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INTRO
This is Parisa Sadeghi, M.ARCH ‘18 student 
from Texas A&M University. I  was born and 
raised in Iran and star ted to love design and 
ar t from the t ime I cannot even remember. I 
am endlessly in love with music and paint ing, 
and movies. There are no boundaries about 
them, but they bound us together.

I  bel ieve, my l i fe is al l  about my choices. 
I  appreciate what I  get, and I  get what I 
choose. Simple as that. And I also bel ieve 
that l iv ing the present, is what I  and most of 
you have probably diff iculty with. But, I  just 
TRY to l ive the moment and bring the best 
into my l i fe. 
Architecture, is what I  found myself in i t .  I  fel l 
in love i t  since I  was able to shape the space 
freely and provide a better environment. 
This book is about my f inal project of Master 
degree which is about senior l iv ing. About a 
year ago, I  thought i f  I  want to promote my 
qual i ty of l i fe, why not looking to seniors? 
The elderly, who are not as strong to change 
their l ives anymore. So, here’s my book!
I  am so thankful of al l  the people who helped 
me during this project.

Parisa Sadeghi ‘18
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STORY
in  the intermediate stages of  A .D. (Namazi 
1991) Dur ing progression of  the disabi l i t ies 
and mental  issues,  pat ient  wi l l  exhib i t  prob-
lemat ic behaviors including incont inence, 
v io lence,  mood swings and a imless wander-
ing,  which is chal lenging for  fami ly members 
to take care.  (Lawton 1984) Hence,  due to 
the ment ioned rat io of  th is d isease and the 
permanent long-term care,  an a l ternat ive 
care environment is  a necessi ty.
The main idea in th is project  is  provid ing a 
var iety of  exper iences for  the seniors wi th 
A .D. to promote and mainta in a h igher qual-
i ty  of  l i fe  for  a l l  concerned. The at t i tude 
toward long-term care complete ly ignores 
the fact  that  the main goal  of  the nursing 
home is not  to cure the pat ient  but  to provide 
an environment and care program for  assist-
ing the resident .  (Coons 1992) The dwel l -
ing is a l l  the act iv i t ies re lated to cher ishing, 
protect ing,  nur tur ing and cul t ivat ing one’s 
environment.  (Heidegger 1977) And assisted 
l iv ing faci l i t ies should br ing these factors.

The purpose of  th is work is to analyze the 
ex ist ing data on aging,  environmental  psy-
chology,  and dement ia-re lated disease and 
apply to the archi tectura l  design of  indoor 
and outdoor spaces for  people wi th Alzheim-
er d isease.  Designing an innovat ive environ-
ment for  these people develop care faci l i t ies. 
The intent ion is to supply long-term care 
providers and archi tects wi th an archi tectura l 
solut ion for  Alzheimer ’s care uni ts based on 
a socia l  type of  care.
Alzheimer ’s Disease (A .D.)  is  the most com-
mon i r revers ib le dement ia in la te l i fe .  Re-
search indicates that  a lmost 10% of those 
above the age of  65 are af f l ic ted wi th the 
disease.  (a lz .org) The Alzheimer is charac-
ter ized by a def ic i t  in  at tent ion,  learning, 
memor y and language ski l ls .  In advanced 
stages,  the pat ient  wi l l  a lso face language 
and movement impairment.  (Reisberg 1998) 
In addi t ion to physical  l imi tat ions which ac-
company aging,  the incidence of  dement ia 
a lso increases wi th age.  (Fer r i  e t  a l .  2005) 
Other research sponsored by the Nat ional  In-
st i tute of  Aging suggests that  a lmost 50% of 
those over the age of  85 probably have A .D. 
(Kar t  1990).  This shows a major heal thcare 
issue in provid ing ser v ices for  th is popula-
t ion of  impaired e lder ly.
The a im of  th is project  is  provid ing a spe-
cia l ized environment wi th the possib i l i ty 
to accommodate the needs of  many users 
including the impaired resident ,  caregiv-
ers,  staf f  and fami ly members.  So,  i t  can 
mainta in and even enhance the funct ional 
capaci ty,  se l f - respect ,  and digni ty of  persons 
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OVERVIEW
There are 30 mi l l ion people age 65 and 
above cur rent ly resid ing in the Uni ted States, 
represent ing a lmost 13% of the tota l  U.S. 
populat ion (Kar t  1990).  The e lder ly popula-
t ion has grown consistent ly s ince the turn of 
the centur y,  wi th an average increase of  35%

per decade,  s ince 1950 (Kar t  1990).  In gen-
era l ,  the prevalence of  chronic heal th condi-
t ions is h igher among the e lder ly than among 
younger persons.

Propor t ion of  populat ion aged 60-plus in 2014

0-9% 10-19% 20-24% 25-29%

Chronic i l lness is long- last ing,  general ly 
i r revers ib le and decreases one’s abi l i ty  to 
car r y out  usual  act iv i t ies of  normal  l i fe .  As a 
resul t ,  the number of  days in which act iv i t ies 
are restr icted,  as wel l  as the need for  func-
t ional  assistance,  increases.  23% of o lder

 Americans need assistance wi th personal 
care act iv i t ies such as dressing,  bath ing,  to i-
le t ing,  t ransfer,  shopping,  doing housework 
and managing money. (Koff  1988)

Aging Demography
According to stat is t ics,  by 2030 almost 70 
mi l l ion people in the U.S.  wi l l  be over 65. 
More people are l iv ing longer,  and as a re-
sul t ,  meet ing the housing and care needs of 
th is rapid ly growing segment of  the popula-
t ion has become a major chal lenge.  The in-
creasing numbers of  o lder people,  combined 
wi th a h igher expectat ion of  a h igher qual-
i ty  of  l i fe ,  is  creat ing the need for  new care 
and housing opt ions.  Thus,  new ideas about 
senior  care and housing is looking at  these 
environments as a senior ’s homes instead of 
a s imply heal thcare faci l i ty.
Not iceably,  the rate of  deter iorat ion wi th 
age is cont inual  across people,  yet  research 
suggests that  death is being delayed s ince 
people are reaching in bet ter  heal th condi-
t ion.  (Vaupel  2010) As a matter  of  fact ,  the 
main reason for  th is percent  gains in l i fe 
expectancy is the sharp decl ine in rates of 
death at  younger ages.
Due to the increasing aged populat ion,  devel-
opment of  safe housing and compassionate 
care for  seniors is becoming a pr ior i ty  do-
mest ic issue.  There are var ious k inds of  the 
senior  housing such as independent l iv ing 
( IL) ,  assisted l iv ing (AL),  memor y care (MC), 
and nursing home (NH).  The fastest  growing 
type is A .L. ,  which is absorbing residents 
wi th a perceived combinat ion of  secur i ty, 
personal  care,  ser v ices,  less restr ict ive 

homel ike environment,  and emphasis on 
independence,  pr ivacy,  and personal  d igni ty. 
(Spi tzer  2008) These requirements are d i-
rect ly cor re lated wi th sur roundings.  There-
fore,  in order to address them, there should 
be a cor re lated archi tectura l  approach. (Bak-
er,  Pr ince 2008)

Given a l l  the seniors changing character is-
t ic,  the design for  them fol lows a new set  of 
standards such as temperature,  the amount 
of  natura l  l ight ,  color  palet te,  furn i ture com-
pat ib i l i ty,  walk ing distances,  the absence 
of  sta i r,  e tc.  These e lements wi l l  af fect  the 
design and planning ver y much, which are 
inevi table.  Aging is par t  of  ever yone’s l i fe 
and needs to be respected.

A Need for  design Senior  l iv ing
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In  addi t ion to the physical  l imi tat ion which 
accompany aging,  the incident  of  dement ia 
a lso increases wi th age.  There are a lmost 2 
mi l l ion Americans who have severe demen-
t ia,  and an addi t ional  1 to 5 mi l l ion Ameri-
cans exper iencing mi ld or  moderate symp-
toms of  dement ia (Congress of  the Uni ted 
States,  Off ice of  Technology Assessment 
1990).  Al though, less than 1% of people un-
der the age of  65 has the rate of  dement ing 
i l lnesses,  i t  increases to 1% for  those ages 
65 to 74, 7% for  those ages 75 to 84, and 
as high as 25% of those over the age of  85. 
Stat is t ics indicates that  these numbers are 
increasing dramat ical ly  in the future.  Con-
gress of  the Uni ted States,  Off ice of  Technol-
ogy Assessment 1987)

Dement ia is  def ined as an organic mental 
syndrome that  impairs shor t- term and long-
term memor y.  Impairment in judgement and 
abstract  th ink ing abi l i t ies and personal i ty 
change are essent ia l  character ist ics in d i-
agnosis of  dement ia-re lated i l lnesses.  There 
is a lso the rate of  Alzheimer ’s d isease as 
a subcategor y in dement ia categor y wi th a 
not iceable predominance.  (F igure 1) The next 
char t  indicates th is d isease is cur rent  among 
seniors above 65 years old.  (F igure 2)
This project  is  going to target  sesniors who 
are speci f ica l ly  d iagnosed as Alzheimer ’s

disease.  The populat ion is growing older be-
sides the fact  that  o lder populat ion is grow-
ing i tse l f.  Stat is t ics show that  the number 
of  Alzheimer pat ients is predicted to double 
per 20 years.  (Fer r i  e t  a l .  2005).  And, among 
them, one of  the common behaviora l  prob-
lems is get t ing lost .  Even 40% of pat ients, 
who is assisted by a caregiver  at  h is/her 
home get  lost  outs ide of  thei r  houses.  (Mc-
Shane et  a l ,  1998).  There are d i f ferent  symp-
toms that  indicate pat ient ’s menta l  status 
at  th is level .  Disor ientat ion and confusion 
in terms of  t ime, locat ion,  personal izat ion, 
and socia l  status are ver y common between 
them. (Cohen & Weisman, 1991) 

Dement ia  and Aging

Alzheimer’s Disease
Vascular Dementia
Mixed Dementia
Lowy Body Dementia
Others
Frontotemporal Dementia
Parkinson’s Disease

85+ Years 
75-84 Years
65-74 Years
<65 years

62%
17%
10%
4%
3%
2%
2%

38%
44%
15%
4%



15

Wayf ind ing is  one of  the  main  issues 
amongst  A lzhe imer  pat ien ts  wi th  the  wan-
der ing hab i ts .  Th is  h igh l igh ts  the  impor-
tance of  s t ra teg ic  des ign for  e l iminat ing a 

number  o f  pa t ien ts  ge t t ing  los t  or  confused. 
Ev idence-based des ign wi th  new gu ide l ines 
and methods ass is t  pa t ien ts  in  da i ly  t rave l -
ing.  In  fac t ,  dur ing t rave l ing in  a  la rge env i -
ronment ,  pa t ien t  face wi th  many prob lems 
in  order  to  p ick  one path  and f ind h is  loca-
t ion,  and he needs to  make a  dec is ion to 
f ina l ly  so lve  the  puzz le .  (Ar thur  and Pass in i , 
1992)
Alzhe imer ’s  d isease comes in  th ree  s tages, 
and th is  pro jec t  wi l l  p rov ide  ser v ices for  a l l 
th ree  ones. 
Stage One A lzhe imer ’s  –  Mi ld  A lzhe imer ’s 
D isease  Th is  s tage is  character i zed by some 
memor y loss,  espec ia l ly  memor y of  more 

Stage Two A lzhe imer ’s  –  Moderate  A lzhe im-
er ’s  D isease  There  is  an increase in  the 
sever i ty  o f  the  symptoms of  the  f i rs t  s tage. 
Profess iona l  and soc ia l  funct ion ing cont inue 
to  de ter iora te  because of  increas ing prob-
lems wi th  memor y,  log ic ,  speech,  and in i t ia-
t ive . 

recent  events .  A person in  the  ear ly  s tages 
of  A lzhe imer ’s  wi l l  l i ke ly  be  ab le  to  car r y 
out  the  da i ly  ac t iv i t ies  o f  l i v ing,  but  may 
s tar t  fo rget t ing  fami l ia r  words and names 
when speak ing.  Judgment  and a t ten t ion 
span wi l l  become impai red.  Other  behav iora l 
symptoms and resu l t ing  outcomes inc lude:
Impai red log ic  and sequenc ing,  as  when 
te l l ing  a  s tor y  or  joke:

- Words are used incorrect ly or made up
- Inappropriate and broad mood swings
- Decreased motivat ion and attent ion
- May begin to display loss of ini t iat ive
- Dresses inappropriately, may put on a winter 
coat in the middle of summer
- Conversation becomes diff icult  and disjoint-
ed, may have trouble f inishing a sentence or 
respond inappropriately to questions
- Gets lost, even in famil iar places
- Physical abi l i t ies, balance, strength, etc., 
begin to diminish
- Repeats questions or statements
- May begin to misplace, lose, or hide things
- Forgett ing becomes more pronounced as the 
stage advances

OVERVIEW
Alzheimer ’s  Disease

Loss of 
memor y

language 
Prob lem

Difficulty in doing 
simple tasks

disorientation in 
time an space

Loss of reasoning 
capacity

Loss of 
initiative

Loss of
objects

Mood
challenge

Behavioural 
changes

Difficulty in havving 
elaborate thoughts
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OVERVIEW
Sequenc ing and log ic  become fur ther  im-
pa i red
-  Increasing diff iculty f inding the r ight words, 
of ten make up words
- Mood swings and personal i ty changes be-
come more pronounced
- Inappropriate judgment becomes a bigger 
problem
- Hygiene neglected, l ikely because of forget-
fulness and inabi l i ty to ini t iate the behavior 
necessary
- Physical abi l i t ies fur ther diminish
- Psychotic behavior, paranoia, hal lucinat ions, 
and delusions are not unusual as this stage 
progresses
- Inappropriate social behavior
- Sleep disorders, including disruptions in the 
sleep/wake cycle and sundowning

The research por t ion of  th is  pro jec t  is  com-
posed of  th ree  par ts  and was per formed 
over  the  summer and fa l l  o f  the  2017 aca-
demic year.

1.  An extensive l i terature search 
and rev iew of  the  fo l lowing top ics  resu l t ing 
in  the  deve lopment  o f  the  f ina l  p ro jec t

A .  A .D.  and re la ted d isorders ,  d isease, 
symptoms,  ava i lab le  t rea tmentB.Cogni -
t ive  impa i rment  and impai red funct iona l 
capac i ty
C.Behav iora l  p rob lems
D.Prosthet ic  env i ronmenta l  in te r vent ions
E.Case s tud ies  o f  ex is t ing spec ia l  care 
un i ts

-Good Shepherd Cot tage,  Ca l i fo rn ia
-The V i l lage a t  Waveny Care 
Center,Connect icu t
-Brookda le  Sen ior  L iv ing and Memor y 
Care ,  Ar i zona

2.  A travel  program 
which enab led the  author  to  v is i t  and ob-
ser ve  A lzhe imer  care  centers

A .The Water ford  a t  Co l lege Sta t ion
B.For t ress Nurs ing and Rehab i l i ta t ion
C.St .  Joseph Manor  Ass is ted L iv ing, 
Br yan,  TX

D.Walnut  P lace,  Ass is ted L iv ing Fac i l i ty, 
Da l las ,  TX

Obser vat ion were  made of  res idents ,  s ta f f 
and fami ly  in te ract ing wi th in  the  spec ia l i zed 
env i ronment .

3.  In f luent ia l  In terv iews
A.Douglas  Pancake,  A IA ,  Pres ident  o f 
Doug las  Pancake Arch i tec ts ,  Inc .
B.Anthony Ughet t i ,  S t .  Joseph Manor  AL 
manager
C.Sara  Da le ,  Adv isor  o f  Walnut  P lace

4.  Volunteer  Work
One-month vo lunteer  work  for  2  days per 
week in  “For t ress Nurs ing and Rehab i l i ta-
t ion”  for  hav ing a  be t te r  unders tand ing of 
the  sen iors  and the i r  l i v ing qua l i ty 

Months before/Af te r  D iagnos is

- May lose the abi l i ty to read and write
- Incontinence

Stage Three A lzhe imer ’s  –  Severe  A lzhe im-
er ’s  D isease  Th is  is  character i zed by a l -
most  to ta l  memor y loss.  The person usua l ly 
needs he lp  wi th  a l l  o f  the  bas ic  act iv i t ies 
o f  da i ly  l i v ing.  The body eventua l ly  forgets 
how to  car r y  out  the  normal  b io log ica l  func-
t ions necessar y  to  susta in  l i fe . 
- The abi l i ty to communicate is lost almost 
completely
-  Needs help with al l  act ivi t ies of dai ly l iv ing
- Physical abi l i t ies fur ther diminish
- The brain begins to lose the abi l i ty even to
control the basic biological functions, l ike 
swallowing

Methods of  Data Col lect ion:
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S ITE ANALYSIS
Dallas county is in northern part of the Texas Coastal 
Plain. It is part of a north-trending physiographic 
province, which is characterized by little relief and 
dark, thick plastic clay soils. About 100 million years 
ago, the survey area was covered by a shallow 
Cretaceous sea. The sediment that was deposited 
in the sea consists of sand, silt, and clay. This sedi-
ment formed layers that incline eastward toward the 
embayment at an average rate of 45 feet per mile. Be-
cause of excessive pumping of water from aquifers, 
the water table is low and wells are dry mostly. The 
bedrock in Dallas is mostly resistant to weathering in 
the central part.

Dallas and its surrounding area are mostly flat; the 
city itself lies at elevations ranging from 450 to 
550 feet. The western edge rises 230 feet and runs 
roughly north-south through Dallas County. Dallas 
was founded along a river and it is flanked on both 
sides by 50 feet tall earthen leaves to protect the city 
from frequent floods.

Dallas has a humid subtropical climate that is charac-
teristic of the Southern Plains of the United States. It 
is also continental, characterized by a relatively wide 
annual temperature range. Located at the lower end 
of Tornado Alley, it is often prone to extreme weather, 
tornadoes and hailstorms. Summers in Dallas are 
very hot and humid. July and August are typically the

Deep, nearly level to strongly sloping, clayey soil

Very Shallow, Shallow, and moderately deep

Deep, nearly level, clayey soils; on flood plains

Moderately deep, deep, nearly level; on uplands

Deep, nearly level to gently sloping, loamy soils

Deep, gently sloping to strongly sloping, clayey soils

Deep, nearly levelto sloping, loamy and sandy soil

Geology

Topography

Cl imate

Dal las soi l  map

Dal las Cl imate Graph Dal las wind char t

Sun Path Analysis

Sun
The sun analysis shows 
sun path in winter and 
summer. Due to daily 
temperature in Dallas 
sun pattern has a critical 
impact on overhangs and 
shading strategies.

hottest months. Winters 
in Dallas are mild to cool. 
January is typically the 
coldest month with sharp 
swings in temperature as 
strong cold fronts known 
as “Blue Northers” pass 
through the Dallas region. 
The precipitation chart 
indicated that Dallas has 
high rate of raining in all 
seasons and there needs 
to be strategical plan for 
that.
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S ITE ANALYSIS
The population in Dallas is 1,197,816 with the same 
percentage of women and men. According to charts 
and statistics 3.6% of the men are above the age 
65, which is 21,816 male individuals. And, 10.1% of 
the women are above the age 65, which is 59,794 
female individuals. These numbers, 81,610 in total, 
show that a good number of people are susceptible 
to Alzheimer’s disease in Dallas. Based on the rate of 
the Alzheimer’ disease patients above the age of 65, 
about 11,000 people in Dallas has this issue and the 
numbers are growing fast.

The site is located in Dallas, TX in the United States. It  
is in the northeastern part of Dallas with a residential 
texture and a great view of downtown. The site is em-
braced by up-to-three-story apartments from North 
and East, and It is connected to a natural park with 
dense trees. There is also a creek in this park. 
This project is accessible with personal vehicle, bus, 
and metro.
The project area is about 20.47 acres with a slow 
slope of 5%, and it is a local lawn in the Park. The site 
is placed in the corner of the park which makes it ac-
cessible from two streets.
The considered spot has several hospitals with differ-
ent focus, grocery, shopping mall, bank, and etc. in 
nearby. 

Demographic Table 1

Demographic Table 2

Continent of America

State of Texas

City of Dallas

Demography Locat ion

Dal las rose wind char t

According to chart, the dominant wind is from south 
side of Dallas. The average speed of this wind is 
10 k/h and due to its temperature it cools down the 
weather in the region. This shows that wind is not a 
serious issue and a critical strategy to overcome this 
natural element is not needed. In fact, the wind in Dal-
las can bring benefit to the project.

Wind 
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SHOPPING CTR.
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HOSPITAL

CVS
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WOMEN HEALTH
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PROGRAM
- Alzheimer’s disease is the 6th 
leading cause of death in the 
United States 
- More than 5 million American 
are living with Alzheimer’s by 
2050, which can increase to 16 
million 
- Every 66 seconds someone 
in  the United States develops 
the disease 
- 35% of caregivers for people 
with Alzheimer’s report that 
their health has gotten worse 
due to care responsibilities, 
compared to 19% of caregiv-
ers for older people without 
dimentia 
- It kills more than breast 
cancer or prostate cancer 
combined 
- 6772 people died from 
Alzheimer in Texas, 2014 
- It is estimated that almost 
14% of individuals older than 
71 years have dementia
-Seniors with the age of 65 
and older, showing Alzheimer 
signs in 3 satges of Basic, 
Developed, and Progressed live 
permanently at this center. 
- Skilled nurses provide 
services for assisting/caring 
patients.  
- Administrators manage, 
direct, and supervise the whole 
system based on the schedule 
and patients’ requirement
- The project have furure 
ressidents that keep coming 
everyday.
- Patients need hope for con-
tinuing their lives
- Patients health status should 
be monitored on a regular 
schedule 
- Patient apperance should be 
considered
- project need a protector for 
everybody’s safety
- Staff clean and organize pub-
lic and private areas to prevent 
infection spread

- Seniors have activities to 
prevent them from depression, 
lonliness, and muscle weak-
ness. They need a regualer 
schedule as ersidents.
- There could be some times 
that seniors get sick, or might 
be taken to hospital for any 
possible reason. Seniors are 
weak and they can easily get 
contageous disease. They also 
may lose control and some-
thing dangerous happens.  
- Travel distance (Ref.) 
- Enough nurses is considered  
for allocating 3.2 hours per day 
to each patient. There is 12 to 
15 patients per nurse for a 12-
hour shift.

- Window and outdoor view
- Outdoor area 
- Socialization for hope and 
motivation
- Frequent usage of bathroom 
- Fresh and healthy ingredients  
- A soiled utility room (or sluice 
room) is a necessity for every 
licensed elderly care facility and 
hospital. 

- Residents may need profes-
sional treatment in case of 
emergency 
- Residents need window in 
their bedroom

- Patients might get lost in the 
corridors, wander for a long 
time, confuse with their units, 
and stop 

- Mild seperation between pa-
tient with different level of need
- Seniors should belive them-
selves as residents by living in 
a home-like environment rather 
than a clinical/medical environ-
ment.  
- Units and public areas are 
separated to provide various 
quality for residents
- Nurses consider seniors as 
residents. They make a close 
relation with seniors and try to 
communicate with their own 
language. 
- Nurses will dress informal but 
with a distinguishable element, 
so senior can easily recognize 
them or ask for assistance. 
- Administrators are easy to 
access for guest.  
- They can have separate break 
, joining break, or socialize with 
residents as well. 
- The try to be goodlooking, 
fresh, and friendly.
- A welcoming Lobby with semi 
private room for visitors to 
make sure they are comfortable 
and focused
- Entertainment include guest 
performers or even one of the 
patients who likes to entertain 
others. So, There can be some 
schedule during the week that 
keep seniors busy and active. 
These programs can include 
vaious schedules such as, 
music, art, and other show and 
players can be both seniors or 
some musicians/showmen.  
- Having seniors involved with 
the program turns it more pow-
erful and an deffective, in terms 
of positive energy.
- Staff make communication 
with seniors around them and 
respect them. They Staff clean-
ers need to put their cart and 
equipment in the storage. They 
also need to take a break and 
clean their tools.

- They play games, watch 
movies or shows, join group 
work, cook, go outdoor hiking, 
swim and take massages, and 
workout in group activities. 
In addition, they read book, 
make crafts, and grow plants 
individually. 
- Seniors participate in social 
event 
- Seniors have outdoor activi-
ties
- A split room can be more 
effective as a recovery. 
- Decentralization helps nurses  
to monitor easier
- A break station for nurses

- a functional terrace and big 
windows help residents to 
enjoy the fresh air and great 
scenery.
- A functional gap between 
outdoor and indoor can make a 
great impact on the space.  
- Making scenery view available 
in public spaces
- There are regular Break-and-
Talk areas in the project to help 
residents refresh, take a break, 
and socialize.

- Individual spaces and public 
areas has outdoor view to bring 
outdoor feel like inside the 
building

- The project has a simple and 
user friendly Geometry 
- Patients have some iconic 
items of their past and their 
picture at the front door to 
recognize their room

- Residential Units with private 
Bathroom - 90 residents for 
assisted living and 30 residents 
for nursing home ( Capacity: 
120 individuals in Total) 
1. Units with Living, two Bed-
room and Kitchen 
2.  Units with Living, one Bed-
room and Kitchen 
3. Studio Units in NH and no 
kitchen
- Lounge area/Dinning area and 
Kitchen 
- Offices  
- Executive Director office 
- Communication Advisor 
- HR office 
- Confrenece room 
- Storage for records and office 
supplies 
- Services 
- Locker/changing room
- Loading Location 
- Kitchen 
- Service for staff 
- Cold Storage
- Private living room  
- Kitchennette
- Lobby 
- Registery/ Check-in 
- Drop-off Loacation at 
entrance
- Performance room/Show 
room
- Lounge Are/ Waiting room 
- Checking room 
- Beauty Salon 
- Washing area/ Service
- Janitor’s unit 
- Security/monitoring room
- Break room for Staff 
- Storage: for cleaning equip-
ment and Supply  
- Clean Linen room 
- Laundry

 

 

- Game room/craft room 
- TV room 
- Dinning room|cooking room  
- Patient-friendly landscape 
- Spa 
- Fitness & Workout and Yoga 
- Libray/Quiet room 
- Living room 
- Chapel 
- Atrium 
- Garden/private Patio 
- Camp Area
- Rehab/Recovery room 
- MED space 
- 4 to 10 station for nurses ( 
Including Strorage, Preparation 
area, medication, toilet hand-
washing area) 
- Nurse lounge 

- Terrace in units
- Semi-outdoor-indoor space 
- Outdoor café Seating
- Seating Gaps on the corridors
- Storage: locked areas for 
medications 
- Storage: wheelchairs, walk-
ers, beds, and mattresses 
- Public restroom 
- The soiled Utility 
- clean linens and towels 
-Lawn and maintenance equip-
ment”

- Bring outdoor and indoor 
together in the spaces. (with 
shading) 
- Semioutdoor areas  
- Light color

- Simple Signs and distinguish-
able colors; hence easy to 
remember 
- Iconic element

- Bring satisfaction and 
comfort for seniors and their 
families for longterm residency 
- safey, comfort, security, as-
sistancy, and health develop-
ment
- Seniors receive physical and 
psychological assist. They 
feel like “home” and find new 
friends. They should feel alive, 
energetic, and satisfied. They 
experience a normal assisted 
life in this project. They will 
not feel like a patient. 
- All units are ADA with private 
bathrooom 
- Patient in progressed stage 
experience calm environment 
with full asisstancy
- Nurses will work 12 hours 
per day, so they can allocate 
their full energy to their job. 
The make a close bond with 
seniors and serve them with 
dignity.
- The executive Director man-
age to plan a schedule 
- Suppliers provide food ingre-
dients and their other needs 
based on their favorite diet and 
indovidual necessities. 
- Chef and meal providers con-
trol various nutritient factors
- Family and Friends can visit 
their loved outdoor/indoor and 
private/public spaces
- Outdoor visitors performance 
-Physian and hairstyler
- Janitor and security
- Staff clean and organize 
public and private areas on 
a daily schedule. They try to 
make units with descipline so 
residents can easily live there 
with comfort. 
- They need to put their cart 
and equipment in the storage.  
- They also take a break and 
clean their tools after using it 
in each single space.”

 
 

- Seniors will have individual/
group activities indoor and 
outdoor.
- They keep/develop their 
physical  health status 
- They keep/develop their 
mental health status
- Seniors need more help, 
treatment, and support when 
they are in pain. 
- Seniors might suffer from 
sowing-up disabilities base on 
their level  of Alzheimer.
- Nurses have efficient break-
time to have energy.|||||

- Bringing outdoor indoor and 
make a close realtionship and 
nature-loving space in residen-
tial units
- Neighbor-friendly Corridors 
help seniors to make commu-
nication with each other.
- Services: 
- Some public bathroom will 
be in the project to keep the 
level of comfort. 
- Clean sterilized storage

- The site is located in green 
area to provide nature-friendly 
place. This potential make 
various motivation and enregy 
flow

- Seniors will not get lost in the 
area ( not for this section)
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PRECEDENTS
THE VILLAGE AT WAVENY CARE CENTER

The Village of Waveny care center is located in New 
Canaan, CN and is designed by RLSP. This place 
started to serve people with dementia in the assisted 
living level of care, 2001. It has the capacity for 52 
residents and daycare for 60 individuals with de-
mentia. This center incorporates design strategies to 
private and semi-private courtyards with implement-
ing distinctive qualities. Corridor gaps are another 
semi-private spots for residents to grow intimacy and

New Canaan, Connecticut
by RLSP Architects

short-term memory. Each resident has a great out-
door view; in addition, they can join their family in a 
semiprivate room with natural light. Lighting is con-
trolled by sensitive sensors to degenerative elderly 
eyes. On the other hand, each room is located in a 
cluster to minimize ambient noise. Each spot includes 
visual cue in a décor for the patient to recognize their 
location and apartments. One of the interior design 
element is using color contrast with sharp colors. The 

color pattern on finnishes brings a nostalgic-looking quality into 
spaces. Flexibility in decoration provides residents at this location 
with the option of bringing their own furniture. The main public area 
in this center follows design strategy from one of the popular vil-
lage of the town, called “Main Street”; hence, providing an outdoor-
looking and temperature-controlled public environment. In addition, 
there is a different art-looking material used in living rooms to add 
variety in the environment. (Jeffrey W. Anderzhon, 2007)

Interior Main Street Multi-used Room Dinning Area
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PRECEDENTS
This project is located in Arizona and has a functional 
outdoor area. The interior parts on the other han has 
wide range of color pattern to make it distinguishable.
Moreover, there is a specific personal decor at the 
entrance of each unit that helps resident to remember 
their own unit. the material used in this memory care 
made it home-like environment. 

On the contrary to the other memory cares, this loca
tion has a gap in its corridors with separate it from 
the public areas. This helps residents to feel it more 
like a home.

BROOKDALE VENTANA CANYON MEMORY CARE
Tuscon, Arizona
by Douglas Pancake Architects

Outdoor Courtyard Interior of the Unit

Living Room

Corridor Site Plan

2nd Floor Plan

1st Floor Plan
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STRATEGY
Zoning Strategy Design Strategy

Design Strategy -Geometry:

This design can be considered as healthcare 
and multi-family project. Although, patients are 
planned to be in this place for a long time, it 
is going to be their homes. The program re-
quires a thorough understanding of perceptual, 
psychological and accessibil ity problems that 
impaired individuals experience in the envi-
ronment. In fact, the healthcare centers are 
decentralized to provide a healthy home for 
residents and easier serving for caregivers. 
The main public area for gathering and interac-
tions is considered in the hear t of the project 
for more accessibil ity. 
Given the fact that this project has a noticeable 
square footage, decentralization was the strat-
egy to make everything available in a shor t 

The design follows architectural and psycho-
logical issues to provide a user-friendly long-
term facil ity for its residents. According to the 
mentioned program and the related precedents, 
the square footage was measured. 

According to Lawton, between autonomy and 
suppor t, people require some of both all the 
time. Frustration develops when only one of 
these are satisfied at the expense of the other. 
The solution is “the simultaneous gratif ica-
tion of both needs through the par tit ioning of 
the context in which such needs are satisfied 
– which is called environmental multiplex-
ity.” (Lawton 1985) In order to enhance these 
needs, a simple geometry was developed in 
the project so people can easily find their way 
from each location.

Diagram 3: Mass Process

Diagram 2: Functional Accessibil ity

Diagram 4: Senior l iving style

Diagram 5: Simple Circulation/Geometry

M
as

s 
ba

se
d 

on
 

sq
.f

t.

O
ne

-f
lo

or
 m

as
s 

fo
r 

us
er

’s
 c

om
-

fo
rt

M
as

s 
se

pe
ra

tio
n 

fo
r 

pe
ne

tr
at

io
n 

of
 

lig
ht

 a
nd

 n
at

ur
al

 
co

nn
ec

tiv
ity

 a
s 

in
 

w
in

gs

Landscape and green areas embraces different 
spaces in each zone; therefore, a high rate of 
connectivity is obvious in the project.

distance. Besides, the main public area is con-
nected to all the spaces in the project. 

Diagram 1: Functional bubble diagram
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STRATEGY
Design Strategy -Wayf inding:

Design Strategy -Nature:

Design Strategy -Uni ts  arrangements: Design Idea:
Confusion and disorientation to person, time 
and place are inherent characteristic of A.D. 
The environment as well as therapeutic pro-
gram can assist individuals. Temporal land-
mark and distinctive space quality provide pre-
dictabil ity and the abil ity to locate themselves.

A healthier environment for residents can be 
enhanced by an outdoor-indoor connectivity. 
Nature and all of its features can be an asset 
to prevent patients from becoming aggitated 
during the day.

To bring natural l ight and view into residential 
units, one of the most efficient unit arrange-
ment is rectangular cluster with the units in 
long side and divided by a corridor. This type 
of cluster is called wing, which can be 120 
meters in maximum, according to Assisted 
Living Codes and Regulations for an optimized 
assistant. Based on an estimated size of each 
unit and the required number of caregivers, 
each wing can cover 10 patients which means 
12 wings for 120 patients in this project.

1.Common radial wings 
with centralized nurse 
station and services | 
not enough angle for 
privacy  between wings

6. Square shape for 
loop circulation with 
the equal number of 
staff in each station

2. enough outdoor 
space for privacy but 
with a long space for 
services and similar 
yard

7. Split F shape Module 
for each stage in A.D.\ 
This Module can be 
extended from each 
side.

3. Different shapes of 
cour tyard for bringing 
variety of quality

8. Add a long corridor 
for joining all the public  
and private par ts of the 
project. This Axis is the 
hear t of this M.C.

4. Decentralization for 
an optimized assistant 
but with deadend wings

9. The square shape 
in the middle for all 
the public areas | A 
cut-out for shaping 
entrance.

5. Triangular shape for 
loop circulation but 
some nurse stations 
have less patients to 
cover.

11. The East-West axis 
as the outdoor-quality 
space in the building 
with skyroof

DESIGN
Due to  the  leve l  o f  unders tand ing in  the 
v ic t ims of  A .D. ,  outdoor  space in  the  a l -
te rnat ive  space is  l imi ted to  an enc losed 
cour tyard  for  a  l imi ted t ime of  the  day, 
which can ins t iga te  negat ive  behav iora l . 
However,  a l lowing access to  outdoor  spaces 
wi l l  p rov ide  cogn i t ive ly  impa i red res idents 
wi th  a  un ique and d iverse env i ronmenta l 
exper iences.  Fo l lowing the  main  idea,  an 
arch i tec tura l  p rogram was in i t ia ted based 
on soc ia l i ty  ra ther  tha t  medica l  care .  The 
concept  was to  br ing a  preser ved outdoor 
qua l i ty  tha t  wi l l  be  in te rpre ted as ne ighbor-
hood among res idents . 

Dur ing the  des ign process,  a  long-preser ved 
path  was deve loped as the  main  s t ree t 
inc lud ing theater,  news k iosk,  squares, 
barbershop,  and e tc .  These e lements  may 
br ing a  downtown a tmosphere  to  the  pro j -
ec ts  ra ther  than the i r  funct ions.  Moreover, 
to  prov ide  a  d iverse  schedu le ,  pro tected 
outdoor  spaces are  deve loped in  the  des ign 
wi th  therapeut ic  ac t iv i t ies  such as garden-
ing,  yoga,  and walk ing therapy.
Wayf ind ing is  one of  the  main  issues

amongst  A lzhe imer  pat ien ts  wi th  the
wander ing hab i ts .  Th is  h igh l igh ts  the  im-
por tance of  s t ra teg ic  tdes ign for  e l iminat -
ing a  number  o f  pa t ien ts  ge t t ing  los t  or 
confused.  (Cohen & Weisman,  1991)  There 
are  d i f fe rent  types of  e lements  tha t  a f fec t 
the  pat ien t ’s  percept ion of  the  env i ronment . 
These e lements  are  ca tegor ized as ambi-
ent ,  p resent ing the  smel l ,  tempera ture  and 
the  sounds of  the  env i ronment ,  or  des ign, 
counteract ing wi th  co lor,  p lan,  mater ia l , 
and furn i tu re .  (Baker,  1986)  Wayf ind ing is 
spend ing shor t  t ime for  reach ing a  spec i f ic 
spot  wi thout  any fear  or  s t ress.  (Peponis , 
Z imr ing,  and Cho,  1990)  Landmark  and 
d i f fe rent  exper iences ass is t  res idents  wi th 
f ind ing the  r igh t  pa th  for  th is  pro jec t .  (Pas-
s in i ,  P igot ,  Ra inv i l l e ,  & Tet reau l t ,  2000)  One 
of  the  Arch i tec tura l  approaches for  address-
ing th is  issue is  outdoor  v iew in  cor r idors , 
which opens to  a  var ie ty  o f  landscape de-

Alzhe imer ’s  D isease Ag ing
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Diagram 6: Process of Design

Diagram 7: Simultaneous impairment

Diagram 8: Design Strategy
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DESIGN
Design Idea:
The West  par t  o f  the  s i te  is  cons idered for 
the  memor y care  and the  main  access is 
f rom Nor th  s ide .  However,  based on the  ra te 
o f  A lzhe imer ’s  d isease growth in  the  U.S. the 
Phase I I  o f  the  pro jec t  is  p lanned to  be a t 
East  s ide .  The des ign looked for  a  modular 
pa t te rn  to  have a  s teady s tandard s t ra tegy. 
Af te r  go ing through the  process of  des ign, 
The f ina l  mass was an F-shape.  Each Nurse 
Sta t ion ser ves two wings wi th  10 pat ien ts , 
20 pat ien ts  in  to ta l .  Bas ica l ly,  the  module 
is  L  shape and can be expanded in  d i f fe rent 
or ien ta t ions.  In  order  to  cover  the  requ i red 
number  o f  pa t ien ts ,  each two L-shape make 
an F-shape for  a  res idents  wi th  the  same 
s tage of  A lzhe imer.  Bes ides,  th is  a t tachment

between L-shapes prov ides a  loop c i rcu la-
t ion and prevents  dead-end cor r idors ,  which 
is  a  necess i ty  for  pa t ien ts  o f  A .D. 
A l lowing access to  outdoor  spaces wi l l 
p rov ide  cogn i t ive ly  impa i red res idevnts  wi th 
a  un ique d iverse env i ronmenta l  exper ience. 
Th is  oppor tun i ty  can main ta in / increase the

Th is  oppor tun i ty  can main ta in / increase the 
ind iv idua l ’s  autonomy.  A therapeut ic  garden 
is  an impor tant  component  in  the  v i l l age 
concept .  Th is  theor y  cont r ibu tes  to  the  va-
r ie ty  o f  exper iences for  res idents  wi th  in te r-
act ions.  Th is  pro jec t  prov ides se t t ings for 
group act iv i t ies  and smal l  p r iva te  p laces for 
re t rea t  and contempla t ion.  The concept  o f 
hav ing a  d iverse  types of  des ign in  d i f fe r-
ent  cour tyards was the  ab i l i ty  to  accommo-
date  a  var ie ty  o f  ac t iv i t ies  inc lud ing act ive 
spor ts ,  such as shuf f le  board and croquet , 
or  pass ive  act iv i t ies ,  such as b i rd  watch-
ing and one-and-one conversat ions.  (Coons, 
1992)

Diagram 9: Extendable Module

Diagram 9: Selected location in the site

Diagram 9: Different types of cour tyard

Walking Therapy

Walking Therapy

Private Cour tyard

Game Cour tyardPublic reading Park

Nature Park

Spor t Park

Picnic Park
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FLOOR PLANDESIGN

DET

DET

DET

Public Area
20. Staff Equipment
21. Exam Room
22. PhysioTherapy
23. Exam Room
24. Isolated Check-in
25. Newspaper Kiosk 
26. Restaurant
27. Stage
28. Cooking Area 
29. Restroom
30. Changing room
31. Massage room
32. Spa
33. Patio
34. Fitness
35. Staff Breakroom
36. Multi-used room
     Craft/Game room
37. Chapel
38. Public interior Courtyard
39. Cafe/Library
40. HAir Salon
41. Shower
42. Theater
43. Performance Area

Administration
1. Human Resources
2.Office
3. Management
4. Storage 
6. Lockers
7. Kitchen/ Dinning/ Lounge
8.Executive Director
9.advisor
10. Conference
11. Lobby/Check-in
12. Restroom
Logistic
13. Kitchen
14. Laundry
15. Linen
15. Supply
16. IT Equipment
17. Medical Storage
18. Mechanical room
19. Janior

Residential Area
Units 
A. Units including Bedroom, 
bathroom, sitting area, kitchen-
ette, and terrace
B. Units including two Bed-
room, bathroom, sitting area, 
kitchenette, and terrace
C. Units including Bedroom, 
bathroom, and terrace
Nurse Station
45. Lounge 
46. Soil room
47. Clean room
48. Medical storage
49. Family sitting room

En
tra

nc
e

Parking
Acces

EXIT

Unlo
ad

 Doc
k

2nd Ent.
S i te  Plan



39 D INNING/GATHERING SPACE,  on the  “Main  St ree t”
oppor tun i t ies  for  in te rsect ions and in te ract ions wi th  na tura l 
l igh t  f rom the sky l igh t .  There  is  a  wide range of  fu rn i tu re 
used in  th is  s i t t ing  room to  make a l l  the  res idents  sa t is f ied 
wi th  a  number  o f  opt ions. 

Figure(25): Plano Oak 
Gunstock 3/4 in. Sol-
id Hardwood Flooring 
for home-l ike space

Figure(25): Wall  pat-
tern for a warmer 
environment
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MAIN STREET INTERSECTION WITH RESTAU-
RANT aesthet ica l ly  and phys ica l ly  p leas ing 
p lace for  pa t ien ts ,  nurses,  and s ta f|  The 
s tage in  the  res taurant  prov ides a  capab i l i ty 
for  pa t ien ts  to  th r ive  the i r  ta len ts  and ehx i -
b i t  i t  on  the  s tage.  Even per formers f rom 
outs ide  can have an event  in  th is  ga ther ing 
area

CROSS SECTION IN THE MAIN STREET
This par t of the street has a very open view to 
outside, with using glass in the skyroof and 
cour tyard separator. It has an integrated con-
nection woth nature. In this Cour tyar t which is 
in the hear t of this project and the only public 
cour tyard, residents can do yoga therapy. 

In order for patients to have their privacy while 
doing yoga movements the louver on the cur-
tain wall is used.

The skyroof has the sky view with the natural 
l ight. Ar tif icial street l ight also makes this axis 
even more similar to outdoor local street which 
is very impor tant for resident who cannot go 
out most of ten.
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THE “MAIN STREET”

Indoor  Main  Cor r idoor  wi th  the  outdoor  qua l i ty,  hav ing 
natura l  l igh t  and sky l igh t ,  wi th  s tore  f ronts ,  theater,  K iosks 

and St ree t -k ind mater ia l

Figure(25): Tr ick 
brick | aged red lof t 
for interior/exterior 
wal l  designer 

Figure(25): Porce-
lain Stone t i le for a 
street-l ike space

Figure(25): Natural 
stone f loor covering 
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DESIGN
Simple Wing 
with a long 
corr idor in 
one side and 
al l  the uints 
on the other 
side

Outdoor 
View and 
l ight petra-
t ion into 
residential 
units from 
both side

Corridor 
between 
units so al l 
the units can 
have natural 
l ight equal ly

Considering a 
wait ing point 
in the long 
corr idor to 
make i t  more 
l ike staying 
rather than 
passing

Braking the 
cor r idor woth 
a bridge to 
outside view 
so residents 
can easi ly 
locate them-
selves

Neighborhood 
feel- l ike in 
the cor r idor 
for ter r i tor iza-
t ion 
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Pre-Engineered Skyroofs
This systems span up to more than 20’ of -
fer ing the ult imate in energy-eff icient, dif fuse 
dayl ight ing. This roof is covered the dinning 
area to withstand hur r icane force winds and 
high snow loads, al l  are OSHA fal l- through 
compliant.

Kalwall Skyroofs
For bespoke top l ight ing appl icat ions, our 
custom skyroofs offer designers even greater 
f lexibi l i ty by combining Kalwal l  panels with 
sub-structures designed and instal led by oth-
ers.

Clearspan Systems
Take dayl ight ing to another level by combin-
ing l ightweight, aluminum sub-structures with 
Kalwal l  panels to form large clearspan sky-
roofs or complete bui lding frames by Struc-
tures Unl imited.

Specialty Applications
Windborne debris resistance, blast resistant 
assemblies, removable roofs, motorized/op-
erable roofs, and factory mutual rated roof 
assemblies are avai lable. 

Wood Pitched Roof Construction
Wood framed raf ter and joist with steel con-
struction with Cel lulose f iberglass insulat ion 
and coated. This is a common structure in 
Dal las.

 F igrure(23):  Pre-engineered Skyroof (Eastern 
Gui l ford High School ,  by SFL+A Archi tects

 F igrure(24):  Custom Skyroof (Greenhouses At  Bram-
shal l  Staf fordshire England Woodpecker 15f t  X100f t 

 F igrure(24):  Sloped roof Structure (Wi l-
son Hospice House by Perk ins+Wil l ,  Inc) 

STRUCTURE
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SECTION DETAILED
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EXPLORE MORE!

This project star ted with differ-
ent analysis and data collection. 
Healthcare has so many codes 
and regulations and designing with 
these sor ts of constraints is very 
challenging. The most achieve-
ment during this process was 
dealing with all the limitations and 
still being initiative. Although the 
results might be kind of similar in 
this field of healthcare, especially 
senior living, each project has its 
own focus and criteria.

According to all the issues related 
this project, the outcome indicates 
how architecture can follow rules 
with public spaces and still stay 
home-like environment. This proj-
ect was a training curve about a 
giant one-story building. Besides, 
having some diverse cour tyards 
which was sounded busy at first, 
makes a great impression on the 
residents and the outcome was 
wonder ful. Moreover, the strong 
axis in the middle of the building 
exhibit its focus and concept to its 
users in the first glance.

According to codes and regula-
tions regarding assisted living and 
nursing home facilities a one-floor 
is the best option for residents. 
However, with the required capac-
ity in this project, one-floor was 
far goal to achieve, in terms of 
distances and form. Exploring dif-
ferent solutions for having more 
floors was always a curiosity in 
this project.



55



57

REFERENECS
• Alario, F. X., Ferrand, L., Laganaro, M., New, B., Frauenfelder, U. H., 

& Segui, J. (2004). Predictors of picture naming speed. Behavior 
Research Methods, Instruments, & Computers, 36, 140–155.

• Anderzhon, J. W. (2007). Design in Action: The Village at Waveny 
Care Center. AIA Design for Aging Knowledge Community. (pp.27)

• Arthur, P., & Passini, R. (1992). Wayfinding: People, sings and 
architecture. New York: Mc Graw Hill.

• Babin, B. J., Hardesty, D. M., & Suter, T. A. (2003). Color and 
shopping intensions, the interveving effects of price fairness and 
perceived affect. Journal Busines Research, 56, 541-551.

• Baker, J. (1986). The role of the environment in marketing 
services: The consumer perspective. In J. Czepiel, & Et Al (Eds.), 
The services challenge: Integrating for competitive advantage (pp. 
79-84). Chicago: American Marketing Association.

• 
• Barrick, C. B., Taylor, D., & Correa, E. I. (2002). Color sensitivity 

and mood disorders: Biology or metaphor? Journal of Affective 
Disorders, 68(1), 67–71.

• Barry, C., Morrison, M., & Ellis, A. W. (1997). Naming the 
Snodgrass and Vanderwart pictures: Effects of age of acquisition, 
frequency, and name agreement. The Quarterly Journal of Experi-
mental Psychology, 50A, 560–585.

• Beck, A.T., Ward, C.H., Mendelson, M., Mock, J., Erbaugh, J., 
1961. An inventory for measuring depression. Arch. Gen. Psychia-
try 4, 561–571.

• Bellizzi, J. A., Crowley, A. E., & Hasty, R.W. (1983). The effects of 
color in store design. Journal of Retailing, 59, 21-45.

• Cohen, E., Hunter, I., 1978. Severity of depression differentiated by 
a color selection test. Am. J. Psychiatry 135 (5), 611–612.

• Cohen, U., & Weisman, G. D. (1991). Holding on to home: Design-
ing environments for people with dementia. Baltimore: Johns 
Hopkins University Press.

• Camgöz, N., Yener, C., & Güvenç, D. (2004). Effects of hue, 
saturation, and brightness: Part 2: Attention. Color Research and 
Application, 29, 20-28.

• Coluccia, E., & Louse, G. (2004). Gender differences in spatial 
orientation: A review. Journal of Environmental Psychology, 24, 
329-340.

• Cutmore, T., Hine, T. J., Maberly, K. J., Langford, N. M., & Haw-
good, G. (2000). Cognitive and gender factors influencing naviga-
tion in a virtual environment. Journal Human Computer Studies, 
53, 223-249. 

• Ferri, C.P., Prince, M., Brayne, C., Brodaty, H., Fratiglioni, L., Gan-
guli, M., Hall, K., Hasegawa, K., Hendrie, H., Huang, Y., Jorm, A., 
Mathers, C., Menezes, P.R., Rimmer, E. and Scazufca, M. (2005). 
Global prevalence of dementia: A Delphi consensus study. Lancet, 
366 (9503), 2112-2117.

• Fraley, F.H. and Grant, A.P. (1976). Arousal and cognition: Memory 
for color versus black and white multimedia presentation. The 
Journal of Psychology.

• Gretton, C., & Ffytche, D. H. (2014). Art and the brain: A view 
from dementia. International Journal of Geriatric Psychiatry, 29(2), 
111–126. https://doi.org/10.1002/gps.3975

• Hidayetoglu, M. L., Yildirim, K., & Cagatay, K. (2010). The effects 
of training and spatial experience on the perception of the interior 
of buildings with a high level of complexity. Scientific Research and 
Essays, 5, 428-439.

• Hidayetoglu, M. L., Yildrim, K., & Akalin, A. (2012). The effects 
of color and light on indoor wayfinding and the evaluation of the 
perceived environment. Journal of Environmental Psychology, 58, 
50-58

• Lawton, C. A. (1994). Gender differences in wayfinding strategies: 
Relationship to spatial ability and spatial anxiety. Sex Roles, 30, 
765-779.

• Lawton, M., P., “The Elderly in Context: Perspectives in Environ-
mental Psychology and Gerontology.” Environment and Behavior, 
Vol. 17 (4), 1985; pp.501-519

• Lewis-Williams D. 2002. The Mind in the Cave: Consciousness 
and the Origins of Art. Thames and Hudson: London.

• Luscher, M., 1969. In: The Luscher Color Test. Pocket Books, New 
York.

• McShane, R., Gedling, K., Keene J., Fairburn, C., Jacoby, R. and 
Hope T. (1998). Getting Lost in Dementia: A Longitudinal Study 
of a Behavioral Symptom. International Psychogeriatrics, 10 (3), 
253-260.

• Namazi, K. H., & Johnson, B. D. (1991a). Environmental effects 
on incontinence problems in Alzheimer’s patients. American 
Journal of Alzheimer’s Care and Related Disorders and Research, 
6, 16–21.

• Netten, A. (1989). The effect of design of residential homes in 
creating dependency among confused elderly residents: A study of 
elderly demented residents and their ability to find their way around 
homes for the elderly. International Journal of Geriatric Psychiatry, 
4, 143–153.

• Passini, R., Pigot, H., Rainville, C., and Tetreault, M-H. (2000). 
Wayfinding in a nursing home for advanced dementia of the 
Alzheimer’s type. Environment and Behavior, 32 (5), 684–710.

• Peponis, J., Zimring, C., & Cho, Y. K. (1990). Finding the building in 
wayfinding. Environment and Behavior, 22, 555-590.

• Read, M. A. (2003). Use of color in child care environments: Ap-
plication of color for wayfinding and space definition in Alabama 
child care environments. Early Childhood Education Journal, 30, 
233-239.

• Schwab, J. (2004). If you couldn’t see your mashed potatoes, you 
probably wouldn’t eat them. Boston University.

• Scmitz, S. (1997). Gender-related strategies in environmental de-
velopment: Effects of anxiety on wayfinding in and representation 
of a three-dimensional maze. Journal of Environmental Psychol-
ogy, 17, 215-228.

• Stone, N. J. (2003). Environmental view and color for a simulated 
telemarketing task. Journal of Environmental Psychology, 23, 
63-78.

• Stone, N. J., & English, A. J. (1998). Task type, posters, and 
workspace color on mood, satisfaction and performance. Journal 
of Environmental Psychology, 18, 175-185.

• Tanaka, J., Weiskopf, D., &Williams, P. (2001). The role of color in 
high-level vision.

• Trends in Cognitive Sciences, 5, 211–215.
• Waller, D., Knapp, D., & Hunt, E. (2001). Spatial representations of 

virtual mazes: The role of visual fidelity and individual differences. 
Human Factors, 43, 147-158.

• Yildirim, K., & Akalin-Baskaya, A. (2007). Perceived crowding 
in a café-restaurant with different seating densities. Building and 
Environment, 42, 3410-3417.

• Yoo, S. (1991). Architectural legibility of shopping centers: 
Simulation and evaluation of floor plan configuration. Milwaukee: 
University of Wisconsin. Ph D. thesis.

• 



PARISA  SADEGHI ‘18
FINAL PROJECT BOOK


