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THE IMPACT OF AGED PEOPLE AND DEMENTIA FRIENDLY ENVIRONMENTS IN
USERS’ SOCIO-ECONOMIC INCLUSIVENESS

METHODOLOGY
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BACKGROUND

One of the aspect that characterises this century is a new demo-
graphlc setting. In panrcular, achlevements such a better healthcare,

beside an imp: scenario drove to a reduc-
tion of the infant mortality, infertility rate and an increased number of
younger — adults living longer (Arup, 2015). In the 1950, only the 7.7
% of the population was 65 or older and 1% was older than 80%. By
the 2050, 25.1 % of the world population will be over 65 years old
(OECD, 2015). Additionally, an interest and concern for people with
dementia which occurs in a working age have dramatically increased
(Hayo, 2015) due to a age and ide de-
mentia cases will likely grow significantly over the next 40 years be-
cause of increasing life expectancies and the aging of populations
worldwide (Langa, 2015).

The role of the built environment, both at the architectural and urban
scale, is to transform those challenges in opportunities.
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QUESTION

Aware of the described context the thesis is based on the follow-
ing question:

If the new socio-demographic category emerged in the most de-
veloped eastern and western countries —the “Third — Age” (Laslett,
1989) — is already and will be ageing differently (Huber, 2008);
such as an increasing percentage of older adults with early stag-
es of dementia. Do the existing urban and architectural correlates
allow them to still be active economic and social actors?

CASE STUDY

name_The humanitas
location_Deventer (the Netherlands)
typology_nursing home
population_160 older adults

6 students
year_1970
external g.f.a._9240 sqm

scale 1:2000

CONCLUSION
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