A’s gym and courtyard 
lounges were rebuilt in 1996 to address various 
functional and maintenance difficulties. When 
Building B was refurbished in 2004, the lower 
two stories were converted into group housing. 
There are 143 apartments and 22 group houses 
in Building A and Building B combined.
As previously stated in outlining the service 
structure associated with offering living options 
such as this one, the property is owned by 
Heka and rented by SOTE. As a result, SOTE 
provides service housing and group housing 
with services, staff, and administration. The 

functions of both organizations are clear and 
pre-defined, and they act accordingly. SOTE 
is in charge of the service end, whereas Heka 
is in charge of the property’s physical upkeep 
and maintenance. The place also functions as 
a service center in addition to group houses and 
serviced apartments.
In order to identify the challenges and feasible 
options, it was necessary to evaluate the space 
arrangement in this building. Both the elderly 
and the mentally impaired people are able to rent 
apartments in building A. Residents currently 
include seniors without impairments who wish 
to live independently but with some assistance, 
people with memory decline, people with 
mental impairments, and people with physical 
disabilities. In a multi-year experiment (“Oman 
Muotoinen Koti -hanke - Y-Säätiö: Y-Säätiö,” 
n.d.), three apartments have been rented out to 
young people aged 18-25 who get subsidized 
housing in exchange for 5 hours of weekly 
service. 
The apartments in Building A provide the option 
of self-contained living, with each dwelling 
having its own bathroom and a functional 
kitchen. Building B is primarily group housing, 
with service providers taking care of daily 
essentials such as meals, cleaning, nursing, 
and daily living assistance, among other things. 
The occupants here do not have access to a 
personal kitchen. People are available to assist 
them 24 hours a day, seven days a week. In 
the event that the condition of the residents of 
building A deteriorates, they will have the option 
of relocating to building B.
                     

Image 7: Laajasalo serviced housing - Building A comprising of the serviced 
housing and the service center

Image 8: One of the main entrances from the street side to enter the 
serviced housing - service center
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Image 10: Building B comprising of the group homesImage 9: Side of the building A facing the internal road 
and common green area

1.4.4 Understanding the case using 
insights from the staff and management 

As previously stated, one of Heka’s properties, 
the serviced housing in Laajasaalo located at 
Rudolfintie 17-19, was chosen as the subject 
of this thesis. Heka and SOTE are the two main 
service providers in this property, with Heka 
supplying the housing and physical infrastructure 
and SOTE providing the services, staff, and 
management. Interviews and discussions with 
staff from both organizations were held in order 
to gain a thorough understanding of the housing 
property’s systems and operations, as well 
as their needs and aspirations as the service 
providers. The team includes experts from 
a variety of sectors, including management, 
cultural director, physiotherapist, and nurses, 
among others. To acquire the necessary 
information, a variety of methods were used, 
including in-person and on-line interviews, group 
discussions, and an on-line questionnaire. The 
following are the most relevant excerpts from 
it that support the project and were crucial in 
making design decisions.

Interviewer: ‘How does the building function 
and does it help you do your work?’
“People would love to have more common 
spaces. More bigger spaces that people can 
sit around and observe, if they don’t wish to 
participate. Some small cozy places are also 
important”
“It would be nice if there would be some 
common activities with other residents living 
in the building (with reference to the disabled 
people currently inhabiting the top two floors in 
building A of the property)”

Interviewer: ‘What is your opinion about mixing 
user groups in properties such as Rudolfintie?’
“Earlier when the two elderly units were living 
on the top third and fourth floor who didn’t have 
many problems, it was like having an elderly 
neighbor for the youngsters. It would be nice if 
we could make room for the youngsters in the 
building again”
“Because of stiff classification and segregation, 
user groups cannot be mixed and causes an 
imbalance of supply and demand for housing 
and usable spaces”
“Certain user groups can live together based 
on the compatibility. With the residents of 
Rudolfintie, it could be possible!”
“Having a community is better than being lonely. 
If not for spaces like this, many people would 
just stay in their rooms the whole day. They 
have a choice to not participate, but having a 
choice to do something makes people happy.”
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Interviewer: ‘What is your dream for Rudolfintie? 
What would you like to change?’
“One of my dreams would be to have the 
sensory rooms that can be changed. It’s a good 
way to engage the residents who cannot leave 
their bed. It is also a good way to engage with 
the residents for the youth workers.”
“The nooks adjoining the corridors can be so 
much more than a broken TV. A simple sofa 
where you can sit together is also good enough. 
It would be good to have dedicated spaces for 
activities like an art room, TV room. Big open 
spaces but also closed smaller spaces!”
“These people are active as we are, we just 
need to give them the chance. There are many 
things like big screens that you can use to play 
video games, do physiotherapy etc, rather than 
sitting down and reminiscing always!”

Interviewer: ‘What is your opinion about involving 
the users in designing solutions?’
“There are many people with memory decline 
in the neighborhood who come to the service 
center, but they can manage living at home with 
the home care. Some services need to be put 
into interviewing people, listening to them and 
understand what they really want” 

These interviews and discussions were crucial 
in understanding how the two organizations 
collaborate to provide the people with memory 
decline with living solutions. Their intimate 
knowledge of the residents and their everyday 
routines makes them an invaluable resource for 
determining the usefulness of the space and 
services. While designing the environment, it is 
crucial to consider the requirement for various 
scales and types of spaces to support a variety 
of activities, as well as the chances for varied 
degrees of participation. 
Using these interactions with the staff, a 
deep systemic understanding, the range of 
stakeholders involved as well as the interaction 
of users with current systems of service supply, 
have been expounded on in addition to the 
excerpts mentioned above.

“There are many people with 
memory decline in the neighborhood 
who come to the service center, 
but they can manage living at home 
with the home care. Some services 
need to be put into interviewing 
people, listening to them and 
understand what they really want” 

“Having a community is better than 
being lonely. If not for spaces like 
this, many people would just stay 
in their rooms the whole day. They 
have a choice to not participate, but 
having a choice to do something 
makes people happy.”

“People would love to have more 
common spaces. More bigger 
spaces that people can sit around 
and observe, if they don’t wish to 
participate. Some small cozy places 
are also important”
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1.4.5 City of Helsinki and the housing 
sector

Before mapping the larger picture of providing 
housing and supporting services to people with 
memory decline, the key service providers and 
policymakers relevant to this thesis project were 
identified based on research and interactions 
with the staff. Establishing the function and 
interconnections between the various agencies 
involved in providing housing in the Helsinki 
Metropolitan regions was critical in developing 
a holistic picture of the case. To make things 
easier to comprehend, service providers can be 
divided into two categories: those who provide 
physical infrastructure on the housing side, and 
those who provide administration, employees, 
and services on the social side.
 
Housing infrastructure agencies: 
ARA: Asumisen rahoitus ja kehittämiskeskus 
(The Housing finance and development center 
of Finland) 
ARA formulates policies for developing housing 
properties. They provide loans and grants to 
communities as well as repair grants to housing 
associations and citizens.
HEKA: Helsingin kaupungin asunnot Oy 
(Helsinki City Housing Company)
Heka works on the regulations and policies 
drafted by ARA to develop housing properties. 
Heka builds and provides properties for renting 
to a variety of user groups.
ATT: Helsingin Asuntotuotantotoimisto (ATT is 
the City of Helsinki’s housing production office) 

Heka works together with ATT to build the 
properties. ATT is in charge of carrying out the 
actual construction of properties.  

Social services agencies:
SOTE: Sosiaali- ja terveystoimiala (Social and 
Health Industry)
SOTE rents properties from Heka for housing 
solutions for various user groups. They provide 
services, staff, management for properties like 
serviced housing, group housing etc.
SAS: Selvitys, arviointi ja sijoitus (SAS is the 
clearing and settlement service responsible 
for evaluating the appropriate care model for 
people with special needs)
SAS provide follow-up care for patients 
transferring from specialist care, evaluate 
and organize round-the-clock care for clients. 
They are responsible for the purchase of care 
services and the supervision of private service 
providers. They coordinate the service voucher 
service for elderly services; and provide nursing 
expert services to the functional units of the 
elderly services.
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ARAARA

Regulations and 
policies for the 

provision of housing 
solutions in the 

Helsinki metropolitan 
area are made

The design and 
planning for the new 

apartments, and 
renovation or repairs 
for existing ones is 

undertaken

ATT is in charge 
of the physical 

construction of the 
buildings based on 
the design provided 

to them

Housing development in the 
Helsinki metropolitan area

HEKAHEKA

ATTATT

Housing infrastructure 
agencies

Figure 5: Different agencies involved in the development of housing in Helsinki metropolitan region
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1.4.6 Mapping the various stakeholders 
who are part of the memory care matrix

A stakeholder is someone who has an interest 
in a venture and can influence or be influenced 
by it. Investors, employees, users, and providers 
are the major stakeholders in a normal venture. 
A stakeholder map, as previously said, depicts 
the numerous parties participating in a specific 
experience. These maps can be used to 
determine who is involved and how these 
people and organizations are linked. Memory 
care is a complicated system with many distinct 
levels and stakeholders. A detailed mapping 
of all stakeholders is carried out in order to 
understand the different people and agencies 
who are part of the memory care environment 
on a broad level, and then more focused on the 
context of the project, i.e. in Helsinki. 
Desktop research, interviews, and dialogues 
are used to gather information for the project. 
Information available on the websites of the 
service providers was used as the base for 
discussions with the personnel to create a 
complete picture of the various agencies 
involved. As this thesis follows a user-centered 
approach, the primary stakeholder i.e the 
people with memory decline are placed at the 
center of this map. All the other stakeholders 
are arranged around them based on their 
association with the user. The ones with the 
most immediate association are placed closest 
to the people with memory decline, and the 
back-end stakeholders are the farthest. 

Policy makers

Education and awareness Figure 6: Stakeholder map of the system for memory 
care in Helsinki, Finland

Informal care and support

Formal care and support

Other users

Service providers
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Based on this distinction the stakeholders are 
grouped into seven categories, as follows: 

People with memory decline: 
They are the most significant and central 
stakeholder. They are the ones who must 
voice their needs, so that the solutions 
developed are aligned with their health and 
overall well-being. All the other stakeholders 
are mapped in relation to them, based on 
their degree of interaction with the people 
with memory decline.

Informal care and support : 
In case of people with memory decline being 
cared for by their loved ones, these are the 
people that are co-experiencing the life with 
dementia along with them. The people with 
memory decline are dependent on them for 
a majority of things, and this dependency 
grows with time. These people are key in 
representing the needs and challenges faced 
by the people with memory decline in their 
immediate environment.

Formal care and support : 
Formal care is the second layer of care 
available for people with memory decline. This 
can be provided by various agencies both 
public and privately funded. This includes 
a range of services from home care and 
support to residential care facilities. Various 
agencies work together to provide the formal 
care needed.

Service providers : 
Service providers is a fairly broad category 
that encompasses the innumerable services 
that we use in our daily lives. In case of 
special needs, more services and thereby 
more service providers get linked to this vast 
network of service providers. To name a few 
they can range from neighborhood shops, 
religious institutes to city infrastructure, 
transport services, leisure and recreation etc. 
For people with special needs other service 
providers such as daily living assistance, meal 
service, therapies etc get added. Service 
providers have a crucial role in developing 
living solutions that ensure well-being of the 
people being served.

Policy makers : 
Policy makers are the top tier agencies that 
decide the regulations and policies that 
govern the development of any solution. 
In this category, the work of one agency is 
informed by that of another, and hence makes 
them interdependent. For eg: The regulations 
decided by the city administration and housing 
development agencies informs the decisions 
taken by architects and designers. As also, 
urban planners and architects can aid in the 
forming of policies based on their expertise. 
This layer of stakeholders are responsible 
in the actual planning and designing of 
solutions, and hence are very important.

Other users : 
Other users refers to the population apart 
from the focused user group of this thesis 
i.e the people with memory decline. Other 
users that form a part of the receiving end 
of the services, and can become a part of or 
be affected by the solutions designed in the 
realm of housing. It’s important to understand 
how these decisions will affect them. As also, 
how can these user groups be involved in the 
final designed solution.

Education and awareness : 
This intangible layer addresses one of the 
most important issues that is of education 
and awareness. A lot of research is being 
done in the field of memory decline to 
develop better solutions in the medical and 
the non-medical care-giving. However, there 
continues to be a lack of awareness amongst 
the general population about dementia 
as a medical condition, its effects on the 
diagnosed and their close ones, financial and 
societal implications and most importantly 
preventive measures. This lack of awareness 
is potentially the main reason of the stigma 
associated with dementia as well as other 
disabilities. This layer is crucial in starting 
a discussion amongst masses, so that 
societies can better understand and support 
the people with memory decline and their 
loved ones (“National Memory Programme 2012–
2020. Creating a ‘memory-friendly’ Finland,” 2013).

For the purpose of this thesis, experts 
from the field were approached to 
develop an understanding about the topic. 
Representatives from the users side i.e 
people with memory decline, clients of the 
service center and from the service providers’ 
side i.e management and employees of Heka, 
SOTE, staff of a serviced housing property, 
staff of a service center and nurses from 
the serviced housing were also involved in 
varying capacities.
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1.4.7 System of care for special groups  

After mapping the stakeholders, as well as 
the key agencies responsible for providing 
infrastructure and services to the special groups, 
this section talks about the existing system of 
care in Helsinki. The city of Helsinki provides 
numerous living solutions and services for those 
who have special needs or require assistance 
in some form. These solutions can be divided 
into two categories; residential care and 
services where the people with special needs 
are provided living in a setting with 24hour care 
and support available. The second category are 
the services offered to enable continued living 
in one’s own home, by providing support and 
home care. Different options are available in 
each of these categories. Some of them are 
mentioned below to get an idea about the 
nature of services available.

Residential care:
1. Serviced housing for the elderly
2. Serviced housing for multi-sick
3. Serviced housing for people with memory 

decline
4. Serviced housing for people with disabilities
5. Rehabilitative care for people with mental 

handicap, addictions etc.
6. Group housing for various user groups 

Support and home care:
1. Service centers
2. Short-term serviced housing
3. Home care
4. Assistance services such as exercise buddy 

for the elderly, chat buddy for the elderly 
etc.

For the purpose of this thesis, three of the 
above service offerings are studied in detail, 
out of which two have been further developed 
through the project. They are described in detail 
as follows. Figure 7: Care and support for people with special needs in Helsinki, Finland
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Service center:
To promote physical and emotional well-
being, service centers provide therapies, 
opportunities to participate in social activities, 
gym services, meal services, and others. 
People who have had a difficult life due to 
a variety of situations and require assistance 
to continue living independently visit service 
centers. Service centers are vital sources of 
social interaction for many people. It’s also 
crucial for those who want to stay in their own 
homes rather than moving into a serviced 
housing facility, but could use some support 
and assistance to do so.

Serviced housing:
Apartments in serviced housing provide a 
variety of services in addition to offering 
residence. They provide meals, as well as 
infrastructure such as a gym, sauna, and 
canteen, nurses and various therapists, as 
well as daily activities and engagements to 
assist people stay active. They also provide 
laundry and cleaning services, as well as aid 
with daily activities such as grocery shopping, 
and outdoor chores. Serviced apartments 
offer a degree of independence with their 
own kitchen and bathroom, while offering the 
option of using the services mentioned above. 
Serviced apartment complexes are essential 
because they provide options for assistance 
without requiring big sums of money 
or restricting residents’ independence. The 
residents of serviced housing are capable 
of leading independent lives, but they do 
require some assistance in certain aspects. 

People sometimes choose serviced housing 
because of the community it provides, which 
is a welcome relief from living alone.

Group housing:
A more targeted sort of accommodation is 
group housing. When it comes to those with 
memory decline, group housing is for those 
who have significant cognitive impairment 
and are unable to live independently. They 
require assistance with practically all areas 
of daily life, and their safety and security are 
of paramount significance. They also require 
the services of nurses and doctors on a 
regular basis, and they usually suffer from 
co-morbidities as a result of their advanced 
age. The occupants of group housing live in 
a controlled setting that allows them to have 
freedom and choice within the house, but the 
entry and exit points are monitored to prevent 
wandering and other safety issues. Because 
of the sensitive nature of the residents, 
group housing focuses on individuals who 
have comparable issues, making it difficult to 
combine user groups in this service offering. 

1.4.8 User profiles and visualization of 
their service journeys

Based on the understanding gained from the 
interviews and discussions described in the 
previous section, three distinct client groups 
have been identified to represent the various 
individuals or groups who use the offered 
services. They are:
1. People diagnosed with memory decline 

who continue living at home with home-
care and support

2. People diagnosed with memory decline 
who move into serviced housing or group 
housing like the one located at Rudolfintie 
17-19

3. People living independently who may be 
elderly, have some form of impairment or 
a challenging life situation, and use the 
service center 

Each of these client groups have their own 
service path, from diagnosis through receiving 
help and support through the multiple 
modalities listed above. In these service 
journeys, the various agencies with whom the 
client interacts are mapped and evaluated. It 
also looks at internal communication within the 
many groups that provide memory care. Once 
the service path has been mapped, the pain 
points are identified. These are the areas that 
need to be improved in order to deliver a better 
service. It also aids in the detection of flaws in 
the development of long-term living solutions. 
Further, the service journeys are explained in 
detail.
As previously stated, a service journey (also 
known as a user journey) is a visual chronology 
or narrative of the user’s experience with the 
service process. The premise of this study is 
limited to the systems in Helsinki.
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1. People diagnosed with memory decline who continue living at home with home-care 
and support

1. Life before diagnosis
The daily life of an individual before realizing 
certain incapacities is referred to as the life 
before diagnosis. The individual goes about their 
everyday activities, which most likely include 
work, social engagements, and participation in 
various domestic tasks and responsibilities. The 
individual may be living alone or with another 
person in their own home, which they may own 
or rent.

2. Diagnosis
Being informed you have cognitive impairment 
can be a life-changing moment. Aside from 
the gradual loss of a so-called normal life, it 
introduces new people such as doctors, nurses, 
and assistance services, all of which might be 
daunting. If a loved one is giving informal care, 
the diagnosis is also a challenging thing for 
them.

3. Planning the future
This outlines the future planning of residential 
arrangements as well as other support services. 
Being diagnosed with memory decline can 
make living at home difficult for a variety of 
reasons. Supporting services might be chosen 
to make this possible. Assessments are carried 
out by SAS in order to determine the needs and 
provide support accordingly. Home care and 
support services are introduced if the person’s 
condition is determined to be such that they 

can manage living at home.

4. Finding a suitable solution
Certain modifications may be required to enable 
continued living in one’s own home. It can make 
the house more conducive to the changing 
needs of the person with memory decline. 
These modifications may also make it easier for 
caregivers to look after them. Before making 
these alterations, permission from the owners 
or rental organizations is required. SOTE, for 
example, can provide financial compensation 
for the same.

5. Preparing for the change
Despite the fact that the term is employed as 
a singular entity in this context, the individual 
must prepare for a variety of changes in their 
life. The residence can be altered to meet the 
demands of the residents once the required 
approval has been secured from the authorities.

6. Adjusting to the new life 
Getting used to your new life is a slow and 
likely never-ending process. Memory decline is 
a dynamic process that presents a number 
of problems along the road. This component, 
on the other hand, refers to accepting reality, 
adjusting to a new home environment, accepting 
new individuals providing home care and other 
supportive services, and figuring out how to 
keep living a decent life.
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Figure 8: Service journey for people diagnosed with memory decline who continue living at home with home-care and support
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1. Life before diagnosis
The daily life of an individual before realizing 
certain incapacities is referred to as the life 
before diagnosis. The individual goes about 
their everyday activities, which most likely 
include work, social engagements, and 
participation in various domestic tasks and 
responsibilities. The individual may be living 
alone or with another person in their own 
home, which they may own or rent.

2. Diagnosis
Being informed you have cognitive 
impairment can be a life-changing moment. 
Aside from the gradual loss of a so-called 
normal life, it introduces  new people such 
as doctors, nurses, and assistance services, 
all of which might be daunting. If a loved one 
is giving informal care, the diagnosis is also a 
challenging thing for them.

3. Planning the future
This outlines the planning of future living 
arrangements. SAS determines that the 
individual requires serviced housing based 
on the results of the examinations. SAS 
personnel and those in serviced  housing 
look for a suitable property. The individual 
suffering from memory decline waits for the 
property to be identified.

2. People diagnosed with memory decline who move into serviced housing or group housing

4. Finding a suitable solution
The property is chosen based on the
individual’s needs as well as their compatibility 
for the property’s living environment. Once 
a suitable property has been identified, the 
person is given the option to accept or deny 
the offer. The person, however, does not 
receive a range of alternatives from which to 
select. 

5. Preparing for the change
The person prepares to move into their new 
home after accepting the offer. They are aided 
by social workers who work in the serviced 
housing property to finish the paperwork. 

6. Adjusting to the new life 
The person’s apartment / room is prepared for 
them to move in. The individual is able to bring 
their own possessions and personalize the look 
and feel of the space. The person can move 
into their new home after it is ready.
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Figure 9: Service journey for people diagnosed with memory decline who move into serviced housing or group housing
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3. People living independently who may be elderly, have some impairment or a challenging 
life situation using the service center 

1. Life before diagnosis
The daily life of an individual before realizing 
certain incapacities is referred to as the life 
before diagnosis. The individual goes about  
their everyday activities, which most likely 
include work, social engagements, and 
participation in various domestic tasks and 
responsibilities. The individual may be living 
alone or with another person in their own 
home, which they may own or rent.

2. Diagnosis
A significant number of people may not 
have a formal diagnosis of their ailment, yet 
may experience difficulty going about their 
regular lives. Some people may be fine on 
their own, but they may require social support 
to maintain their well-being. Individuals in this 
situation can also seek assistance and receive 
social care and support. 

3. Planning the future
SAS provides service alternatives after 
completing an assessment of the individual’s 
needs. The services can be a combination of 
at-home care and external assistance, or in 
some situations, assistance through service 
centers. They are determined to find a method 
to enable living at home.

4. Finding a suitable solution
The individual has access to a service center 
that offers a variety of services including 
meals, psychosocial therapies, and physical 
activities such as exercising regularly. If the 
individual’s circumstances necessitates this, 
home care might also be employed.

5. Preparing for the change
The individual begins to use the service 
center based on their needs and wishes. The 
service center offers a variety of activities to 
choose from as well as group activities to 
join. This means meeting new people and 
accepting  their help and support.

6. Adjusting to the new life 
Engaging with others who are going through 
similar experiences might be beneficial. The 
service center provides a platform for meeting 
and socializing with people like this. Other 
services, such as subsidized lunches, are 
also beneficial  to persons who have difficulty 
cooking and other related tasks. The service 
center can provide a pleasant break from 
loneliness and an opportunity to socialize for 
people who live alone.
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Figure 10: Service journey for people living independently who may be elderly, have some impairment or a challenging life situation using the service center 
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The key takeaways from this chapter can be 
stated as follows:

What is Dementia?
Dementia affects not just the person living with 
it, but also a greater population, infrastructure 
and financial entities. To be able to propose 
solutions that help people with memory decline 
live a meaningful life, a lot of effort needs to 
be done to fully understand the effects and 
extent of it. While developing solutions, it’s also 
important to consider the social and economic 
sustainability of the design models.

How to design for dementia?
As stated in this chapter, designing solutions 
that are truly focused on supporting their users 
necessitates a shift in mindset. Rather than 
defining people by their diagnosis, we should 
focus on the people we’re designing for. The 
word “people with memory decline” is significant 
in that it speaks first of the individuals and then 
of their impairment. Using service design tools 
to aid the design process, many approaches 
of accomplishing this shift of mindset and the 
tools required to execute this ideology have 
been explored. The selection of theories and 
methodologies, as well as their application in 
the development of this thesis, will be discussed 
in greater detail in the following sections. 
Principles to aid the design of the spatial living 
environment are also studied to aid the process 
of design.

Chapter conclusion

Case study_ Helsinki city housing company 
(Heka)
Finally, the case of Helsinki city housing 
company was used to provide the project a 
genuine context and to help comprehend the 
development of living solutions for individuals 
with dementia in the real world. The case  
is used to better understand the numerous 
systems at work when designing housing 
solutions, as well as their uniqueness in 
projects involving special groups. One of 
Heka’s properties is then used to identify three 
areas of interest, namely service centers, 
serviced housing, and group housing, 
which will be explored further in this thesis. 
Interviews and conversations with staff are 
conducted to gain a complete understanding 
of how these complex systems work and how 
the various services are delivered. Based on 
this information, three distinct user groups 
have been defined to demonstrate the various 
service paths that users take when using the 
city of Helsinki’s services.
The design issues to be  addressed in this 
thesis are defined in the following chapter, 
based on the challenges that came from the 
research as well as a study of the service 
journeys that were presented in this chapter.
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Define phase
Define the problem
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This chapter is mostly concerned with 
establishing the design challenges that will 
be responded to further in the thesis. To get 
to the heart of the problem, the information 
gathered in the preceding chapter is reviewed 
and distilled. Many aspects of this intricate 
service offering, as well as design issues 
for this unique user group, are considered 
while defining the challenges. The primary 
concerns discovered can be classified into 
five domains:
1. Factors causing difficulties for aging in 

place
2. Challenges in spatial design
3. Pain-points and challenges in the service 

journey
4. Lack of representation for the people 

with memory decline in taking design 
decisions

5. Dementia and societal stigma associated 
with it

Although there are some overlaps between 
the five domains, each was detailed 
separately to guarantee that almost all parts 
of the solutions were addressed.
Further, the chapter elaborates each of 
these challenges to explain the underlying 
problems. 

Life can be difficult for those with dementia who 
live alone and get no informal or formal care. 
This raises worries about safety and other risks 
that could result in serious consequences. As 
for people being cared for by their loved one, 
stress on these caregivers and the inability to 
appropriately care for the person with dementia 
at home may necessitate the adoption of a 
different setting as the condition progresses. 
Dementia results in severe impairments which 
frequently render individuals incapacitated, 
which makes institutionalization a common 
phenomenon (Cohen, 1991; Thoma-Lürken et 
al., 2018). Following are the highlights of the 
challenges previously described that make 
aging in one’s own home challenging:
1. Decreased self-reliance of the person with 

dementia
2. Safety-related problems
3. Informal care/social network-related 

problems
4. Behavioral problems
5. Formal care-related problems
6. Cognitive decline
In addition to these, the quality and suitability 
of houses for their aging residents is a major 
concern. Housing size and design, furniture 
layout and ergonomics, adaptability of the 
housing unit to accommodate additions 
such as wheelchairs, disable friendliness 
of the houses, and insulation and indoor 
environment in terms of heating and cooling 
arrangements all have an impact on the aging 
in place of older adults with and without 
special needs (Bayer & Harper, 2000; Judd et al., 
2010; Davey, 2006; Thoma-Lürken et al., 2018).

2.1 Factors causing difficulties for aging in place



96 97

Despite the  fact that the problems and 
challenges outlined in this part are mostly 
centered on the situation of serviced housing 
at Rudolfintie, they shed some light on the 
widespread challenges that developers face 
when creating such properties. Interactions 
with the staff, as well as representatives 
from Heka and SOTE, revealed these 
issues. These difficulties are backed up by 
the literature that was used to compile this 
thesis. Some of the theories have also been 
supported by the findings of workshops 
held with the residents of this property and 
the service center’s clients. The following 
chapter goes over these workshops in depth. 
Following are the key things that have been 
identified and need to be addressed spatially:
• Mixing user groups by dissolving the strong 

segregation of user groups
• Lack of common spaces of different sizes 
• Provision of dedicated activity rooms
• Provision of multi-functional spaces to 

optimize the usage

2.2 Challenges in spatial design (based on the Laajasalo 
case)

Due  to the dual role that the Rudolfintie property has with the provision of serviced and group 
housing as well as the service center, it was possible to study various user groups. Based on 
this study certain pain points and challenges were identified. They are presented in the diagrams 
to follow.

2.3 Pain-points and challenges in the service journeys

1. The first  diagram depicts the service 
journey of people who remain in their 
original residences after being diagnosed. 
The biggest source of friction in this 
system has been the lack of choice on 
whether or not the person desires to 
remain in their current residence. They 
may be capable of living independently, 
but some people may like to live in a more 
assisted environment, such as serviced 
housing or a community with social links. 
The ability to choose one’s own path 
in life after being diagnosed with a life-
altering ailment is critical in designing 
solutions that are tailored to people’s 
requirements. The aspect of planning 
the future is highlighted to emphasize 
the need of a better system involving the 
people with memory decline.
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Figure 11: Pain-points in the service journey for people diagnosed with memory decline who continue living at home with home-care and support
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2. The second diagram depicts the service 
journey of people who move into serviced 
homes after being diagnosed with 
dementia. Majority of the decisions are 
made by state agencies without much 
input from the person concerned, from 
the point of diagnosis until moving into 
serviced housing. The two primary pain 
points highlighted in the service journey 
correlate to the areas when the opinions 
and wants of the person diagnosed with 
dementia can be used to develop more 
personalized and potentially sustainable 
living solutions.
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Figure 12: Pain-points in the service journey for people diagnosed with memory decline who move into serviced housing or group housing
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3. The  third diagram depicts the service 
journey of individuals who are service 
center users and are dealing with 
challenging personal circumstances. 
They live independently, but come to the 
service center for lunch, gym, therapies, 
and social interaction. Although the 
service center is helpful for people to 
cope with their daily life, it only provides a 
limited selection of services and activities. 
Furthermore, various users have varying 
demands and levels of assistance, and 
a degree of personalization in service 
provision might help users be better 
supported. The two points highlighted 
refer to the stages where getting inputs 
from the users of the service center, will 
not only help in serving them better, but 
also help develop the service center 
facilities accordingly. 
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Figure 13: Pain-points in the service journey for people living independently who may be elderly, have some impairment or a challenging life situation using the service center 
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While interacting with Heka personnel to 
gain a better understanding of the housing 
development process, two distinct processes 
emerged. They have varied approaches of 
developing the properties because of the 
numerous user groups they serve. The 
accompanying diagrams demonstrate this.
• The first figure depicts the development 

and renovation of properties for the general 
population. The planning process is carried 
out in collaboration with the building’s 
tenant committee representative in order 
to better understand the requirements and 
wants of the tenants. Each building has a 
tenant committee that defines their needs 
and desires, which are then communicated 
to the Heka design team for consideration 
during the planning and design process.

• The second figure depicts the process of 
creating / renovating properties for specific 
needs, such as those with cognitive decline, 
the elderly with some impairments, and 
those with disabilities, to name a few. The 
tenants’ case is represented in this case 
by the SOTE personnel who work with 
them. The SOTE team is in charge of 
communicating the needs and objectives for 
developing homes for special groups to the 
Heka design team, who subsequently work 
on them. There is no direct engagement 
with the user groups. This refers to the lack 
of direct representation of users from the 
special groups in the development of living 
environments for themselves.

2.4 Lack of representation for people with memory decline in 
taking design decisions 

It is understandable that engaging users 
from special groups may seem  difficult 
and potentially ineffective. Special groups 
and individuals who do not fit the social 
idea of ‘normal’ generally tend to be under-
represented in a variety of projects, not just 
this one (Costanza-Chock, n.d.; Lindsay et al., 
2012). In their book Design Justice, Costanza-
Chock (n.d.), discuss the difficulties faced by 
designers when designing for people with 
special needs, and how this struggle often 
leads to many assumptions based on the 
designer’s own experiences, resulting in 
a misrepresentation of the user’s genuine 
needs. This can also be the case when a 
user’s needs and goals are represented by 
someone other than the user. This does not 
undermine the importance of those who work 
and live with individuals with dementia. In 
fact, in situations where involving just the user 
groups is difficult and possibly ineffective, 
they can be aided by their caregivers, who 
can also provide valuable input.
Based on this knowledge and in order to 
understand the potentiality of participation of 
the special groups in the designing process, 
two workshops with the residents with 
memory decline of the Laajasalo property were 
conducted as a part of this thesis.

Figure 14: Developing / renovating properties for the general population - HEKA
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Figure 15: Developing / renovating properties for the special groups - HEKA

As discussed previously, stigma associated 
with dementia affects the people diagnosed 
with it as well as there loved ones. People 
with memory decline are afraid of others’ 
reactions and the stigmatization that comes 
with the condition, leading to social isolation. 
The degree of social isolation and rejection 
is positively correlated with cognitive 
functioning. Stigma influences a variety of 
factors, including a person’s readiness to 
seek diagnosis, seek help once diagnosed, 
and refuse to engage in research. Without 
positive change, stigma will continue to be a 
severe burden on persons with dementia, as 
well as their loved ones. People with memory 
decline feel devalued and socially isolated as 
a result, and they agree that their circle of 
friends shrinks as the condition progresses. 
The goal is to assist people with memory 
decline in leading as normal a life as possible 
for as long as possible. Only through 
changing society’s attitude toward this social 
group will this goal be realized (Urbanska et al., 
2015; Swaffer K., 2014).
In case of Helsinki, as was understood 
through the discussions with the service 
providers, those  with distinct life situations 
are traditionally housed separately due to 
state housing policies; for example, people 
with memory decline should not be placed 
with the general population. This may appear 
logical, given that providing services to only 
a small percentage of the tenants in these 
buildings could be challenging. There is, 
however, minimal overlap in the residential 
properties of people with similar service 

2.5 Dementia and the societal stigma associated with it

needs that may be integrated. As a result, 
there are less opportunities to bring together 
different user groups and produce integrated, 
diverse living solutions. This also leads to a 
seclusion of the special groups from the so-
called general population.
To summarize the key things that need to be 
addressed to potentially reduce the stigma and 
social isolation of people with memory decline 
are as follows:
• Increase awareness amongst the general 

population
• Develop a positive attitude towards getting 

diagnosed and seeking help
• Guidance and information regarding the 

services available
• Reduce separatist practices such as 

removing people with memory decline 
from the mainstream society by creating 
exclusive living solutions



112 113

To sum up, the challenges in this chapter can 
be separated into two categories: service and 
space. The service component can be thought 
of as the element that determines how a space 
is used. The service relates to the function, 
whereas the space defines the form, according 
to the well-known principle “form follows 
function” (Sullivan,1896). The challenges of 
aging in place include both service and space 
deficiencies. The spatial requirements pertain 
to the suitability of homes to house someone 
with memory decline in terms of size, ergonomic 
considerations, lighting, indoor environment, 
among others. The service requirements reflect 
the availability of living solutions appropriate for 
someone in the early stages of dementia, in 
order to avoid moving in the more vulnerable 
later stages. Not every home can be memory-
friendly, and not everyone will be affected by 
memory decline, but having a system in place 
that allows for flexibility when the need arises is 
critical. Furthermore, in order to properly serve 
a community with varying needs, the choice 
cannot be confined to a single component, but 
must include a variety of options.
This is further explored by looking at the lack of 
representation of people with memory decline 
in design decisions that affect them. The pain 
spots are identified using the service journeys, 
which refer to the moments where people 
with memory decline are not given enough 
opportunities to communicate their needs and 
concerns, and how this affects the overall 
development of living solutions. To demonstrate 
this further, the case of providing solutions 
for the “general population” versus those for 

Chapter conclusion

special groups such as people with dementia 
is compared. Three workshops are held to 
demonstrate the value of integrating users in 
the design process, which are explained in the 
next chapter.
Lastly, the spatial shortcomings are described 
based on the case study presented in 
this thesis. Despite the fact that they are 
case specific, an overarching grasp of the 
spatial requirements for such properties can 
be learned and further developed.
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Ideation phase
Finding answers to the research questions
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Following the definition of the challenges to 
be addressed, different approaches to finding 
answers are tested out in this phase. The 
five sub-channels outlined in the preceding 
chapter are used to investigate the larger 
question of providing integrated and diverse 
living solutions for people with memory 
decline.
While doing so the second research question 
is utilized to determine the methodological 
strategy. The feasibility and benefits of 
involving people with memory decline in 
developing living solutions for themselves 
are investigated. Three different workshops 
with the users were held for this aim, each 
with a different design challenge. The design 
difficulties were centered on building serviced 
housing and service centers for people with 
memory decline, as mentioned in the first 
chapter. 
This chapter is primarily concerned with the 
ideation process as it relates to the creation 
of design solutions. Because the many 
components are interconnected, the ideal 
solution was determined through an iterative 
approach.

Part 1 deals with
Designing services to enable 

aging in place 
Addressing the pain points and 

challenges in the service journey 
for the users

1. Factors causing difficulties for aging in place
2. Challenges in spatial design
3. Pain-points and challenges in the service journey
4. Lack of representation for the people with memory decline in taking design decisions
5. Dementia and societal stigma associated with it

Figure 16: Structure of the design solution

Part 3 deals with 
addressing the 
societal stigma 
associated with 

dementia through 
branding and an 

inclusive approach

Part 2 deals with
Addressing the spatial needs based 

on the services designed 
Both these parts also deal with 

providing representation to people with 
dementia in forming the service and 

space requirement brief



118 119

3.1 How to develop integrated and diverse living solutions that 
enable aging in place of a larger population?

Based on the research presented in the 
preceding chapters,  many facades of the 
notion of aging in place developed, as well as 
various challenges that must be addressed 
to make it practical. I’ve summarized what 
I’ve learned in the previous chapters and 
proposed a potential solution. The living 
solutions consist of two joint components; 
service and space. As previously mentioned, 
space follows the provision of services. Both 
of these components are addressed  in an 
attempt to enable aging in the preferred way 
of a larger population.
The adjoining figure illustrates the three key 
areas of need in each of the two aspects. They 
are as follows:
1. Services
Residential services
Engagement services
Support services

2. Space
Place of residence
Place of engagement 
Place of support

Each of these headings are elaborated further.

Figure 17: Integrated diverse living solutions that can enable aging in place
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3.1.1 Services

Residential services: 
These services refer to the available living 
solutions for people with memory decline. 
These range from short-term serviced housing 
to long-term service housing, as well as group 
housing. These take care of the living for the 
demographic.

Engagement services: 
These services correspond to the different 
ways of maintaining an active and meaningful 
life. Being engaged in activity, and having a 
daily schedule is proven to be useful for people 
with memory decline. It is also an opportunity to 
maintain a social life, and avoid isolation. These 
services are also valuable for the caregivers 
to engage with people dealing with similar 
challenges.

Supporting services: 
This is one of the most important offering when 
it comes to memory care. Due to the absence 
of a cure, memory care is dependent on support 
and assistive care. The supporting services can 
range from psychosocial therapies, counseling 
and guidance, to support at home such as 
companionship. Nursing and medical care is 
also an important aspect of support.

Figure 18: Services that can support aging in place
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3.1.2 Space

Place of residence: Following the service 
offerings, different kinds of spaces need to 
be developed to provide residential options. 
These can vary from short-term and long-term 
serviced apartments, to group housing that 
provides 24 hour care.

Place of engagement: Places of engagement 
are important for both the people with memory 
decline as well as their caregivers. Places such 
as cafes, lounge, sauna, day care facilities can 
provide a space other than home to engage 
in meaningful activity. These can be spaces 
of respite, or activity and can be useful in 
maintaining an active daily life. The outdoors 
are also an important component of providing 
meaningful engagement, however, they are not 
the focus of this thesis.
  
Place of support: Support can be provided in 
different places; right from one’s own home and 
neighborhood, to places such as community 
centers. Various clinics for guidance, counseling 
and therapies also need to developed. 

Figure 19: Spaces that can support aging in place
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3.2 How to involve people with memory decline in developing 
living solutions for themselves?

Throughout the research, the approach has 
been focused on the needs of the users, by 
engaging them in the process. For the design 
part as well, providing a platform for the 
people to partake, and voice their opinions 
was crucial. Owing to the special needs and 
abilities of the people with memory decline, 
methods had to be developed in a way 
that enables effective participation. For this 
purpose two main challenges  based on the 
two domains of service and space previously 
highlighted, were defined. The details of the 
same are described below. 
1. Aging in which place?
When a person in Helsinki is confronted with a 
difficult life situation, the initial help is primarily 
provided at their own home. The option of 
moving into a supported living facility is only 
accessible after a person has explored most 
other options, including home support services, 
which have proven insufficient, necessitating a 
move into a supported living facility. However, 
as evidenced by the literature, this may not be 
the ideal strategy to address each individual’s 
concerns, and the lack of a choice may force 
people to age in place rather than it being 
the desired option. This raises the issue of 
defining the role of aging in place, which, if 
done in collaboration with individuals living with 
dementia, will result in solutions that are not 
only functional, but also assure the physical and 
mental well-being of their users.
Two workshops were held to develop the 
‘place’ in the term ‘aging in place’. The first 
workshop focused on the design process for 
creating new residential buildings for people 

with special needs. As previously said, special 
groups are under-represented in the design 
process, thus these workshops attempted to 
demonstrate possible strategies to include 
them. In the following section, we’ll go through 
how the workshop proceeded and what were 
the learnings. The second workshop was a 
follow-up to the first. However, this one was 
more concerned with the spatial part of the 
project, as well as the actual look and feel of 
the spaces to be developed. Since Heka’s 
properties include both existing and upcoming 
facilities, workshops like this one can be used 
to develop either of these properties. The 
subsequent sections go through the lessons 
learned and how they were put to use.
2. Services to support a meaningful life at 

home
A solid network of supportive services is one 
of the most important factors that can enable 
aging in place. Support services include 
everything from daily living assistance to social 
and psychological support. In this sense, 
service centers are crucial, can be found all 
across Helsinki. A workshop was held with 
the clients of the Laajasalo service center to 
better understand the possibilities of service 
centers as decentralized support venues and 
how they might better serve their users. In the 
following section, we’ll go over the specifics of 
this workshop. The first workshop conducted 
with the residents of the service center can also 
be used to determine the different services, 
and activities that people would like to have 
in a service center setting. A combination of 
the results from both these workshops are 
implemented in the final design output.

3.2.1 Planning of the workshops

The workshops were planned in two stages: 
the first was to identify the design challenges 
that needed to be addressed, and the second 
was to determine the participants’ involvement 
possibilities and capacities. On-site observations 
were carried out to study the design’s end users 
in their daily lives and to learn how they may be 
involved in the co-design of living solutions for 
them.

During the first phase of the observation, I 
visited the Rudolfintie property for various 
events such as painting workshops, poetry 
festivals, and music performances. To gain a 
better understanding and develop empathy 
for the various experiences of living with 
dementia, direct contact with individuals with 
dementia, as well as observation of how they 
engaged, participated, and enjoyed these 
activity sessions, was required. The way 
people participate in these activities, how the 
spaces respond to these activities, and what 
kinds of engagement opportunities do the 
spaces support were the primary takeaways. 
This also resulted in increased sensibility and 
ethical awareness  in working with this 
group of people. 

Following are some of the important 
observations:
1. Different individuals have varying levels of 

comfort and engagement desires. Some 
people want to be close to the activity, such 
as the singers or the painting workshop, 
while others prefer to be silent observers 
from afar, and some may even choose not 
to participate at all.

2. Other residents would often stroll in to see 
what was going on when a group of people 
was doing something. Onlookers, on the 
other hand, have little opportunity to be 
present or sit down in the space.

3. Many individuals were noticed spending 
time in the informal common spaces, 
looking out the windows, and the like. 
This demonstrates the necessity for such 
spaces, which do not have to be affiliated 
with any specific activity but serve as places 
of respite.
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Image 11: Poetry reading and music event organized for the residents
Source: Author

Image 12: Art workshop with the residents of 
the group housing having severe dementia
Source: Author

Image 13: Art workshop with the residents of 
the serviced housing having mild to moderate 
dementia
Source: Author

As previously stated, the focus of the second 
half of the observation was on determining 
ways to engage individuals with dementia in 
designing living solutions for themselves. The 
following are the significant observations in this 
domain: 
1. Simple tasks are the most effective. 

The participants  can immediately begin 
working on the task by minimizing 
decision-making points and confusion 
caused by too many options.

2. Colors and other visual aids can help in 
the creative process and expressing one’s 
views.

3. Individuals participate in the activity at their 
own pace. While some may be hesitant 
at first, by observing others and receiving 
encouragement, they can gradually become 
involved.

4. To  maintain concentration and 
engagement energies, the activity or task 
should last 45 to 60 minutes.

5. Declaring the activity’s obvious aim and the 
necessity of their participation motivates 
and encourages them to engage.

6. It is critical to plan ahead of time for the 
activity. When a well-planned activity is 
presented to them, the participants are 
enthusiastic.

The  tasks for the workshops were planned 
based on these findings. The tasks were 
adapted to suit the demographic being 
worked with, based on literature and 
recent work in the field. The importance of 
conducting observations before planning 
activities is well-described in the work of 
Branco et al., (2016). They also discuss the 
use of approaches that are tailored to the 
abilities of the target audience. Carr (n.d.) 
emphasizes that the participation of formal 
or informal caregivers and support workers 
is often important to the success of any co-
design project with vulnerable populations or 
people with cognitive impairments. During 
the workshops held as part of this thesis, this 
was confirmed. 
Based on the work of many, several strategies 
and activities that can be used to obtain 
insights were researched. A key takeaway 
was the importance of using visual aids as 
well as basic tasks to encourage maximum 
involvement. It is also critical to include tactile 
materials that allow individuals  to interact with 
the workshop’s tools. Making it apparent to 
participants that their participation is critical 
and that they can influence change is a key 
aspect in getting people involved and feeling 
accountable (Hendriks et al., 2015; Co-designing 
with persons with dementia,” 2019; Neves and Street, 
n.d.; Tan and Szebeko, 2009; Moll et al., 2020; 
Lindsay et al., 2012; Goeman et al., 2019; Verma, 
2019). Following is a detailed overview of the 
three workshops, as well as their importance 
to this project.
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3.2.2 Workshop with the residents of the 
serviced housing: Design your dream 
home 

Aim:  
The purpose of the workshop was to examine 
if and how people with memory decline could 
be involved in the design of facilities for them. 
In most cases,  residents or the user group 
for whom the facilities are being constructed 
are not involved in their development 
process. The purpose of this workshop was 
to see if they could be included in the stages 
of developing the design brief and choosing 
where the facilities should be located.

No.of participants:  
11 residents + 1 staff member
The residents have mild to moderate degree of 
dementia.

Duration: 
Roughly 1hr

Task:  
It was an individual task in which each 
participant had to design their dream home. 
Before beginning the real activity, the 
participants were shown three video clips on 
the theme of ‘What is Home?’ to get them in 
the right frame of mind for the session. Each 
participant received their own worksheet 
with prompt cards featuring photographs of 
activities, places, objects, furniture, and the 
like. If  someone wished to add something 

else, blank cards were also available. 
Volunteers assisted participants in writing 
down their thoughts or in resolving any 
issues that arose. However, the participants 
made all of their decisions on their own, 
with no assistance or suggestions from the 
volunteers. The participants were asked to 
explain their strategies to everyone at the end 
of the activity. This sparked reactions and 
discussions amongst the participants.

Image 14: Workshop 
with the residents of the 
serviced housing: 
Design your dream home
Source: Author

Image 16: Residents 
designing their dream 
home using the 
worksheet and cue cards
Source: Author

Image 15: Residents 
designing their dream 
home using the 
worksheet and cue cards
Source: Author
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Table 2: Workshop results
Source: Author

Learnings:  
Observing the involvement and 
discussions that took place during the 
session was crucial. The introductory videos 
set the tone for dreaming and imagining. The 
participants sat in smaller groups of three to 
four persons at each  table, and they talked 
amongst themselves from time to time. The 
participants’ clarity of thinking in terms of 
their likes and dislikes, as well as the things 
they would like to live around, was a valuable 
lesson. While there were some similarities in 
terms of what kind of environment they would 
want, what common amenities they would 
use, and so on, there were also numerous 
disparities, highlighting the reality that blanket 
solutions for everyone may not be the ideal 
approach. 
To  sum up the workshop’s lessons, the 
common spaces which were chosen by the 
majority can be seen in the table above. In 
the next workshop, four of these spaces are 
further developed. Participants also chose 
activities that allowed them to engage, such 
as board games, video games, or going to 
the movies, demonstrating their willingness 
to have an active lifestyle.

Results: 
Based on the cue cards and their own 
thoughts, everyone of the participants came 
up with a variety of alternative combinations. 
The participants appreciated the cue cards 
since they gave them a choice without thinking 
too hard about it. In addition to the existing 
ideas, the cue cards sparked conversation 
and paved the way for new ones. While 
some participants selected a large number 
of items for their ideal home, for others, only 
a few alternatives proved to be the most 
significant. The participants were actively 
involved in analyzing the various alternatives, 
putting together combinations, and coming 
up with the best solution for themselves. 
The activities and spaces chosen by the 
participants can be useful while coming up 
with the design brief for a project.
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Image 18: Example of a worksheet showing that for 
some people very few things are important to have a 
living of choice
Source: Author

Image 17: Example of a worksheet where the participant 
chose a number of things to design their dream home
Source: Author

Image 20: Example of a worksheet showing the addition 
of ‘Radio’ which was not a part of the cue card set 
Source: Author

Image 19: Example of a worksheet
Source: Author
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3.2.3 Workshop with the residents of the 
serviced housing: 
Re-imagining Rudolfintie  

Aim:  
The spaces chosen in the first workshops 
to be further developed were the basis of 
this workshop. The tasks were less abstract 
and more practical in nature. It was a more 
focused session with the goal of developing 
spaces that appealed to all five senses using 
tactile materials, scents, and other means. 
It was a team effort that included some 
staff members, as they are also users of the 
spaces and can provide valuable insight into 
how to improve them.

No.of participants:  
This was a group task. There were four 
groups, each with one staff person and a 
group of two to three residents. The total 
number of participants was 14.
The residents have mild to moderate degree of 
dementia.

Duration: 
Roughly 1hr

Task:  
The workshop was divided in two parts: A 
warm-up activity in which participants were 
shown images on a screen and were asked to 
examine them using the following cues: What 
do you see? What would you hear? What 
would you smell? What would you touch or 

feel? What would you taste? This task was 
intended to get participants in the disposition 
of experiencing the environment with all 
five senses in order to spark conversation 
and inspiration. Each group was given a 
space that they had to develop based on 
the following cues: What would you want to 
see? What do you want to hear? What kind 
of scents would enhance the spatial quality? 
What would you like to feel or touch? What 
would you like to taste? Each group was 
given a material tray with a variety of materials, 
color samples, smells, patterns, fabrics, and 
other items from which to chose. The final 
output was a mood board / material palette 
that was created in groups for each of the 
designated spaces. At  the conclusion, each 
group presented their ideas, which were all 
well received and discussed.

Image 21: Workshop 2 with the residents of the 
serviced housing: 
Re-imagining Rudolfintie
Source: Author

Image 22: Participants exploring the various items in 
the material tray given to each group
Source: Author

Image 23: Participants involved in discussions about 
which materials to choose for designing the space
Source: Author
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Results: 
The warm-up task elicited a lot of discussion 
and responses from the group. The images 
chosen for this exercise featured a variety of 
elements that needed to be discovered and 
considered. The participants also mentioned 
aspects that were not visible in the photos 
but were present in the setting. The warm-
up assignment also encouraged them to 
consider all five senses when exploring a 
space. 
The main task was well received by the 
participants, who all took part with enthusiasm 
and deliberation. The staff members took part 
in the activity while also keeping the residents 
engaged. Each group created a mood board 
with a variety of ideas. In addition, the groups 
decided to jot down other items that were 
not on the material tray. The participants 
were analytical when it came to the various 
materials, feeling the various textures, 
smelling the various aromas, selecting 
colors, and creating color combinations. 
The workshop was  complemented by group 
discussions about the mood, justifications for 
the choices, and the logic behind them.

Learnings:  
The most significant lesson learned was 
that by employing the appropriate tools, 
people can participate in the development 
of living solutions for themselves. The staff 
were mixed in with the groups to help keep 
track of the activities without interfering with 
the brainstorming process. Each resident 

contributed suggestions, which were 
considered and combined. Words were 
utilized to describe ideas  that couldn’t be 
expressed using the means available. It was 
fascinating to watch how the final products 
differed because each group was given a 
different room to design. The participants 
were able to consider what activities they 
would like to undertake in the designated 
rooms, as well as how the space could 
accommodate them. The participants 
assisted one another in visualizing the place 
and discussed their ideas. In contrast to the 
white, sterile surroundings they are generally 
confronted with, it was also interesting to 
observe their color selections and patterns. 
Plants, as well as bright colors and patterns, 
were popular choices. Some groups went so 
far as to describe the fabric for the furniture, 
as well as the color and other features of 
the room. The session was useful in gaining 
a better knowledge of the level of user 
participation that can be gained and how it 
can be leveraged to design living solutions 
for them. Workshops like this could be useful 
in circumstances when an existing property is 
being renovated and redeveloped, in addition 
to new residential projects. The final design 
output of this thesis includes an example of 
how the results from both of these workshops 
were implemented.

Image 25: Final material palette chosen for the design of 
the ‘Restaurant and Kitchen’
Source: Author

Image 24: Final material palette chosen for the design of 
the ‘Living room / lounge’
Source: Author
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Image 27: Final material palette chosen for the design 
of the ‘Cafe’
Source: Author

Image 26: Final material palette chosen for the design 
of the ‘Library’
Source: Author

3.2.4 Workshop with the clients of the 
service centre: How can the Rudolfintie 
service center serve you better to help 
living in your own homes longer?

Aim:  
This workshop was conducted with residents 
of the neighboring area who use the service 
center at Rudolfintie 17-19. The service 
center offers psychosocial therapies, home 
visits, social activities among other services. 
They also offer the use of gym facility as 
well as subsidized lunch for its clients. The 
goal of the session was to learn about the 
requirements of people who use the service 
center and how the service center can help 
them stay at home longer. It was also designed 
to learn what kinds of activities and services 
they would want to see in the service center, 
in addition to the existing ones.

No.of participants:  
7 people
The individuals did not have a medical 
diagnosis for their memory loss, although 
they all had some sort of mild to moderate 
cognitive impairment. 
Three members of staff assisted with translation 
and group management.

Duration: 
Roughly 1hr

Task: 
Rather than finishing a task, the workshop 
aimed to inspire discussion and dialogue. 
The session was split into three sections. 
The first component required participants 
to write down ‘Your daily schedule’, based 
on the  different activities conducted in the 
morning, afternoon, and evening. Each 
participant received a printed worksheet. 
This session lasted about 20 minutes. The 
members of the staff assisted anyone who 
required aid with their writing. The materials 
for the workshop were entirely in Finnish.
At the end of the first task, the participants 
were asked to label  the activities that they 
found challenging or for which they need 
assistance.  
The participants were separated into two 
smaller groups in the last part of the workshop, 
one with three people and the other with four. 
The aim was to respond to the question, “How 
can the service center assist you in remaining 
at home?” Conversation starters included 
images and question cards. The participants 
met in groups and selected photographs and 
thoughts that they deemed were appropriate. 
They also wrote stuff on the cue cards that 
weren’t on the prompts. After completing this 
activity, the participants were invited to explain 
their decisions and discuss whether they had 
any more suggestions or solutions for the 
challenge.
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Image 28: Workshop with the clients of the service center -‘How can the Rudolfintie service center serve you better to 
help living in your own homes longer?’
Source: Author

Image 30: One of the staff assisting a participant in 
writing down his daily schedule
Source: Author

Image 29: A participant writing down her daily schedule
Source: Author
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Image 31: Worksheet no.1 with the daily schedule and 
tags to highlight the tasks that are difficult or require 
assistance
Source: Author

Image 32: Worksheet no.2 with the daily schedule and 
tags to highlight the tasks that are difficult or require 
assistance
Source: Author

Image 33: Worksheet no.3 with the daily schedule and 
tags and note to highlight the tasks that are difficult or 
require assistance
Source: Author

Image 34: Worksheet no.4 with the daily schedule 
highlighting the fact of being alone as difficult
Source: Author
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Image 35: Worksheet no.5 with the daily schedule and 
tags to highlight the tasks that are difficult or require 
assistance
Source: Author

Image 36: Worksheet no.6 with the daily schedule and a 
tag to highlight challenge of loneliness
Source: Author

Image 37: Worksheet no.7 with the daily schedule. 
This participant did not highlight any tasks that they find 
difficult or require assistance
Source: Author

Results:  
The discussion facilitated  participants in 
voicing their needs and concerns. The first 
task assisted them in visualizing their day-
to-day lives. While some individuals led 
very active lifestyles, others only did a few 
fundamental things on a daily basis. One of 
the participants stated that he did everything 
by himself, and that he was alone most of 
the time. People started re-thinking their 
daily routines and adding more things to the 
previously mentioned things after the second 
task about labeling the activities that they find 
challenging was introduced. Everyone was 
dealing with a different set of challenges. 
One participant did not categorize any task 
as difficult since she said she could handle 
it. The cue cards and the open tone of the 
question presented in the last activity allowed 
them to communicate their wants and wishes. 
The participants discussed various aspects 
of the service center that they would like to 
see or do. Many participants hoped for more 
people in the service center after the Covid19 
constraints. Many participants praised the value 
of doing things in a group. They came up with 
suggestions for the service center, such as a 
poetry club. The look and feel of the space 
were also discussed by the participants. They 
indicated a wish to be able to wander through 
a space where they could hear, see, touch, 
and smell diverse things. Common areas and 
neighborhood activities were also selected. 
Three of the seven participants lived in the 
serviced apartments in the same building with 
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the service center. They reminisced about the 
times when they shared the building with the 
youth (“Oman Muotoinen Koti -hanke - Y-Säätiö : 
Y-Säätiö,” n.d.). They also spoke fondly about the 
common areas on their floors, which were once 
lively but are now mostly deserted.

Learnings:
The session was beneficial in gaining a better 
knowledge of their expectations from the 
service center. It was helpful in developing the 
spatial design brief with the diverse character 
of all the activities in mind, as well as the 
expected multi-functionality of the space. It 
shed light on the many degrees of assistance 
that individuals require, in addition to the 
activities and services that take place in the 
service center. In addition to regular treatment 
sessions and groups, it highlighted the need 
of having informal spaces where people can 
spend time. Seasonal activities, festivals, and 
weekly activities like coffee afternoons were 
mentioned as well. 

Table 3: Activities labeled as difficult
Source: Author

Image 38: The services and spaces chosen by the participants that will 
help the service center to serve them in a better way
Source: Author

Image 39: The services and spaces chosen by the participants that will 
help the service center to serve them in a better way
Source: Author

Table 4: Services and spaces chosen by the 
participants
Source: Author
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1. Services

Residential services: These are defined based 
on a review of the city of Helsinki’s existing 
residential services as well as the requirements 
of the people.
 – Services that assist in the modification of 

homes to make them dementia-friendly.
 – Short-term housing services are available 

in the event of an emergency, to relieve 
caregivers, or to alleviate loneliness.

 – Long-term living services for those 
who want to live in a serviced 
environment without compromising their 
independence.

Engagement services: Active engagements, 
such as participating in an activity or 
exercising, and passive engagements, such 
as conversations or watching a movie, 
are examples of engagement services. 
However, it is essential to engage in some 
form of activity to keep the  body and mind 
positively occupied. 
 – For persons who are lonely and would 

appreciate some companionship, at home 
engagements such as a companion or 
conversation buddy

 – Active  engagement such as walking 
groups, gardening, cooking and baking 
classes, arts and crafts workshop, poetry 
club etc.

 – Spending time in a café, visiting a library, 
sitting by a window overlooking nature or 
an activity, lounging around with friends, 

3.3 Developing the design brief

watching TV, listening to music, etc. are all 
examples of passive engagement

Supporting services: As previously stated, 
supporting services are critical in allowing 
people to age in place.
 – Cleaning and home maintenance services, 

meals on wheels, assistance with activities 
of daily living, help with grocery shopping 
or other outdoor duties, and other services 
constitute at home support.

 – Psychosocial therapy, counseling and 
guidance sessions, caregiver assistance, 
and so on are examples of social support. 
Legal and financial consultations are among 
other types of consultations.

The original brainstorming was focused primarily on the literature as well as on-site observations 
and interactions. The mind-map is revised after conducting workshops with people with memory 
decline and those who only use the service center. The same categories that were used to categorize 
the service and space offering are utilized to categorize the outcomes from the workshops. The 
workshops also aided in determining the user groups’ goals and aspirations. This is an important 
lesson to remember when working on any project. The following is how the design brief for this 
project is developed:

2. Space

Place of residence: The spaces have been 
developed in conjunction with the services 
defined in the first half.
 – Apartments of various sizes to suit a variety 

of demands and family sizes
 – Re-branding short-term serviced housing 

as a “Hotel for people with memory decline” 
or “Dementia Hotel.” These can be used as 
short-term emergency accommodations or 
as a source of relief for caregivers. A network 
of Dementia Hotels could potentially help 
people with memory decline and their 
caregivers locate acceptable lodging if they 
need to travel. The hotels can also be used 
as a place to stay for people who are visiting 
from far away.

 – People who want to live independently 
but need some assistance can live in 
serviced apartments. Serviced housing 
can be combined with other user groups 
in a broader housing context. Dementia 
hotels can also be integrated into this living 
environment to make service delivery more 
convenient. 

Place of engagement: When developing the 
places for engagement, the component of 
multi-functionality is taken into consideration. 
Different scales of spaces are also proposed 
for various types of activities.
 – Small spaces within or just outside their 

home that can be used to entertain visitors 
and engage in conversation

 – Spaces  that house diverse activities 
such as a sauna, café, and lounge, as 
well as a small library that gives leisure 
opportunities. As well as larger rooms 
that can be rearranged to suit the needs 
of a certain activity, such as a huge dining 
area that can be rearranged to host a 
culinary class, and so on.

 – People can observe and be a passive 
participant in smaller nooks and spill-over 
spaces adjacent to an active space. People 
wishing to spend time outside of their 
homes need places to relax adjacent to a 
window, next to a balcony, with a sofa or 
TV etc.

Place of support: Supportive environments 
should be welcoming and freely available. 
Instead than being environments that evoke the 
feeling that “something is wrong,” they should 
have a positive connotation. 
 – A permanent space where anyone may go if 

they have a problem is critical, especially for 
those with dementia. The people can then 
be directed to the proper service point via 
this central point. Pop-up clinics are a great 
way to provide different services at different 
times while utilizing the same facility. For 
example, fortnightly visits by doctors, 
counselors, and other professionals might 
be made available to persons with various 
needs.

 – Informal places, such as small lounges and 
seating areas, which can be used for casual 
consultations are also important. 
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Implementation phase
Design response to research
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In response to the analyses conducted in the 
previous chapters, I have proposed a number 
of concepts to solve the issues raised. The 
Laajasalo serviced housing and service center 
are being used to demonstrate how such 
solutions might be implemented in practice.
The chapter opens by outlining the policies in 
place in the Helsinki metropolitan region for 
the development of housing for people with 
memory decline. It also considers the goals 
of the National Memory Programme. The 
geographical surroundings, as well as the 
demographic and neighborhood structure of 
the serviced housing, are then explained. This 
aids in determining the concept’s viability and 
relevance in a larger context.
The actual property is then explained in terms 
of its spatial organization as well as the many 
services it provides. This sets the way for 
the creation of solutions that are grounded 
in reality. The design solutions for both the 
service and spatial domains are then provided, 
with their interconnections highlighted.
The final section of this chapter considers 
how institutions like this one are stigmatized 
and how they might be de-stigmatized. There 
is also discussion on how to redefine support 
and care for people with special needs and 
build a more inclusive approach.

4.1 Memory care and housing policies in Helsinki

4.1.1 National Memory Programme  

Finland’s National Memory Programme is 
the country’s response to the European 
Parliament’s written declaration on preventing 
memory impairments, particularly Alzheimer’s 
disease, and enhancing individuals’ quality 
of life. (“National Memory Programme 2012–2020. 
Creating a ‘memory-friendly’ Finland,” 2013). It states 
that Alzheimer’s disease and other degenerative 
memory problems place a significant load 
on public health and the national economy, 
and more could be done to prepare for this 
challenge. 
The high number of people with memory 
decline, and especially those in need of 24-
hour care, contributes to the high expenditures 
connected with memory impairments. People 
with memory decline can improve their ability 
to function and quality of life if they are 
detected, treated, and rehabilitated early. 
The occurrence of memory disorders can be 
slowed, which is why it is essential to invest 
in brain health promotion and prevention. 
Based on these policies, the four pillars of the 
National Dementia Programme are defined 
as follows:
1. Promoting brain health
2. Fostering a more open attitude towards 
brain health, treatment of dementia disease 
and rehabilitation
3. Ensuring a good quality of life for people 
with mild, moderate or severe dementia and 
their families through timely support, treatment, 
rehabilitation and services
4. Increasing research and education.

4.1.2 Housing policies concerning 
special groups such as people with 
memory decline

ARA (Finland’s Housing Finance and 
Development Center) is in charge of 
determining policies for the development of 
housing projects in Finland. It also provides 
communities with loans and grants, as well 
as repair grants for housing associations 
and citizens. In recent years, the emphasis 
has shifted to community-based  senior 
housing and intermediate housing solutions. 
ARA supports development of service block 
solutions as well as hybrid residences that 
combine several types of senior housing. 
Although the demand for service housing 
for the elderly is increasing, the transition to 
a lower support class is being considered, 
which could reduce the overall requirement 
for investment assistance. For rental 
dwellings, an increase in the repair allowance 
has also been suggested. This is a strategy 
to meet the demand for service housing 
while lowering the amount of vacant homes. 
Ara promotes innovative and adaptable 
housing options, such as re-purposing 
existing housing stock, assigning new ARA 
building standards to housing for special 
groups, and utilizing housing networks and 
ordinary residences. It encourages the 
development of multi-generational blocks, 
service blocks, hybrid residences, and other 
similar properties, particularly for the elderly. 
ARA advises that special group housing be 
integrated into the regular housing stock - 
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a process of decentralization. For example, 
15% of the flats in the property could be 
reserved for persons  who require housing 
assistance. These homes are given extra 
investment assistance. (“Ara > Erityisryhmien 
asuminen vahvasti esillä ARA-päivässä,” n.d.)

These agendas and policies are reflected in 
the design decisions made in this thesis. It 
was critical to comprehend the practicality 
and relevancy of the design solutions in the 
context of Helsinki, as well as financial and 
infrastructural viability.

4.1.3 Accessibility of the service center 
within the neighborhood

The Laajasalo serviced housing-service 
center complex is situated in the center of 
the neighborhood. The nearest bus station 
is about 300 meters away, making it well-
connected to the public transportation 
system. This site is roughly 500 meters from 
the nearest grocery shop. The location has 
the advantages of being close to nature 
while also  being well-connected to essential 
amenities.
The property is close to the nearest beach, 
which the residents appreciate. Because the 
building is hidden away from the main road, it 
is relatively quiet. About 150 meters from the 
property is a park.
This property is well-connected and within a 
500m radius for residents in Laajasalo as well 
as those living in the nearby communities. Even 
the farthest reaches of the neighborhood are 
within a one-kilometer radius of this property. 
Laajasalo has a population of over 16,000 
people, with nearly 5000 of them over the 
age of 50. This means that a vast number of 
people can use and benefit from this service 
complex. Furthermore, new  projects in the 
adjacent areas will increase the population, 
increasing the obligation and potential to 
serve more people. 
Kruunuvuorenranta is one of these 
neighborhoods abutting  Laajasalo, with 
building currently underway and expected 
to last until 2030. Kruunuvuorenranta is 

being built on a 260-hectare plot of land 
that was previously utilized as the Laajasalo 
oil port. The area will be home to about 
7,500 residences with a total floor space of 
580,000 square meters. The total floor area 
for business and service facilities will be 
around 55,000 square meters. 
Kruunuvuorenranta will have owner-
occupied apartments, privately financed 
and state-subsidized  rental dwellings, right-
of-occupancy flats, price-regulated Hitas 
(A housing price-and-quality control system used 
in Helsinki) apartments, and apartments for 
students and senior citizens, in accordance 
with the city of Helsinki’s housing and land use 
policy. This project includes the construction 
of several day care centers, citizen space, 
public parks, business spaces, and a sports 
area, among other amenities (“Construction,” 
2020).
The diverse types of residences and 
services currently  being created in the 
Kruunuvuorenranta neighborhood can be 
viewed as an opportunity to design solutions 
that will benefit both present and future 
residents. In addition, a shared service 
environment that will serve a larger population 
and improve the overall living experience in 
this region can be established.
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Figure 20: Walking distances and accessibility of the Laajasalo service complex within the Laajasalo region
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4.1.4 Existing building and the spatial 
organization  

The focus of this thesis is on building A, which 
houses the serviced housing and the service 
center. The spatial structure is determined by 
two factors: the functions on each floor and 
the vertical communication  linkages
between them.

Functional organization:
The building is made up of four floors. Part of 
the first level is administrative, while the rest 
contains the canteen, sauna, gym, and other 
spaces used by the service center. There are 
also storage areas on this floor. This floor has 
almost all of the communal areas.
The apartments are mostly on the top three 
floors. Apartments are present in three 
categories: studio, one-room apartment, 
and two-room apartment. Each of these 
come with their own kitchen and bathroom, 
and some have balconies. On  these floors, 
however, there are few communal areas or 
lounge areas. The passageways are also 
quite lengthy and dark, with apartments on 
either side.

Figure 21: Entrances, vertical connections and common spaces

Figure 22: Existing spatial organization

Block C

Block B Block A

Entrance C Entrance B Entrance AVertical connections:
The building is made up of four separate 
units joined internally by a stairwell-elevator 
system. There are three primary vertical 
connections in total, located on the sides 
and in the middle of the structure. Later in 
this chapter, these connections  defined the 
building’s updated use. Each of these blocks 
is connected horizontally by corridors and 
smaller lounge spaces.
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Existing spatial organization:
Floor 1: Staff offices and storage spaces, 
maintenance spaces, common spaces such 
as canteen, gym, sauna, spaces used by the 
service center
Floor 2: Serviced apartments for people with 
mild dementia
Floor 3: Serviced apartments for elderly people 
with/without diagnosed ailments and people 
with physical disabilities
Floor 4: Serviced apartments for elderly people 
with/without diagnosed ailments and people 
with physical disabilities
Additionally, there are three apartments on the 
third and fourth floors for young adults aged 18 
to 25.

Figure 23: Existing spatial organization

Vertical connections - Staircase and elevator

Common spaces tying the blocks together

Serviced apartments for 
people with dementia

Common spaces and 
service center

Serviced apartments for 
people with dementia

Staff 
offices
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4.2 Serviced housing 2.0

4.2.1 Introducing additional service 
points

The role of the service center and serviced 
housing will be expanded to serve a larger 
population with various different kinds of 
services.
Based on the synthesis of the research and the 
ideation process, three main areas of services 
and spaces have been defined. In response 
to these needs, additional service points have 
been introduced. They are as follows:

Residential services:
 – Long-term serviced housing for people with 

memory decline
 – Short-term serviced housing / rentable 

living spaces for emergency 
 – Subsidized independent apartments for 

young adults, against certain hours of 
service

 – Independent apartments for the general 
population (Young couples, families, older 
couples etc)

Supporting services: 
 – A low-threshold point for people 

experiencing difficulties with daily living, or 
for people just diagnosed with a memory 
impairment, to receive guidance and help in 
planning the future course of life

 – Assistance with using the digital tools 
for monitoring, for remote consultations 
and therapies, as well as assistive living 
technologies and devices

 – Visiting clinics by doctors, specialists etc
 – Psychosocial therapy, counseling and 

guidance sessions, common sessions 
together with the caregivers, remote 
therapies using digital tools etc

Engagement services: 
 – The young adults occupying the subsidized 

housing can provide services such as 
companionship, conversation buddy,walking 
buddy etc.

 – Active engagements such as gym classes, 
walking groups, activities together with the 
residents such as cooking, yoga etc.

 – Passive engagements such as spending 
time in the cafe, reading a book, sauna and 
lounging etc

 – Engagement activities for caregivers as well
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Figure 24: Services
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To provide a physical space for the above 
mentioned services to be made available to 
the population, the spatial program has been 
developed as follows:

Place of residence:
 – Studios, one-room and two-room 

apartments
 – Studio rooms for the Dementia hotel 

Engagement services: 
 – Bigger multi-purpose spaces for different 

activities
 – Smaller spaces for quiet activities, smaller 

groups
 – Lounge areas on upper floors, as well as 

common spaces for activities
 – Cafe-library-sauna lounge area

Supporting services: 
 – A permanent office / discussion space for 

guidance
 – Space for remote consultations with digital 

tools
 – Spaces for visiting clinics
 – Bigger spaces for group therapies etc

In addition to the introduction of the new 
spaces mentioned above, some of the existing 
spaces in the Laajasalo serviced housing will 
be retained. They are modified to suit the new 
needs. These spaces are:
Gym
Kitchen and restaurant area
Sauna
Administrative offices (Not addressed as a part 
of this solution)
Apartment layouts
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Figure 25: Spaces
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4.2.2 Spatial organization

Proposed modernization of the spatial 
organization:
Floor 1: 
 – Retain the staff offices and storage areas 

as an administrative block
 – Re-design the restaurant area to be more 

open and easily accessible, as well as to 
enable gathering of larger groups

 – Re-design the sauna area to accommodate 
a Cafe open to public, with a small library 
and lounge area within the space. This 
space also has the offices of the service 
center staff to create an inviting space

 – Retain the gym, while extending it outside 
to include some outdoor gym equipment

The first floor acts as a binding  floor for the 
four separate blocks forming the building 
structure.

For the upper floors, the usage of the building 
is divided into three parts using the vertical 
connections as distinction
Floor 2 and 3:
 – Block A has a combination of apartments 

that can be given out to various user groups 
from young adults to couples, families and 
older adults

 – Block B, which is the central block has 
the serviced apartments for the existing 
residents, i.e the people with memory 
decline

 – Block C also, has a combination of 
apartments available for the varied user 

groups mentioned above 

Floor 4:
 – Block A and C, have the similar layout of 

different types of apartments for different 
user groups

 – Block B has studio and one-room apartments 
which are a part of the Dementia Hotel

The proposed layout includes common 
lounge areas and spaces for activities, on 
each of the floors, as decentralized  spaces 
of engagement.

Figure 26: Proposed spatial organization

Vertical connections - Staircase and elevator

Common spaces tying the blocks together

Common spaces for the serviced housing, 
service center and the neighborhood 

Apartments for general population

Serviced housing for people with dementia

Dementia Hotel

Staff offices
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Place of residence 

Three types of apartments:
Type1: Studio apartments
Size: 25 sq.m
Own kitchen and bathroom
Small living area
Sleeping area
Some of the apartments have a balcony

Type2: One-room apartments
Size: 35 sq.m
Own kitchen and bathroom
Living area
Sleeping area
All of these apartments have a balcony

Type3: Two-room apartments
Size: 45 sq.m
Own kitchen and bathroom
Living room and dining area
Bedroom
All of these apartments have a balcony

Figure 27: Block B zoom in

Figure 28: Typical floor plan

Block C

Block B Block A
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Studio apartment

Figure 29: Studio apartment

One-room apartment

Figure 30: One-room apartment
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Two-room apartment

Figure 31: Two-room apartment
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Place of engagement

On each floor, there are communal lounge 
areas to encourage people to spend 
time outside of their apartment and to 
promote interactions with their neighbors. 
These areas can also be used to host 
small group activities like poetry readings, 
knitting, board games, and so on. 
Double-height spaces have been designed 
to create a vertical connection between 
the different floors. People  can be 
passive participants and witness ongoing 
events in the areas, which are provided 
with lounge sofas and seating spaces. 
Some of these lounge rooms can also be used 
to create indoor garden spaces, allowing 
people with memory decline to  participate 
in gardening. 

Some of these facilities can also  
accommodate a visiting hairdresser, a group 
counseling session, or an audio-visual space 
for movie screenings, among other things. 
Residents can determine the use of these 
rooms and make the most of them on their own.
These areas are also designed to break up 
the long, monotonous corridors and let in 
natural light. This can aid in the creation of 
a more comfortable indoor atmosphere with 
improved lighting. By placing seating next 
to windows, all of these places provide an 
opportunity to be close to the outdoors. 
Having a link with the outdoors is important 
for people with memory decline to orient 
themselves in space and time, as witnessed 
during site visits and learned through 
literature.

Figure 32: Common spaces on residential floors Figure 33: Multi-purpose common space
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Figure 34: Common space adjacent to the double height connection Figure 35: Multi-purpose common space
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Figure 36: Multi-purpose common space
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Place of engagement

Floor 1: 
 – Retain the staff offices and storage areas 

as an administrative block
 – Re-design the restaurant area to be more 

open and easily accessible, as well as to 
enable gathering of larger groups

 – Re-design the sauna area to accommodate 
a Cafe open to public, with a small library 
and lounge area within the space. This 
space also has the offices of the service 
center staff to create an inviting space

 – Retain the gym, while extending it outside 
to include some outdoor gym equipment
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retain the existing gym and 
extend it to have some 

outdoor equipment

open to public cafe, with a 
sauna-library-louge area

Figure 37: Common spaces on the first floor plan

re-designed restaurant area with 
more space for multiple activities 

and larger groups

staff offices and 
administrative block
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restaurant

deckkitchen

Figure 38: Restaurant

multi-use space for cooking-baking 
workshops, group activities etc 
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takka
fireplace

cafedeck /
sauna cool-offFigure 39: Café

sauna
cafe, library, 

lounge
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entrance C

gym storage outdoor gym indoor gymFigure 40: Gym

storage
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Place of support

The various points of support have been 
arranged around a central lounge area. One of 
these is a low-threshold drop-in consultation 
room, which can be used by anyone seeking 
assistance due to difficult life situations. 
From here, the person can be referred to 
a specific point for additional assistance. 
The offices of social workers, which take care 
of various tasks such as paper work, filling 
out forms and other formalities, as well as 
coordinating with family members, are also 
placed here.
Here are also the offices of the service center’s 
staff. They are one of the key points of contact 
for clients from the neighborhood. The cultural 
director’s office, which is in charge of planning 
social activities, is also located in this cluster.

social workers’
office

service center
staff

Figure 41: Places of support

guidance, 
counselor

cultural director
office
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4.3 Implementation strategy

4.3.1 Introducing new roles and 
responsibilities

Some new responsibilities of the staff  
members of the property must be 
developed, in order to supply the various 
services proposed in the new concept. Staff 
can currently be separated into two groups 
based on their service: those who work in 
serviced housing and those who work in 
the service center. However, because of a 
limited number of employees, there are some 
overlaps in their duties and responsibilities. 
Certain  new roles need to be developed 
in order to provide the various services 
proposed in the new concept and a 
seamless service journey for users while 
also avoiding overburdening the employees. 
To avoid overlaps, it is also vital to define 
the responsibilities of certain existing 
staff members. The two adjoining figures 
have been used to illustrate this. The first 
figure describes the existing roles and 
responsibilities of the staff members. 
The management team is made up of a few 
distinct people that are in charge of the 
property’s overall administration, and tasks 
such as coordinating with other services like 
cleaning, security, and finances, among others. 
They are also in charge of overseeing the work 
of other staff.
Service manager is responsible to lead the 
house operations.
In the service housing-service center setting, 
the cultural director is a relatively new role. 

They currently have a variety of responsibilities, 
including  organizing events and activities 
for the residents, as well as engaging with 
them and planning events for the service 
center. Their primary responsibility is to keep 
inhabitants connected to the outside world, 
bridging the gap between them and the 
outside world. Currently, the cultural director 
is also in charge of the property’s on-line 
presence, which is managed through their 
Facebook page.
The role of social workers/counselors is fairly 
broad. They are primarily responsible for 
assisting clients with paperwork and obtaining 
social benefits. As well as monitoring client 
finances and claiming lobbies on occasion. 
Currently, the social counselor is involved in the 
planning of activities such as walking groups, 
crafts groups, and other similar activities. They 
also aid the nurses in assisting the residents 
with everyday activities as needed. They 
also take care of accompanying residents on 
external errands such as going to the doctor or 
carrying out outdoor tasks on their behalf.
Nurses are the ones that are closest to the 
residents and are in charge of their daily 
activities. They are in charge of getting them 
dressed and assisting them with daily routines. 
They also assist with the relocation of new 
residents. They are also in charge of medicine 
monitoring and health.
The service center’s personnel is in charge 
of planning activities  and therapies for 
their clients, as well as conducting home 
visits and remote sessions.

Visiting experts such as various therapists, 
doctors etc.
Other support staff include those in charge 
of general cleaning, cooking, laundry, and 
maintenance, among other things.
All of the staff members mentioned above are 
employed by SOTE, the Social and Health 
Industry of the City of Helsinki (the doctors and 
visiting experts can be an exception).
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Staff Existing role and responsibilities

Management staff • Overall administration
• Manage and contact with support services 

such as cleaning, security, HEKA property 
maintenance

• Supervise other employees

Service manager • Lead house operations

Cultural director • Organize events and activities for the 
residents

• Bridge the gap between the outside 
world and the residents through activities, 
initiatives etc.

• On occasion organize events for the service 
center

• Maintain an on-line presence
• Every day engagement with the residents

Social worker / social counselor • Paper work and formalities for the residents
• Claiming lobbies and social benefits to aid 

the residents
• On occasion manage finances for the 

residents
• Accompanying the residents for outdoor 

chores, or doing them on their behalf
• Assist the nurses with managing the every 

day tasks of the residents
• Organize and conduct activities such as 

walking groups, arts and crafts etc.
Nurses • Daily living assistance to the residents

• Monitoring of the health of the residents
• Helping new residents move in

Service center staff • In charge of therapies, activities and other 
events of the service center

• Home visits
• On-line groups and sessions with the clients 

Support staff • Cleaning
• Laundry
• Cooking
• Maintenance

Table 5: Existing roles and responsibilities of the staff
Source: Author

The second  diagram depicts the additional 
roles and duties that have been proposed 
as part of the new approach. These include 
changes to existing staff’s responsibilities as 
well as the introduction of new ones.
The first new role is that of an overall property 
manager. This individual may or may not be a 
SOTE employee. Their primary responsibility 
is to oversee the property’s numerous service 
offerings. They will be in charge of renting out 
common areas for activities to external agents 
eg: Cafe, as well as overseeing the dementia 
hotel’s management. They are also in charge of 
maintaining the property as an active part of the 
community, as well as branding and publicizing 
it to combat stigmatization. This position 
can be thought of as a connector between 
management and employees and users or the 
outside world.
The second new role is that of the overall 
guide/counselor, which can be described as a 
step before social workers or counselors get 
involved. They are the first point of contact for 
people who want to use the services available. 
They are in charge of directing clients to 
the appropriate service point based on their 
needs. They are also in charge of assisting/
educating clients to use the technological tools.
The cultural director’s new responsibilities 
are focused on planning events and activities 
for the residents of the serviced housing. 
They have been relieved of the task for 
administering the on-line presence as well 
as those concerning the service center. They 
are, however, responsible for setting up and 

employing volunteers. Volunteers might be 
used to aid their work or for any other tasks as 
required.
Although not a new role, it is being 
reintroduced through the use of visiting 
clinics. Through the visiting clinics, a variety 
of experts ranging from physiotherapists to 
podiatrists to doctors and psychological 
counselors would be present to assist the 
people. These specialists can be brought 
in, in response to client requests or as 
part of a schedule, such as weekly visits. 
The nurses’ roles have been preserved in their 
current form.
The primary function of social workers 
or counselors is to assist clients with 
paperwork and other administrative issues. 
With the support of volunteers, additional 
responsibilities such as accompaniment, 
planning activities, and so on can be completed. 
The tasks of the service center staff have also 
been preserved.
Volunteers are an essential component of this 
program. Because the facility will be occupied 
by a variety of user groups under the proposed 
design, these organizations can be used to 
assist and engage people with memory decline. 
Since the facility has a variety of services, 
these can be made available to other user 
groups in exchange for some volunteer effort. 
Professionals will oversee and coordinate 
the volunteer activity to guarantee safety and 
proper conduct.
Lastly, the job of the service manager is re-
defined to tie all of the above-mentioned 
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functions together and to provide a point of 
contact for all of the various personnel to 
communicate. They are in charge of internal 
communication and employee collaboration in 
addition to overseeing the house operations. 
This will help to eliminate idiosyncrasies and 
potentially build a more seamless service 
system.

Table 6: Proposed new roles and responsibilities of the staff
Source: Author

Staff New role and responsibilities

Property manager • This new role is in charge of overseeing the various service offerings
• Renting of common areas to external providers such as Cafe
• Managing the Dementia Hostel
• Maintaining the property as an active part of the community through community engagement
• Branding and advertising
• Connector between the facility and the outside world

Overall guide / counselor • This is a position before the social workers get involved
• First point of contact for anyone seeking guidance with respect to their problems
• Directing clients to the correct service points for further resolutions
• Assisting and educating clients on the use of digital tools

Cultural director • The new role is more focused and limited to the residents of the property
• Bridge the gap between the outside world and the residents through activities, initiatives etc.
• Every day engagement with the residents
• Volunteer management. The volunteers can be employed to aid their own tasks, or for some other tasks 

as per need.

Visiting clinics • Various experts made accessible to the population through the service center
• Can be scheduled as per mass request and needs, or can have a fixed schedules such as weekly visits
• The experts can include doctors, psychologists, counselors etc.

Nurses • Daily living assistance to the residents
• Monitoring of the health of the residents
• Helping new residents move in

Service center staff • In charge of therapies, activities and other events of the service center
• Home visits
• On-line groups and sessions with the clients 

Social workers / counselors • Paper work and formalities for the residents
• Claiming lobbies and social benefits to aid the residents
• On occasion manage finances for the residents
• Assist the nurses with managing the every day tasks of the residents

Volunteers • The various user groups sharing the property can volunteer to get subsidizations and benefits
• The volunteers can assist the other professionals in their work as and when needed
• They can be employed for tasks such as companionship, engagement of residents etc

Service manager • In addition to their primary task of heading the house operations, some more responsibilities have been 
allotted to them.

• In charge of internal communication between staff and departments
• Ensure collaboration and effective communication between the staff to build a more 
• Seamless service system
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4.3.2 Modified service journeys according 
to the new proposal

The interactions of users with this system are 
re-imagined to understand the workability of 
the new service-space concept. The modified 
service journeys of the three previously stated 
user groups, as well as a new user group, the 
general public, are presented here.

1. The first  diagram depicts the service 
journey of people who remain in their 
original residences after being diagnosed. 

 – When a person senses a problem or is 
having some trouble, they visit the service 
center for a consultation. They are 
advised to have their ailment  diagnosed 
and referred to the appropriate service 
point based on their concern.

 – The individual has been diagnosed with 
memory decline. They want to learn more 
about the resources and services that are 
available to them. They go back to the drop-
in consultation space. They are counseled 
on the different possibilities available 
to them, and a future plan is devised in 
collaboration with them. They are referred 
to the social workers based on this plan to 
take care of the procedures for the services 
they have chosen.

 – Once the various services are in place, 
the individual begins to use the service 
center for additional  support. Two 
young residents whom they frequently 
encounter at the café pay them a weekly 
visit to assist them with some chores.

 – Since the individual is cared for by their 
spouse, they visit the dementia hotel once a 
week to relieve their spouse. Both of them 
go to the communal sauna every Thursday, 
followed by a memory café session.
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Figure 42: Revised service journey for people diagnosed with memory decline who continue living at home with home-care and support
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2. The second diagram depicts the service 
journey of people who move into the 
serviced apartment after being diagnosed 
with dementia. 

 – This user group shares a similar service 
journey till the point of being diagnosed 
with memory decline. 

 – The individual seeks advice from the drop-
in consultation point after receiving their 
diagnosis. The individual lives alone and is 
unsure of their ability to do so in the future. 
The alternative of shifting into serviced 
apartments is presented to them. They are 
given a tour of the property and informed 
about the many service options available.

 – Based on this they decide to move into the 
one-room apartment.

 – Further the social workers help them with 
the formalities and paper-work.

 – To ensure comfort and familiarity, the 
house is prepared in collaboration with the 
individual.

 – The individual selects a choice of services, 
but prefers to prepare their own meals.

 – They take part in the serviced housing’s 
activities and events, and they like being in 
a communal setting.

 – They take advantage of the weekly 
counseling sessions with the counselor 
to help them process their situation and 
adjust to their new life.
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Figure 43: Revised service journey for people diagnosed with memory decline who move into serviced housing or group housing
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3. The third  diagram depicts the service 
journey of individuals who are service 
center users and are dealing with 
challenging personal circumstances. 

 – Many people, whether or not they have a 
medical  diagnosis for their ailment, still 
need help to maintain their well being. 
Individuals with this standing have access 
to the service center and other supporting 
services.

 – They create a service plan for themselves 
after receiving information about the 
numerous options available to them.

 – The individual  struggles with 
loneliness since they live alone. They 
choose to have a conversation buddy 
come to them twice a week. They also 
make use of the lunch service provided 
by the service center.

 – They usually  spend time in the library 
during the day, where they may socialize 
with other residents of the building and 
the surrounding area.

 – They request a night-time companion to 
help them cope with stressful days.



212 213

Figure 44: Revised service journey for people living independently who may be elderly, have some impairment or a challenging life situation using the service center 
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4. The  fourth diagram depicts the service 
path of a new user group, namely the 
general public, which includes young 
individuals, couples, families, and older 
adults who had previously been excluded 
from this ecosystem. New people have 
been introduced to use and offer some 
services as a result of combining serviced 
housing with the housing for general 
population. A representative service path 
is depicted below to help comprehend 
their standing in this new proposed 
solution.

 – A couple lives in a second-floor 
apartment in this building. Both of them 
are professionals and thus have a pretty 
hectic schedule.

 – They have their lunch at the canteen 
downstairs, and they also utilize the laundry 
service. They volunteer on weekends to 
work at the serviced housing to earn a 
subsidized offer for this service.

 – They’ve become friends with the serviced 
housing residents and engage with 
them by playing board games, watching 
movies, and so on. They also assist with 
the gardening, along with their student 
neighbor.

 – They use the café downstairs to work 
from home on occasion. It’s a great place 
to meet new people.

 – They appreciate how easy it is to reserve 
the gym and sauna through the central 
system, and how convenient it is to use 
these services.
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Figure 45: Service journey for the new user group namely young adults, couples, families, older adults who now share the housing property with the serviced housing residents
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4.3.3 Re-branding serviced housing for 
HEKA

The stigmatization of disabilities such 
as dementia, as discussed before, is a 
significant factor that poses numerous 
obstacles. Although the system of services 
and  supporting infrastructure is in place 
in Helsinki, its reach and acceptance in 
mainstream society still has potential for 
improvement.
Stigmatization leads to a vicious cycle of 
denial or  postponement of diagnosis, which 
magnifies the problems. It can be difficult to 
get easy advice and assistance, as well as to 
discover the proper service points, especially 
for special groups. Excluding such institutions 
from the general public also creates a long-
term gap that is difficult to fill.
An all-encompassing, integrative approach 
has the ability to improve the situation. A 
positive image of these service facilities 
is one factor that can help with this. The 
images below can be used to get a sense of 
the property’s overall look and feel. Despite 
the fact that it is a crucial part of Helsinki’s 
infrastructure, it appears to be neglected or 
in need of a makeover.

Image 40: Laajasalo serviced housing main entrance
Source: Author

Image 41: Laajasalo service center entrance
Source: Author

Image 43: Laajasalo service center - serviced housing 
board
Source: Author

Image 44: Internal communication pamphlets
Source: Author

Image 42: Helsinki city service center graphic language
Source: Author
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The city of Helsinki has a well-designed 
and consistent brand identity, the result of 
a massive effort in 2017. Helsinki’s brand 
identity is based on this, with vibrant hues and 
moods inspired by the city’s architecture and 
culture. The accompanying  images show an 
example of this brand identity.

Image 45, 46 & 47: City of Helsinki brand language
Source: City of Helsinki [WWW Document], n.d. . Werklig - A brand 
design agency from Helsinki. URL https://werklig.com/project/city-
of-helsinki/ (accessed 10.7.21)

Image 48: City of Helsinki brand language
Source: Kokoro & Moi. URL http://www.kokoromoi.com/hsl-helsinki-
regional-transport-authority/ (accessed 10.7.21). 
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During this branding initiative, the numerous 
components that make up the city of Helsinki’s 
infrastructural offerings were also studied. 
Some of these are illustrated in the following 
images:
Helsinki metro: Well-known for its brilliant 
orange color, and its metro stations, each 
distinctly different from the other.

Saunas: Although Finnish saunas do not 
require advertising, the public saunas are 
well-kept and well-publicized.

Schools and day-care facilities for children: 
These facilities have been designed to 
appeal to the target audience, making them 
approachable, appealing, and relatable.

Swimming halls: The city of Helsinki maintains 
a number of swimming pools. They have a 
pleasant ambiance and are well-publicized.

Art galleries and museums: These cultural 
hotspots were carefully designed to appeal 
to the masses and justify their status as a 
window into culture.

Libraries: Libraries in Helsinki operate as 
public living spaces in addition to their 
principal role. The design and service model 
of the Central Library Oodi are well-known. 
In the infrastructure matrix, they have a fairly 
strong representation.

Image 50: City of Helsinki saunas
Source: Saunas [WWW Document], 2020. . Helsingin kaupunki. 
URL https://www.hel.fi/helsinki/en/culture/leisure/rastila/saunas 
(accessed 11.4.21). 

Image 51: City of Helsinki swimming halls
Source: Swimming halls [WWW Document], 2021. . Helsingin 
kaupunki. URL https://www.hel.fi/helsinki/en/culture/sports/indoor/
swimming/swimming-halls (accessed 10.7.21).

Image 55: City of Helsinki children’s day care
Source: Jätkäsaaren peruskoulun 1.-2. luokat ja päiväkoti [WWW 
Document], 2019. . ark. URL https://www.ark.fi/fi/2019/02/
jatkasaaren-peruskoulun-1-2-luokat-ja-paivakoti/ (accessed 

Image 49: City of Helsinki Metro
Source: Kokoro & Moi. URL http://www.kokoromoi.com/hsl-helsinki-
regional-transport-authority/ (accessed 10.7.21). 

Image 52: City of Helsinki museums 
Source: Kiasma Museum Interior [WWW Document], n.d. . JKMM. 
URL https://jkmm.fi/work/kiasma-museum-interior/ (accessed 
10.7.21). 

Image 53: City of Helsinki libraries
Source: Oodi Helsinki Central Library / ALA Architects [WWW 
Document], 2018. . ArchDaily. URL https://www.archdaily.
com/907675/oodi-helsinki-central-library-ala-architects (accessed 

Image 54: City of Helsinki market hall
Source: Old Market Hall [WWW Document], n.d. . My Helsinki. URL 
https://www.myhelsinki.fi/en/see-and-do/sights/old-market-hall 
(accessed 11.4.21). 

Image 56: City of Helsinki botanical garden
Source: Kaisaniemi Botanic Garden [WWW Document], n.d. . My 
Helsinki. URL https://www.myhelsinki.fi/en/see-and-do/sights/
kaisaniemi-botanic-garden (accessed 11.4.21). 

Source: Swimming halls [WWW 
Document], 2021. . Helsingin kaupunki. 

Market halls, and other public places: Market 
halls and other public spaces, such as 
botanical gardens, are well-publicized and 
present a welcoming image. Seasonality, 
heritage, and other factors have been used 
to establish their public significance.
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The identity of the serviced housing-service 
center complex was re-examined following 
a benchmarking of the city of Helsinki’s 
various infrastructure offerings. A personality 
redevelopment ideation diagram is depicted 
in the accompanying figure. It portrays two 
opposing ideas on either side, with a marker 
indicating the desired outcome. The diagram is 
explained further.
It might be claimed that the image of such 
institutions is currently exclusive and 
separate from the broader public. The goal 
is to develop a more  integrated identity in 
mainstream society.
These facilities now cater to a single or a 
few complementary user groups and have a 
specific purpose. The goal is to move closer 
to a multi-use feature in order to broaden the 
scope of its operation and, as a result, its 
reach.
The main goal of this strategy is to transform 
the image from one of stigmatization to one of 
support.
Despite the fact that the special groups have 
some healthcare needs, their intrinsic status 
as humans in need of shelter should not be 
neglected. These properties should, in turn, 
propagate a similar image.
These homes may be seen as formal 
surroundings  that are not very approachable 
due to their restricted reputation. This 
perception must be changed, and the 
organization must be developed as an 
approachable low-threshold service point for 
the community’s needs.

These places (with possible exceptions) 
have a dull, sterile appearance, as evidenced 
by the images previously exhibited.  Owing 
to the division of user groups, these facilities 
usually have only one user group, which has 
a significant impact on the entire atmosphere. 
A diverse range of user groups, ages, and 
backgrounds contributes to a dynamic 
atmosphere. Another goal of this effort is to 
achieve this.
Bright colors,  varied materials, and textures, 
as discovered via research and user 
activities, can have a favorable influence on 
residents. This knowledge will be applied to 
the development of such properties.

Stigmatized Supportive

Healthcare Housing

Formal Approachable

Single use Multi-use

Exclusive Integrated

Dull Vibrant

Whites and 
Grays

Colors

Figure 46: Personality markers for the new image of service centers and serviced housing
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A mood board is created based on the 
personality analysis and benchmarking to 
present the new identity of the serviced 
housing-service center complex. The 
accompanying image illustrates the many 
considerations, design features, services, 
visual identity, as well as the proposed 
solution’s social and economic benefits.

Image 57
Source: About WindSong Cohousing [WWW Document], n.d. . 
WindSong - Cohousing Community. URL https://windsong.bc.ca/

Image 58 
Source: ltsale.2021onlines.com [WWW Document], n.d. URL 
https://ltsale.2021onlines.com/content?c=mix%20sauna&id=5 
(accessed 11.4.21). 

Image 59
Source: Kokoro & Moi. URL http://www.kokoromoi.com/hsl-helsinki-
regional-transport-authority/ (accessed 10.7.21). 

Image 60
 Source: Montclair Senior Citizens Advisory Committee | Montclair 
Local News [WWW Document], n.d. URL https://www.montclairlocal.
news/tag/montclair-senior-citizens-advisory-committee/ (accessed 
11.4.21). 

Image 61 
Source: Pasilan konepaja, n.d. . Arkkitehdit NRT. URL http://n-r-t.
fi/2/pasilan-konepaja/ (accessed 11.4.21). 

Image 62 
Source: Diversity Insight: The Secret Ingredient to Inclusion Is … 
Equity [WWW Document], 2019. . CU Management. URL https://
www.cumanagement.com/articles/2019/10/diversity-insight-secret-
ingredient-inclusion-equity (accessed 11.4.21). 

Image 63 
Source: Pinterest [WWW Document], n.d. . Pinterest. URL https://
in.pinterest.com/pin/826410600353526181/ (accessed 11.4.21). 

Image 64 
Source: LendKey, 2019. Your Guide to Covering College Living 
Expenses [WWW Document]. LendKey. URL https://www.lendkey.
com/blog/paying-for-school/your-guide-to-covering-college-living-
expenses/ (accessed 11.4.21). 
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The aspects of the brand identity for the city 
of Helsinki were used to inspire and build the 
new identity. The bold hues utilized in its color 
palette are meant to convey the importance 
of this facility in the city. The brand is more 
approachable and appealing to the general 
public. To promote the property’s multi-use 
feature, the various services and spaces it 
provides are advertised to the general public.

Figure 47: Place to live in a supported environment

Figure 48: Place to live together in a community

Figure 49: Place to take care of health and well-being

Design idea based on the Helsinki city branding by:
Kokoro & Moi. URL http://www.kokoromoi.com/hsl-helsinki-regional-

transport-authority/ (accessed 10.7.21). 

Figure 50: Place to engage in meaningful activities

Figure 51: Place to get help and guidance

Figure 52: Place to get easy access to life support
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Figure 53: Cafe, library sauna lounge area at the proposed service housing - service center
Source: Author
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4.3.4 Scaling of the concept

Figure 54: Existing network of big and small service center-serviced housing properties
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Figure 55: Proposed network of big and small service center-serviced housing properties
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Discussion
Reflecting on the thesis process
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The thesis was a rigorous learning experience 
in a variety of design areas with which I was 
unfamiliar. On several levels, the discussion 
about living solutions for people with memory 
decline is significant. Before producing a 
solution, it was necessary to be familiar with 
a variety of notions, theories, and realities.
The thesis process is revisited in this chapter 
to comprehend the learning curve. It also 
considers the difficulties encountered during 
the process, as well as improvements that 
could provide a framework for others working 
on comparable initiatives. It highlights 
the lessons learned and solutions devised 
during the project. Finally, it discusses my 
own reflections and experiences working on 
this project, as well as  my learnings along 
the way.

5.1 Conclusion

One of our  jobs as architects and designers 
is to make the world a better place. To 
find answers to the obstacles that are 
preventing this dream from becoming a 
reality, and to move closer to the final goal. 
As part of a wider global phenomenon, my 
thesis was a small step in this direction.
Based  on the many discussions presented 
in the thesis, it can be concluded that as 
a population, we have come a long way in 
understanding disabilities and how to alleviate 
their hardships. The debate about living 
solutions for people with dementia has drawn 
in designers from diverse areas, policymakers, 
and professionals from all around the world. 
In this field, much work has previously been 
done and continues to be done, and much 
more needs to be done. This thesis aimed 
to add to this body of information and aid in 
the development of better living alternatives.
The thesis began with literature-based 
research to familiarize me with the subject. 
The first step was to comprehend dementia as 
a phenomenon, particularly its consequences 
on those who have been diagnosed and their 
loved ones. The research was later expanded 
to include the broader consequences on 
society and, finally, on a global scale. It was 
also crucial to investigate how society, in 
turn, impacts people with dementia and their 
loved ones. It was found that the effect of 
dementia as a phenomenon extends beyond 
the person diagnosed with it. As a result, 
to properly address the situation, policy 
and perspective reforms are required. Until 
now, the point of view used to develop living 

solutions for people with dementia has been 
that of medicine, resulting in solutions that 
are more focused on the impairment and 
less on the individual and their needs. This 
gap has been addressed in this thesis by 
supplementing the literature review with user 
research to gather first-hand knowledge. 
To facilitate this  research and provide a 
focused strategy, two research objectives 
were defined at the start of the thesis. “How 
to develop integrated and diverse living 
solutions for people with dementia to enable 
aging in place of a larger population?” was 
the first research question. To begin, the 
idea of aging in place was investigated. 
This inquiry created the first design 
challenge, of factors that make aging in 
place difficult. As also, the need to define 
the term ‘place’ based on each individual’s 
need and preference was established. This 
resulted in the adoption of a user-centered 
design philosophy, which prioritizes the 
requirements and desires of users throughout 
the concept development process. 
This paved the path for the second research 
topic. The methodological approach of the 
thesis was defined by the question: ‘how 
can people with dementia be involved in 
developing living solutions for themselves?’ 
This question sparked  a lot of  experimentation 
with different methods and tools for their 
participation. This was accomplished with 
the use of service design tools and methods. 
The case of the Helsinki city housing 
company (Heka) was also used to give the 
project a real-world context and access to 
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the users namely; people with dementia.
The case was studied to better understand 
the various mechanisms at work, such 
as policymakers, designers, rules, and 
regulations concerning the development of 
housing, as well as their distinctiveness in 
case of projects for special  groups like people 
with dementia. Three areas of interest were 
identified utilizing one of Heka’s properties: 
service centers, serviced housing, and group 
housing. Based on this identification, three 
distinct user groups were identified: people 
diagnosed with dementia who continue to 
live in their own homes with home care and 
support services, people diagnosed with 
dementia who move into a serviced housing 
setting, and people using the service center 
who may not have a diagnosis but who need 
help maintaining their lives. Their unique 
interactions with the service system were 
mapped to identify the pain points, which 
were then addressed as a part of the design 
proposal. As also, the spatial problems 
and needs to better support the service 
provision were identified using this case. 
Another issue  that came up during the 
research was the absence of direct 
representation for persons with dementia 
when it came to making design decisions. 
Workshops with the user groups mentioned 
above were held to address this. In these 
workshops, two major design concerns were 
addressed. The first two workshops were 
held with residents in serviced housing to help 
them design their dream home and re-imagine 
their current residence. The third workshop 

Figure 56: Research questions

was held with people who live independently 
but rely on the service center for support and 
well-being. The workshop’s aim was to figure 
out how the service center could help them 
stay in their homes longer. The findings and 
discussions from these workshops aided in 
the development of the design brief. It also 
highlighted the fact that people with dementia 
can be included in the design process.
Two main design domains were identified 
after the research and  exploration process 
to enable aging in place using an integrated 
design approach; Service and Space. As 
the name implies, the Service refers to the 
numerous services that must be in place for 
people with dementia to live an independent 
and dignified life for as long as feasible. 
Second, Space corresponds to the spatial 
component of design as a physical premise 
for the service offerings. When viewed in 
conjunction, service aids the determination 
of spatial use, which then determines its 
design. This strategy was the backbone 
of the thesis, and it followed an iterative 
process in which the two aspects were 
defined separately, then combined, and then 
revised to best complement each other.
Following this process three categories were 
defined; Residential services, Engagement 
services, and Support services. The spatial 
component was defined as Place of residence, 
Place of engagement, and Place of support, 
following these. These were further elaborated 
based on information acquired from literature, 
discussions with employees and service 
providers, and lastly workshops and activities 

conducted with the residents of the serviced 
housing and the clients of the service center. 
The final thesis concept tried to address each 
of these components by providing a service 
network as well as spaces to support it. 
First, it addressed the provision of choice: 
the choice of where to age in place, the 
choice of services that can help deal with 
challenging circumstances, and the choice 
of planning a future that resonates with 
users and assures their overall well-being. 
Second, the issue of integration and diversity 
is addressed by integrating serviced housing 
for people with dementia into the general 
housing stock and providing  a supportive 
and inclusive environment. This, in turn, may 
help to alleviate the problem of stigmatization 
by integrating people with disabilities into 
mainstream society. The Heka case served as 
a prototype for demonstrating these solutions; 
consisting of a combination of systemic 
changes, the implementation of new services 
to better serve users, and the creation of 
environments that reflect these changes.
When systemic changes are required to 
materialize a concept, an implementation 
strategy is also required. Finally, the thesis 
concludes with an implementation strategy 
to ensure that all of the previously described 
aspects are implemented effectively. It adds 
new roles to help with service delivery and 
redefines certain current ones as part of the 
system. The proposed approach re-imagines 
the user journey in the service environment, 
which was previously used to identify pain 
points and opportunities for collaboration. 
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Figure 57: Key challenges addressed in the thesis

I struggled to find a focal point in the early 
phases of the thesis. However, I was able 
to formulate the five primary challenges 
that I would like to address as part of my 
design proposal. This was done after a 
comprehensive study of the literature  and 
interactions with service providers and 
users. To be able to handle each of these 
challenges, I decided to keep my design 
responses at a strategic level, rather than 
going into the specifics of each component.
The employment of a user-centered design 
approach is something I will adopt in my 
professional life as well. One of the most 
important lessons I learnt was the need of 
giving users choice and representation, 
regardless of their background or life 
situation. This was inspired by my interactions 
with people with dementia and observations 
of their daily lives in serviced housing. The 
workshops I organized  for them were 
crucial in validating my hypothesis that 
special groups like these can participate in 
the design process. Finally, the thesis was 
a rigorous learning experience in a field of 
design that can benefit society. It helped me 
learn many things which would help me in 
my future profession as an interior architect. 

This helps determine the concept’s 
viability from the perspective of the user. 
To establish a homogeneous living 
environment, the spatial solution provides 
for integration, diversity, and shared 
services. Furthermore, the thesis suggests 
a re-branding strategy for HEKA in order 
to overcome the stigma and negative 
perceptions connected with the provision 
of properties such as the one described 
in this thesis. The re-branding aims to 
integrate the serviced housing-service center 
offering into Helsinki’s larger infrastructure 
matrix while also broadening its reach and 
acceptance. The adjoining figure explains 
some of the key takeaways from this thesis. 
To conclude this brief overview, it can be 
claimed that, although this process seemed 
to be linear, going from research to defining 
and addressing difficulties, it was quite the 
reverse. Many modifications and iterations 
were required to arrive at the final result, 
which is relevant, effective, and best 
fulfills the needs of people with dementia. 
As for my personal reflection on the thesis 
process, it was no less than a challenge. 
During my master’s studies, I became 
particularly interested in the application 
of service design tools  and methods to 
facilitate the spatial design process. When 
I first learnt about the topic of my thesis 
and the issue it posed, I thought that using 
the service design methodology could help 
this complicated system of supporting 
a group of people with special needs.
Due to the enormous scope of this topic, 
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in collaboration 

Figure 58: How to enable aging in place of a larger population?

in collaboration 
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