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Rezumat

Tendinta actuala de imbdatranire a populatiei duce la
cresterea semnificativa a afectiunilor corelate cu varsta, in-
clusiv a numarului persoanelor cu tulburdri neurocognitive
(TNC), boala Alzheimer fiind una dintre cele mai cunoscute
cauze pentru TNC. In acest context se vorbeste de o arhitec-
turd dementia-friendly (ADF)/prietenoasa pentru persoanele
cu TNC. Pandemia actuala de COVID-19 aduce noi provocari
in ingrijirea persoanelor cu TNC, in mentinerea unei calitati
a vietii optime si a unei stari de bine rezonabile, provocari la
care arhitectura poate raspunde prin intermediul unor instru-
mente arhitecturale specifice.

Pornind de la limitarile pe care le aduce boala Alzheimer, si
anume o harta mentald deterioratd, ambigud, uneori deco-
nectata de la realitate, suprapuse peste provocarile pande-
miei de COVID-19 care au insemnat de cele mai multe ori

Abstract

The current trend of population ageing leads to a significant
increase in age-related conditions, including in the num-
ber of people with neurocognitive disorders (NCDs), with
Alzheimer’s disease being one of the best known causes
of NCDs. In this context, dementia-friendly architecture
(DFA)/for people with NCDs is beeing discussed. The cur-
rent COVID-19 pandemic brings new challenges in caring for
people with NCDs, in maintaining an optimal quality of life
and reasonable well-being, challenges to which architecture
can respond through specific architectural tools.

Starting from the limitations that Alzheimer’s disease brings,
namely from a damaged, ambiguous mental map, some-
times disconnected from reality, superimposed over the
challenges of the COVID-19 pandemic that often meant the
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nevoia de mai mult spatiu, fie ca varstnicul std acasa sau
este institutionalizat, lucrarea isi propune sa investigheze li-
mitele versatilitatii spatiale in arhitectura dementia-friendly.

Studiul se centreaza pe conceptul de ,ancora de memorie”
transpus in ADF pentru persoanele cu TNC prin nevoia con-
stanta de stabilitate spatiala, de rutind si repere. Lucrarea de
fatd cerceteaza interdisciplinar, atat in cazul ingrijirii la do-
miciliu, cat si in centre institutionalizate, raportul intre doud
tipuri de multifunctionalitate: prin comasare-concomitenta
si prin polivalentd-adaptabilitate. Este utilizata ca metoda de
cercetare interviul explorativ cu intrebari deschise.

ADF pune accent pe siguranta si confortul utilizatorului,
pe compensarea deficitelor de memorie si de orientare
temporo-spatiald si pe managementul simptomelor afective
si comportamentale precum agitatia, depresia sau anxieta-
tea. Stabilitatea, inertia spatiala in raport cu functiunea este
prioritard, versatilitatea ca procedeu ramanand mai curand
subordonatad. Pandemia de COVID-19 si distantarea fizica/
sociala recomandate au dus de multe ori la nevoia de re-
strangere a activitatilor intr-un perimetru privat si astfel la
nevoia de versatilitate la domiciliul sau in camera varstnicu-
lui institutionalizat.

Provocarile pandemiei cu COVID-19 pentru ADF pot fi gestio-
nate printr-o abordare interdisciplinara.

Cuvinte cheie/ Keywords

need for more space, whether the elderly are at home or
institutionalized, the paper aims to investigate the limits of
spatial versatility in dementia-friendly architecture.

The study focuses on the concept of “memory anchor”
transposed into the DFA for people with NCDs through the
constant need for spatial stability, routine and benchmarks.
This paper investigates from an interdisciplinary perspective,
both in the case of home care and in institutionalized cent-
ers, the relationship between two types of multifunctionality:
merging-concomitance and polyvalence-adaptability. The
exploratory interview with open-ended questions is used as
a research method.

DFA emphasizes user safety and comfort, compensating for
memory deficits and temporal-spatial orientation, and man-
aging affective and behavioral symptoms such as agitation,
depression, or anxiety. Stability, spatial inertia in relation to
function is a priority, with versatility as a process remaining
rather subordinate. The COVID-19 pandemic and the rec-
ommended physical/social distancing have often led to the
need to restrict activities to a private area and thus to the
need for versatility at home or in the institutionalized older
person’s accommodation unit.

The challenges of the COVID-19 pandemic for DFA can be
managed through an interdisciplinary approach.

arhitecturd dementia-friendly, ancora de memorie, versatilitate spatiald, calitatea vietii, pandemia de COVID-19, interdisciplinaritate/
dementia-friendly architecture, memory anchor, spatial versatility, quality of life, COVID-19 pandemic, interdisciplinarity

Introducere

In prezent se observa o tendintd de imbatranire a populatie,
ceea ce duce la cresterea semnificativa a afectiunilor core-
late cu varsta (Divo et al,, 2014). In acest context, asistdm
si la o crestere a numarului persoanelor cu tulburari neuro-
cognitive (TNC), care sunt afectiuni asociate varstei. Boala
Alzheimer este cea mai cunoscutad cauza de TNC, dar exista
multe alte cauze precum: boli cerebro-vasculare (ex. acci-
dent vascular cerebral-AVC), boala Parkinson, dementa cu
corpi Lewy, dementa fronto-temporald (McDonald, 2017).

Introduction

Currently there is a trend of population ageing, leading to
a significant increase in age- related diseases. (Divo et al.,
2014). In this context, we are also witnessing an increase in
the number of people with neurocognitive disorders (NCDs),
which are age-related conditions. Alzheimer’s disease is the
best known cause of NCDs, but there are many other causes
such as: cerebrovascular disease (e.g. stroke), Parkinson’s
disease, Lewy body dementia, fronto-temporal dementia
(McDonald, 2017).
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Se estimeaza ca lanivel european sunt aproximativ 8.800.000
de persoane afectate de dementa, reprezentand 1,73% din
populatie (Alzheimer Europe, 2019). In Romania, numarul
estimat al pacientilor cu TNC majore este de 270.000, iar
prevalenta TNC majore la persoanele de peste 60 de ani este
de 5,7% (Mehrabian et al.,, 2019).

Pandemia actuala de COVID-19 aduce noi provocari in ingri-
jirea persoanelor cu TNC. In timpul pandemiei a fost obser-
vata o prevalenta ridicata a tulburarilor de comportament la
pacientii cu TNC si a solicitarii asupra ingrijitorilor familiali,
ceea ce reprezintd un stres suplimentar atat asupra pacien-
tului, cat si a membrilor familiei (Sorbara et al., 2021).

Folosirea tuturor resurselor terapeutice si de suport devine
esentiald in acest context al izolarii si distantarii sociale, efor-
tul terapeutic avand ca tinta finald mentinerea unei calitati
a vietii optime si a unei stari de bine rezonabile pentru per-
soanele cu TNC. In acelasi timp suportul trebuie adresat si
membrilor familiilor care asigurd ingrijirea, astfel incat nivelul
de suprasolicitare si aparitia sindromului de epuizare (burn-
out) sé fie cat mai reduse la aceste persoane.

Arhitectura face parte din aceste resurse terapeutice si astfel
se vorbeste despre o arhitectura dementia-friendly (ADF)/pri-
etenoasa pentru persoanele cu TNC (Marquardt si Schmieg,
2009).

Pornind de la limitarile pe care le aduce boala Alzheimer, si
anume o hartd mentald deterioratd, ambigud, uneori deco-
nectatd de la realitate (Jheng, 2009), suprapuse peste pro-
vocarile pandemiei de COVID-19, care au insemnat de cele
mai multe ori nevoia de mai mult spatiu, fie ca varstnicul
sta acasd sau este institutionalizat, lucrarea isi propune ca
obiectiv investigarea limitelor versatilitatii spatiale in arhitec-
tura dementia-friendly.

Pentru precizarea materialor si metodelor de cercetare fo-
losite, accentuam din start ca studiul se centreaza pe con-
ceptul de ,ancora de memorie” transpus in ADF pentru per-
soanele cu TNC, prin nevoia constanta de stabilitate spatiald,
de rutind si repere. Lucrarea de fata cerceteaza interdiscipli-
trelor institutionalizate, raportul intre doud tipuri principale
de multifunctionalitate: prin comasare-concomitenta si prin
polivalenta-adaptabilitate precum si prin variantele hibride.
Este utilizatd ca metoda de cercetare interviul explorativ cu
intrebari deschise.

It is estimated that there are approximately 8.800.000 peo-
ple affected by dementia in Europe, representing 1.73% of
the population (Alzheimer Europe, 2019). In Romania, the
estimated number of patients with major NCDs is 270.000,
and the prevalence of major NCDs in people over 60 is 5.7%
(Mehrabian et al., 2019).

The current COVID-19 pandemic brings new challenges in
the care of people with NCDs. During the pandemic, a high
prevalence of behavioral disorders was observed in patients
with NCDs accompanied by increased strain on family car-
egivers, which brings additional stress on both the patient
and family members (Sorbara et al., 2021).

The use of all therapeutic and support resources becomes
essential in this context of social isolation and distancing,
the therapeutic effort having as final goal the maintenance of
an optimal quality of life and reasonable well-being for peo-
ple with NCDs. At the same time, support should be given to
family members who provide care, so that the level of over-
load and the occurrence of burnout syndrome are as low as
possible in these people.

Architecture is part of these therapeutic resources and thus
we speak of a dementia-friendly architecture (DFA) for peo-
ple with NCDs (Marquardt & Schmieg, 2009).

Starting from the limitations of Alzheimer's disease, namely
a damaged, ambiguous mental map, sometimes discon-
nected from reality (Jheng, 2009), superimposed on the chal-
lenges of the COVID-19 pandemic, which often means the
need for more space, whether the elderly stays at home or
is institutionalized, the paper aims to investigate the limits of
spatial versatility in dementia-friendly architecture.

To specify the materials and research methods used, we
emphasize from the beginning that the study focuses on
the concept of “memory anchor” transposed into the DFA
for people with NCDs through the constant need for spatial
stability, routine and benchmarks. The present paper investi-
gates from an interdisciplinary perspective, both in the case
of home care and in institutionalized centers, the relation-
ship between two main types of multifunctionality: merging-
concomitance and polyvalence-adaptability as well as hybrid
variants. The exploratory interview with open-ended ques-
tions is used as a research method.
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Echipa acestei cercetdri este interdisciplinara si include un
arhitect, un biolog, un psiholog si un medic cu dubla speci-
alitate, geriatrie-gerontologie si psihiatrie, care colaboreaza
in aceasta formula de peste opt ani in proiecte de cercetare
pe tema spatiului terapeutic si arhitecturii destinate seniori-
lor, cu patologii specifice acestei grupe de varsta. Criteriile
de selectie pentru cei patru specialisti implicati in interviu
au fost competentele si experienta in domeniul spatiului
terapeutic:

Arhitect Mihaela Zamfir | Competente si experienta:
arhitectura comunitatii, cercetare interdisciplinara la
intersectia dintre arhitectura, medicind, psihologie, soci-
ologie si kinetoterapie, perspective ale varstei/varstelor
in arhitectura, arhitectura intergenerationald, arhitectura
prietenoasa cu varsta, arhitectura prietenoasa pentru
persoanele varstnice, mediu prietenos cu dementa, ac-
cesibilitate; Doctorat in Arhitectura: ,Spre o arhitectura
a comunitatii, repere interdisciplinare pentru societatea
urbana contemporana” (2014) cu un capitol dedicat per-
spectivei varstelor in arhitectura;

Biolog lleana Ciobanu | Competente si experienta: eco-
fiziologie, terapie cu agenti fizici, mediu terapeutic, teh-
nologie de reabilitare, sisteme asistive pentru activitatile
vietii de zi cu zi; Biolog, cercetator stiintific in reabilita-
re medicala, etologie umana; Master in Neurobiologie:
LAltruismul” (1996); Doctorat in Stiinte Medicale: ,Sistem
mecatronic complex de reabilitarea mersului la pacientii
cu afectiuni neurologice dizabilitante” (2016);

Psiholog Andreea Georgiana Marin | Competente si
experienta: psihologie clinicd, afaziologie — recupera-
rea tulburarilor neurologice si de limbaj, gerontopsiho-
logie clinica, reabilitare neuro-cognitiva, dispozitive as-
sistive de reabilitare neuro-cognitiva, instruire clinica si
de cercetare in terapie ocupationald cu aplicabilitate in
domeniul reabilitarii neurologice; Master in Psihologie
Clinica si Consiliere Psihologicd (2010); Doctorat in
Stiinte Medicale: ,Optimizare cognitiva pentru cresterea
calitatii vietii la persoanele cu si fara afazie post acci-
dent vascular cerebral” (2016);

Doctor Mihai-Viorel Zamfir | Competente si experienta:
medic specialist geriatrie-gerontologie si psihiatrie;
Doctorat in Stiinte Medicale pe tema afectdrii cognitive

The team of this research is interdisciplinary and includes
an architect, a biologist, a psychologist and a physician with
the double specialty of geriatrics-gerontology and psychiatry,
who have collaborated in this formula for over eight years in
research projects on therapeutic space and architecture for
seniors, with the specific pathologies of this age group. The
selection criteria for the four experts involved in the inter-
view were the skills and experience in the field of therapeutic
space:

Architect Mihaela Zamfir | Skills and expertise:
community architecture; interdisciplinary research at
the crossroads of architecture, medicine, psychology,
sociology and kinetotherapy; perspectives of age/ages
in architecture; intergenerational architecture; age-fri-
endly architecture; elderly-friendly architecture; de-
mentia-friendly environment and accessibility. PhD in
Architecture: “Towards a community architecture, inter-
disciplinary landmarks for contemporary urban society”
(2014) with a chapter dedicated to the perspective of
ages in architecture.

Biologist lleana Ciobanu | Expertise: eco-physiology,
therapy with physical agents, therapeutic environment,
rehabilitation technology, assistive systems for the
activities of daily life; biologist, scientific researcher in
medical rehabilitation and human ethology. Master
in Neurobiology: “Altruism” (1996); PhD in Medical
Sciences: “Complex mechatronic system for gait rehabi-
litation in patients with disabling neurological disorders”
(2016).

Psychologist Andreea Georgiana Marin | Skills and
expertise: clinical psychology, aphasia — recovery from
neurological and language disorders, clinical gerontop-
sychology, neurocognitive rehabilitation, assistive devi-
ces for neurocognitive rehabilitation, clinical training and
research in occupational therapy with applicability in
the field of neurological rehabilitation. Master in Clinical
Psychology and Psychological Counseling (2010); PhD
in Medical Sciences: “Cognitive optimization to increase
the quality of life in people with and without aphasia af-
ter stroke” (2016).

Medical Doctor Mihai-Viorel Zamfir | Skills and ex-
pertise: geriatrics-gerontology and psychiatry; PhD in
Medical Sciences on cognitive impairment in the elderly
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la varstnici (2015), membru in echipa granturi de cer-
cetare in domeniul geriatriei si psihiatriei varstnicului;
publicatii pe tema arhitecturii dementia-friendly.

Interviul explorativ a cuprins trei intrebari cu raspunsuri
deschise:

1. In opinia dumneavoastré, ca specialist, cum ati defini o

,ancora de memorie”in relatie cu spatiul?

2. Tot din opinia profesionistului, care sunt principalele
provocari pe care le-a adus pandemia de COVID-19 in
ingrijirea acasd a persoanelor véarstnice cu TNC? Dar in
ingrijirea institutionalizata?

3. Ce tip de spatiu considerati a fi optim pentru ingrijirea
unei persoane varstnice cu TNC, flexibil-adaptabil sau ri-
guros determinat? Argumentati pozitia.

Aplicarea interviului explorativ celor 3 specialisti mai sus
mentionati (Biol. lleana Ciobanu, Psih. Andreea Georgiana
Marin si Dr. Mihai-Viorel Zamfir) si procesarea datelor au fost
facute de catre arh. Mihaela Zamfir.

Ca start pentru acest discurs teoretic consideram oportun
sa plecam de la principiile de design pentru persoanele cu
dementd (Utton, 2009). Conform acestor principii, un design
dementia-friendly trebuie: sd compenseze deficitele, sd ma-
ximizeze independenta, sa incurajeze stima de sine si incre-
derea, sd demonstreze grija pentru personal, sa orienteze
spatial si sa fie intuitiv, sd consolideze identitatea personald,
sa fie primitor/deschis pentru rude si comunitatea locald, sa
permitd controlul stimulilor.

Asa cum am precizat la inceputul metodologiei de cerce-
tare, multifunctionalitatea poate fi discutatd in arhitectu-
ra sub 3 forme: Comasare-Concomitenta, Polivalenta-
Adaptabilitate si, evident, Formule hibride (Zamfir, 2016). Le
vom explica pe scurt mai departe pe fiecare dintre acestea.

Comasare-Concomitenta

Principiul de Comasare-Concomitenta functionald presupu-
ne existenta mai multor spatii cu destinatie functionala di-
ferita, precisd, cu posibilitatea de functionare simultana sub
acelasi acoperis, in acelasi ansamblu sau obiect de arhitec-
tura. Spatiile sunt destinate ab initio pentru un anumit tip de
activitate si proiectate in conformitate. Spatiile devin astfel
recognoscibile, sunt particularizate, au un anumit caracter,
identitate, atmosfera care se preteaza pentru activitati spe-

(2015); team member on grant-funded projects in the
flelds of geriatrics and psychiatry of the elderly; publica-
tions on dementia-friendly architecture.

The exploratory three open-ended
questions:

interview included

1. In your opinion as a specialist, how would you define a
‘memory anchor” in relation to space?

2. Also in your professional opinion, what are the main
challenges that the COVID-19 pandemic has brought to
the home care of the elderly with NCDs? What about in-
stitutionalized care?

3. What type of space do you consider to be optimal for
the care of an older person with NCDs, flexible-adaptable
or rigorously determined? Argue the position.

The application of the exploratory interview to the three ex-
perts mentioned above (Biol. lleana Ciobanu, Psych. Andreea
Georgiana Marin and MD Mihai-Viorel Zamfir) and the data
processing were done by Arch. Mihaela Zamfir.

As a first point for this theoretical discourse, we consider
it opportune to start from the design principles for people
with dementia (Utton, 2009). According to these principles,
a dementia-friendly design must: compensate for deficits,
maximize independence, encourage self-esteem and confi-
dence, demonstrate care for staff, be spatially and intuitively
oriented, strengthen personal identity, be welcoming/open to
relatives and the local community and allow the control of
stimuli.

As we mentioned at the beginning of the research meth-
odology, multifunctionality can be discussed in architec-
ture in three forms: Merging-Concomitance, Polyvalence-
Adaptability and, obviously, Hybrid Formulas (Zamfir, 2016).
We will briefly explain each of them below.

Merging-Concomitance

The principle of functional Merging-Concomitance presup-
poses the existence of several spaces with different, precise
functional destinations, with the possibility of simultaneous
operation under the same roof, in the same ensemble or
architectural object. The spaces are intended ab initio for a
certain type of activity and designed accordingly. Thus, the
spaces become recognizable, are customized, have a certain
character, identity and atmosphere that is suitable for spe-
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cifice si este apropriat de utilizatori tocmai in relatie cu aces-
tea. Acest tip de spatii nu poate fi atat de usor de modificat,
are un anumit grad de inertie functionald. In cazul persoane-
lor cu TNC, inertia functionald este o recomandare tocmai
pentru cd aceste persoane au nevoie de rutind (Marquardt
si Viehweger, 2015; National Collaborating Centre for Mental
Health, 2007) pentru a se mentine o calitate a vietii optima,
corelatd cu starea lor de sanatate. Un dezavantaj al aces-
tui tip de multifunctionalitate este ca pentru o aplicabilitate
optima are nevoie de o anvergura spatiala generoasa, astfel
incat sa existe spatii special dedicate tuturor activitatilor.

Persoana varstnica cu TNC, acasa

Pandemia de COVID-19 a adus provocdri tocmai in aceas-
td nevoie de adaptabilitate si accentudm acest aspect mai
ales in cazul persoanelor varstnice cu TNC care stau sau
sunt ingrijite acasa. Restrangerea activitatilor in perimetrul
locuintei pentru perioade indelungate a adus mari provocari
mai ales in cadrul familiilor extinse. Cum de multe ori o per-
soana varstnicad cu TNC nu mai poate locui singura, sa ne
gandim atunci cd, de exemplu, un apartament de 3 camere
a trebuit sa rdspunda atat cerintelor de locuire, cat si celor
de tele-scoald, tele-muncd, tele-medicind sau tele-ingrijire.
Spatiile compartimentate s-au dovedit mai eficiente pentru
asigurarea concomitentei activitatilor, a intimitatii, a fonoizo-
[arii. Solicitarile apar, insd, atunci cand persoana varstnica cu
TNC devine agitata si are tendinta de dromomanie (Brittain
etal, 2017); unde se mai poate consuma aceasta cand toate
usile dintr-un apartament trebuie sa stea inchise? In acelasi
timp, copilul sau copiii din familie au nevoie sa se joace.
Rigiditatea spatiald, a compartimentarilor intr-o locuinta de
mici dimensiuni impiedica activitati care presupun, de exem-
plu, miscare sau interactiune in grupuri mai mari. Sigur, in
aceastd perioada de pandemie cu COVID-19 am vorbit de
izolare, de cat mai putina interactiune si atunci, cumva, desi
nepldcut, camera individuald a fost cea mai buna solutie.
Aceastd camerad individuald, insd, ar trebui sa fie de mai mari
dimensiuni pentru a putea compensa macar partial rolul de
camera de zi. In cazul unei persoane varstnice cu TNC se
recomanda oricum o amenajare a camerei personale, care
imprumuta si din limbajul arhitectural al unei camere de zi,
precum o zona de odihna (de exemplu, un fotoliu comod), o
masa unde poate servi masa sau face diverse activitati de
relaxare sau stimulare cognitiva (Kim et al., 2017). Accesul la

cific activities and is appropriate for users in relation to them.
This type of space cannot be so easily modified as it has
a certain degree of functional inertia. In the case of people
with NCDs, functional inertia is a recommendation precisely
because these people need routine (Marquardt & Viehweger,
2015; National Collaborating Centre for Mental Health, 2007)
in order to maintain an optimal quality of life correlated with
their state of health. A disadvantage of this type of multifunc-
tionality is that for optimal applicability it needs a generous
space so that there are spaces specifically dedicated to all
activities.

Older person with NCDs, at home

The COVID-19 pandemic has brought challenges precisely
in this need for adaptability and we emphasize this aspect
especially in the case of elderly people with NCDs who stay
or are cared for at home. The restriction of activities to the
perimeter of the house for long periods has brought great
challenges especially among extended families. As very of-
ten an older person with NCDs can no longer live alone, let
us think that a three-room apartment had to meet, for exam-
ple, in addition to housing requirements, those of tele-school,
tele-work, tele-medicine or tele-care. The compartmentalized
spaces proved to be more efficient for ensuring the concom-
itance of activities, privacy and sound insulation. However,
the requests appear when the older person with NCDs be-
comes agitated and has a tendency of wandering (Brittain et
al., 2017): where can this be consumed when all the doors in
an apartment have to be closed? At the same time, the child
or the children in the family need to play. The spatial rigid-
ity of the compartments in a small house inhibits activities
that involve, for example, movement or interaction in larger
groups. Of course, during the COVID-19 pandemic period, we
talked about isolation, as little interaction as possible and
then somehow, although unpleasant, the private room was
the best solution. However, this private room should be larg-
er in order to be able to compensate, at least partially, for the
role of living room. In the case of an older person with NCDs,
it is recommended to arrange a personal room that also
borrows from the architectural language of a living room,
such as a seating area (e.g. a comfortable armchair), a table
where you can dine or do various relaxation activities or cog-
nitive stimulation (Kim et al.,, 2017). Access to tele-medicine
would automatically mean a monitor or a plasma to which
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tele-medicind ar insemna automat si un monitor sau o plas-
ma la care varstnicul sa aiba contact vizual nemijlocit. Astfel,
suprafata unei camere ar trebui sa fie de minim 13-14mp (re-
comandabil de la 15mp in sus, ceea ce in apartamentele din
blocurile construite In anii '60-'80 este exclus). Tot in aceasta
perioada de pandemie cu COVID-19, balconul a fost una din-
tre supapele de contact cu exteriorul. Persoanele varstnice
cu TNC trebuie incurajate sa petreaca in aer liber cat mai
mult timp, iar un balcon generos este recomandabil. La blo-
curile construite in anii ‘60-80, de multe ori, balcoanele sunt
inguste si lungi si, in consecintd, putin utilizabile mai ales
cand vorbim despre un utilizator varstnic. Tendinta actuala
siin urma / ca urmare a pandemiei de COVID-19 ar trebui sa
fle de mdrire a suprafetelor balcoanelor mai ales in adanci-
me, adica mai generoase de 1.10 ml. La apartamentele noi
sau mai ales la locuintele de tip vila se pot proiecta terase,
balcoane, loggii la care raportul adancime-lungime sa fie mai
echilibrat (Zamfir et al., 2021).

Persoana varstnica cu TNC, institutionalizata

Cdminele care acorda asistenta persoanelor varstnice cu
TNC au fost extrem de incercate in aceasta perioada de pan-
demie cu COVID-19. Principalele cauze de vulnerabilitate au
fost: contactul frecvent intre rezidenti si personal, personal
prea putin si care uneori lucreaza in mai multe unitati care
acorda ingrijiri varstnicilor, mai multi rezidenti in aceeasi ca-
mera, transferul rezidentilor din spitale si alte centre, echi-
pament de protectie insuficient pentru personal (Markowitz
si Paulin, 2021). Din punctul de vedere al arhitectului, se re-
marca importanta gasirii unor solutii spatiale de reducere la
minimul necesar a interactiunii, atat intre rezidenti, cat si in-
tre rezidenti si personal. Necesitatea realizarii unor compar-
timente de izolare a fost o provocare. Activitatile in comun -
masa, jocurile de societate, activitatile de grup de stimulare
cognitiva — au fost sistate (Mok et al., 2020) si, la fel, unitatea
de cazare a trebuit sd suplineasca functional rolul celorlalte
spatii. Pandemia a adus solicitari suplimentare extrem de
dificile pentru ca stresul produs de izolare si de scoaterea
din rutina cotidiand poate avea un impact negativ asupra
persoanelor cu TNC. La pacientii varstnici pot aparea in plus
comorbiditati somatice asociate sedentarismului (Song et
al., 2015) (accentuat in perioada pandemiei): sindrom de fra-
gilitate, sarcopenie, caderi.

the older person has direct eye contact. Thus, the area of
a room should be at least 13-14sgm (recommended from
15sgm upwards, which in the apartments in the old blocks of
flats is unachievable). Also during this pandemic period with
COVID-19, the balcony was one of the contact valves with
the outdoor. Elderly people with NCDs should be encouraged
to spend as much time outdoors as possible and a generous
balcony is recommended. In the blocks of flats built between
the 1960s and 1980s, the balconies are often narrow and
long and, consequently, little usable, especially when we are
talking about an elderly user. The current trend following the
COVID-19 pandemic should be to increase the area of the
balconies, especially in depth, i.e. more generous than 1.10
Im. Terraces, balconies, loggias can be designed for new
apartments or especially for villa-type dwellings, in which the
depth-length ratio is more balanced (Zamfir et al.,, 2021).

Institutionalized older person with NCDs

Nursing homes for the elderly with NCDs were highly tested
during the COVID-19 pandemic. The main causes of vulner-
ability were: frequent contact between residents and staff;
too few staff and sometimes working in several care units
for the elderly; several residents in the same room; transfer
of residents from hospitals and other centers and insuf-
ficient protective equipment for staff (Markowitz & Paulin,
2021). From the architect’s point of view, it is important to
find spatial solutions to minimize the interaction both be-
tween residents and between residents and staff. The need
to make insulation compartments was a challenge. The joint
activities - board games, group activities of cognitive stimu-
lation - were stopped (Mok et al., 2020) and, likewise, the ac-
commodation unit had to fill the functional the role of the
other spaces. The pandemic has brought extremely difficult
additional demands because the stress produced by isola-
tion and disappearance of daily routine can have a negative
impact on people with NCDs. In elderly patients, somatic co-
morbidities associated with sedentary lifestyle (Song et al.,
2015) (accentuated during the pandemic) may occur in addi-
tion: frailty syndrome, sarcopenia, falls.
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Imposibilitatea realizarii vizitelor de la cei dragi si a
interactiunii intre rezidenti a fost suplimentatd prin intro-
ducerea tehnologiilor de comunicare. Varstnicii au trebuit
sd invete —atunci cand a fost posibil — sa utilizeze tehno-
logiile de comunicare virtuald, teleconferinte, videocall-uri.
Toate acestea au dus la un nivel ridicat al simptomatologiei
la pacientii cu TNC si la un grad crescut de suprasolicitare
pentru membrii familiei. Conform recomandarilor, unitatile
de cazare cu o suprafata mai generoasa au functionat mai
bine in aceasts perioad&. In mentinerea conexiunii cu exteri-
orul si cu natura, rolul teraselor, balcoanelor generoase este
esential. Se recomanda, In proiectarea viitoarelor camine de
varstnici, pornind de la acest moment COVID-19 sa se ia in
considerare optimizarea amenajarii spatiilor exterioare prin
realizarea unor curti private (sau cu posibilitatea de intimi-
zare) pentru unitdtile de cazare. Si din acest punct de vedere
proiectarea doar pe parter a acestor institutii care acorda in-
grijiri persoanelor varstnice cu TNC ar fi optima.

Si‘in cazul caminelor, multifunctionalitatea de tip Comasare-
Concomitenta, cu spatii special dedicate diferitelor tipuri
de activitati, a avut avantaje clare in optimizarea principi-
ilor impuse de distantarea sociald. Un efect optim a fost
simtit mai ales in cazul caminelor in care au putut fi izolate
nu doar incaperi, ci chiar compartimente intregi (Bianchetti
et al, 2020). Un astfel de exemplu 1l constituie proiectul
studentesc de Camin pentru Varstnici din Vatra Luminoasa
(Fig. 1,2, 3), indrumat in 2020, in care exista patru volume di-
ferite, dedicate atat varstnicilor independenti, cat si celor cu
diverse patologii: tulburari neurocognitive, tulburari de vedere
si dizabilitati locomotorii. Chiar si in afara conditiilor de pan-
demie, un camin care este gandit pe o schema functionala
clara (Marquardt si Schmieg, 2009) in care sunt lizibile
spatiile principale functionale si se pastreaza o rutina a fo-
losirii, rezidentii se simt mai bine si Tsi mentin mai mult timp
independenta.

Marcarea cromatica diferitd a usilor de la camerele
rezidentilor 1i ajutd sa se orienteze in spatiu si sa nu uite unde
locuiesc; in acest sens remarcam pozitiv Alzheimer’s Respite
Center (2009, UK, Niall McLaughlin Architects) (architizer.
com, n.d.; Marquardt si Schmieg, 2009). Aceste usi colo-
rate diferit constituie ancore importante de memorie vizuo-
spatiald. Ancorele vizuale trebuie folosite si la nivel de ame-
najare a unitatii de cazare, prin pastrarea pozitiei obiectelor
de mobilier, a pozitiei obiectelor decorative (de ex. corpuri
de iluminat cum sunt lampadarele). Se stie ca problemele

The impossibility to receive visits from loved ones and to
interact with other residents has been compensated by the
introduction of communication technologies. The elderly
had to learn - when possible - to use virtual communication
technologies, teleconferencing, video calls. All this has led to
a high level of symptomatology in patients with NCDs and an
increased degree of overload for family members. According
to the recommendations, the accommodation units with
a more generous area worked better during this period. In
maintaining the connection with the outdoors and with na-
ture, the role of terraces and generous balconies is essential.
It is recommended in the design of future nursing homes,
starting from this moment of COVID-19, to consider the op-
timization of the arrangement of outdoor spaces by creating
private courtyards (or with the possibility of intimacy) for ac-
commodation units. And from this point of view, the design
only on the ground floor of these institutions that provide
care to the older persons with NCDs would be optimal.

In the case of nursing-homes also, Merging-Concomitance
has clear advantages in optimizing the principles imposed
by social distancing. An optimal effect was felt especially
in the case of homes where not only rooms but even entire
compartments could be insulated (Bianchetti et al., 2020).
One such example is the Nursing home in Vatra Luminoasa
students project (Fig. 1, 2, 3), mentored in 2020, in which
there are four distinct volumes, dedicated to both independ-
ent seniors and those with various pathologies: neurocog-
nitive disorders, visual disturbances and locomotor dis-
abilities. Even outside the conditions of the pandemic, in a
nursing home that is designed on a clear functional scheme
(Marquardt & Schmieg, 2009) in which the main functional
spaces are legible and a routine of use is maintained, the
residents feel better and maintain their independence longer.

The different chromatic marking of the doors of the resi-
dents’ rooms helps them to orient themselves in space and
not to forget where they live, in this sense we note posi-
tively Alzheimer’s Respite Center (2009, UK, Niall McLaughlin
Architects) (architizercom, n.d.; Marquardt & Schmieg,
2009). These differently colored doors are important an-
chors of visual-spatial memory. Visual anchors must also
be used in the design of the accommodation unit, by main-
taining the position of furniture and the position of decora-
tive objects (e.g. lighting fixtures such as floor lamps). It is
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din TNC care pot fi asociate cu amenajarea spatiului sunt:
tulburarile de memorie, de echilibru, de dispozitie. (Soril et
al., 2014). In acest sens, mai ales in perioada pandemiei cu
COVID-19 care a adus un stres suplimentar, importanta culo-
rilor si luminii naturale este semnificativa. Depresia si anxie-
tatea pot fi gestionate si prin intermediul unei cromatici pla-
cute (Marquardt si Viehweger, 2015), a unor culori relaxante
precum verdele sau nuantele deschise de oranj si galben. De
asemenea, patrunderea in mod generos a luminii naturale,
mai ales in conditiile in care accesul in exterior a fost sis-
tat, are un efect benefic (Marquardt si Viehweger, 2015). Si
in acest sens, se remarca Alzheimer's Respite Center, care
are o orientare atent gandita a spatiilor fata de punctele car-
dinale, unitatile de cazare fiind orientate spre vest pentru a fi
scaldate de lumind in cursul dupa-amiezii.

Fig. 1. Plan
parter camin/
Nursing Home
ground floor = [ Pl _

known that the problems in the NCDs that can be associated
with the design of the space are: memory, balance, mood
disorders (Soril et al., 2014). In this regard, especially during
the pandemic of COVID-19, which brought additional stress,
the importance of color and natural light is considerable.
Depression and anxiety can also be managed through a
pleasant color scheme (Marquardt & Viehweger, 2015), re-
laxing colors such as green or light shades of orange and
yellow. Also, the generous penetration of natural light, espe-
cially in conditions where access to the outdoors has been
stopped, has a beneficial effect (Marquardt & Viehweger,
2015). Also in this sense, the Alzheimer’s Respite Center de-
signed by Niall McLaughlin Architects stands out as it has
a carefully thought-out orientation of the spaces towards
the cardinal points, with the accommodation units being
oriented to the west so as to be bathed in light during the
afternoon.

Fig. 2. Vedere
aeriand ansamblu
camin/

Bird's eye view of
the Nursing Home

Fig. 3. Fatada laterala a celor 4 corpuri/Side facade of the four bodies

Camin pentru Varstnici in Vatra Luminoasd organizat in 4 corpuri independente. Proiect studentesc/Nursing Home in Vatra Luminoasa organized in
four independent bodies. Student project. An univ./Academic year 2019-2020; Autori/Authors: stud. arh. Andrei Bacau, stud. arh. Mihai Dobre.

Indrumétori proiect — Colectiv didactic grupa 42/Tutors — Teaching staff studio 42: prof. dr. arh. Dan Serban, sef lucr. dr. arh. Mihaela Zamfir, sef. lucr.

dr. arh. Ana-Maria Vesa Dobre, arh. Simina Dron.
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Polivalenta-Adaptabilitate

Polivalenta, adaptabilitatea, flexibilitatea sunt apanajul dis-
cursului arhitectural contemporan (Estaji, 2017). Refuzul
predetermindrii si constientizarea schimbadrilor rapide prin
care trece societatea de azi elimind de multe ori schemele
functionale rigide, complexe, propunand in schimb spatii
adaptabile, flexibile, posibil a fi utilizate in moduri variate.

Atunci cand vorbim insa de spatiu terapeutic in cazul persoa-
nelor varstnice cu TNC, discursul arhitectural dobandeste
trasdturi particulare, centrandu-se in primul rand pe utilizator
si pe conservarea pe cat este posibil a abilitatilor ramase in-
tacte (Soril et al., 2014). Nevoia de stabilitate, de ruting, de
memorare facild, de confort nu rezoneaza intotdeauna cu
flexibilitatea functional-spatiald, cu schimbari constant repe-
tate. Dacd un utilizator fara tulburdri neurocognitive (TNC)
poate lua masa intr-un spatiu si tot in acelasi spatiu, in afara
orelor de masa, sa participe la activitati de relaxare sau eve-
nimente, pentru un utilizator cu TNC aceste schimbari alter-
native pot genera confuzii, neliniste, neincredere, anxietate.

Persoana varstnica cu TNC, acasa

Locuinta unei persoane cu TNC cu siguranta are nevoie de
adaptari specifice pentru a putea mentine pentru cat mai
mult timp independenta, apoi siguranta, confortul utilizato-
rului si, nu in cele din urma, sa faciliteze conduita de ingrijire
acordata de ingrijitorul formal sau informal. Desi este nevoie
de stabilitate (Evans et al., 2019) in designul locuintei, anu-
mite schimbari sunt necesare atunci cand persoana in var-
sta se confrunta cu TNC, pentru a-i maximiza in primul rand
siguranta. Incepand cu accesul in locuinta si continuand
apoi cu eliberarea, pe céat este posibil, a cailor de circulatie,
pericolul de cadere este unul dintre cele mai importante si
care trebuie pe cat posibil minimizat (Fernando et al., 2017).
Studiile spun ca 1 din 3 persoane peste 65 de ani are cel putin
o cadere o data pe an (World Health Organization, 2007), iar
frecventa acestui pericol este mai ridicata pentru persoanele
varstnice cu TNC (Fernando et al,, 2017). Eliminarea, pe cat
este posibil, a covoraselor, cablurilor, pragurilor si montarea
de bare de sustinere pe traseele din casa cele mai frecventa-
te pot ajuta in acest sens (Allen, 2021). In perioada pandemiei
cu COVID-19 distantarea sociald a fost cea mai stricta reco-
mandare (Tuijt et al,, 2021). Limitarea mobilitatii si a accesu-

Polyvalence-Adaptability

Versatility, adaptability, flexibility are the prerogative of the
contemporary architectural discourse (Estaji, 2017). The
refusal of predetermination and the awareness of the rapid
changes that today’s society is going through often elimi-
nate the rigid and complex functional schemes, proposing
instead adaptable, flexible spaces, which can be used in vari-
ous ways.

When we talk about therapeutic space in the case of elderly
people with NCDs, the architectural discourse acquires par-
ticular features, focusing primarily on the user and the pres-
ervation as much as possible of the skills left intact (Soril et
al., 2014). The need for stability, routine, easy memorization
and comfort does not always resonate with functional-spa-
tial flexibility, with constantly repeated changes. For exam-
ple, a space could be used by a healthy user for dining and
at other time possibly for relaxation activities or events, yet
in the case of people with NCDs, these alternative changes
can generate confusion, restlessness, mistrust and anxiety.

Older person with NCDs, at home

The home of a person with NCDs certainly needs specific
adaptations in order to be able to maintain for as long as
possible independence and then safety, user comfort and,
last but not least, to facilitate the care conduct provided by
the formal or informal caregiver. Although stability is need-
ed (Evans et al,, 2019) in the design of the home, certain
changes are required when the older person faces the NCDs
in order to maximize their safety in the first place. Starting
with home access and then continuing with the release
of traffic routes as much as possible, the danger of falling
is one of the most important and should be minimized as
much as possible (Fernando et al.,, 2017). Studies show that
1 in 3 people over the age of 65 has a fall at least once a
year (World Health Organization, 2007) and the frequency of
this danger is higher for the elderly with NCDs (Fernando et
al., 2017). Removing mats, cables, sills as much as possi-
ble and mounting support bars on the busiest routes in the
house can help in this regard (Allen, 2021). When referring
to the pandemic period of COVID-19, social distancing was
the strictest recommendation (Tuijt et al., 2021). Restricting
the mobility and access to walks in the park or perhaps to a
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lui la plimbari in parc sau poate la un centru de zi a persoanei
varstnice cu TNC a trebuit suplinita. Astfel, apare si nevoia
de flexibilitate in amenajarea domiciliului unei persoane cu
TNC chiar daca reversibila. Camera de zi poate avea o zona
in care se pot face activitati fizice usoare sau activitati de
stimulare cognitiva. Balconul sau loggia, acolo unde spatiul
a putut permite, s-a putut transforma intr-o zona de activitati
precum gradindritul sau exercitji fizice usoare.

Persoana varstnica cu TNC, institutionalizata

Pandemia cu COVID-19 a restrans activitatile, a impus
distantare sociald si, implicit, nevoie de mai mult spatiu
pentru reducerea densitatii utilizatorilor. Utilizarea spatiilor
conform unui orar bine determinat de catre un numar redus
de utilizatori, necesitand concomitentd uneori, a presupus si
utilizarea flexibila a spatiilor. Atunci cand siguranta primea-
z4, asa cum este cazul intr-o pandemie, confortul psihic nu
mai este atat de in prim plan (Javed et al.,, 2020). Curtile in-
terioare, dacd au existat in cadrul caminelor de varstnici, au
fost utilizate temporizat pentru plimbari, dupa un program
stabilit care sa evite aglomerarile, la fel culoarele cdminelor
sau zonele de zi.

Un spatiu multifunctional de sine statator este intotdeauna
un plus pentru orice tip de cladire, iar un camin de varstnici nu
face exceptie. O sald polivalenta poate fi utilizata pentru dife-
rite evenimente precum serbari ale zilelor rezidentilor, diferite
spectacole, activitati de grup, activitati sportive si chiar tera-
peutice. In acest sens remarcdm un exemplu de Comunitate
de Pensionari care oferd Asistentd Continud (CCRC),
Riverwoods at Exeter, New Hampshire (retirementcommu-
nity.com, n.d.) care are un astfel de spatiu multifunctional,
0 sald de festivitati care poate functiona in scenarii diferite,
in functie de cerinte. Acest spatiu se recomanda a putea fi
subimpartit la nevoie in spatii mai mici prin pereti culisanti
care se inchid si se deschid in functie de necesitéti. In cadrul
unei institutii insa care acorda asistenta persoanelor varst-
nice cu TNC acest spatiu multifunctional trebuie sa fie de-
dicat - desi oarecum pare in contradictie cu semnificatia de
flexibilitate - adica bine determinat in schema de plan, inde-
pendent si totusi integrat. Multifunctionalitatea totald, spatiul
deschis, complet permutabil nu ar aduce decat confuzie uti-
lizatorilor. Utilizarea principiului de polivalenta in cazul cami-
nelor pentru varstnici cu TNC aduce cu siguranta o valoare

day care center for the older person with NCDs had to be re-
placed. Thus, there is a need for flexibility, albeit reversible, in
arranging the home of a person with NCDs. The living room
may have an area where light physical activities or cognitive
stimulation activities can be done. The balcony or loggia,
where space allows, could be transformed into an area for
activities such as gardening.

Institutionalized older person with NCDs

The COVID-19 pandemic restricted activities, imposed social
distancing and, implicitly, the need for more space to reduce
user density. The use of spaces according to a well-defined
schedule by a small number of users, requiring concomi-
tance sometimes, also involved the flexible use of spaces.
When safety comes first, as is the case of a pandemic, men-
tal comfort is no longer so prominent (Javed et al., 2020).
The inner courtyards, if they existed in the nursing homes,
were used for scheduled walks in order to avoid crowding, as
were the corridors of the nursing homes or the living areas.

An independent multifunctional space is always a plus for
any type of building and a nursing home is no exception. A
multipurpose room can be used for various events such as
residents’ day celebrations, various shows, group activities,
sports and even therapeutic activities. In this regard we note
an example of a Continuing Care Retirement Community
(CCRC), Riverwoods at Exeter, New Hampshire (retirement-
community.com, n.d.) which has such a multifunctional
space, a hall of festivities that can operate in different sce-
narios, depending on requirements. It is recommended to
subdivide the space into smaller spaces by sliding walls that
close and open as needed. However, within an institution that
provides assistance to older persons with NCDs, this multi-
functional space must be dedicated - although this seems
somewhat in contradiction with the meaning of flexibility -
that is, well determined in the plan scheme, independent and
yet integrated. Total multifunctionality, and an open, fully in-
terchangeable space, would only confuse users. The use of
the principle of versatility in the case of nursing homes for
the older persons with NCDs certainly adds value, especially
in the case of small centers but not only. Versatility supports
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adaugatd mai ales in cazul caminelor cu dimensiuni reduse,
dar nu numai. Polivalenta sustine activitatile si tot ceea ce
inseamna un plus fata de simpla asistentd a nevoilor de baza
care cu siguranta nu este suficienta pentru o stare de bine.

Multifunctionalitate hibrida

Cele doud principii de multifunctionalitate discutate an-
terior, prin Comasare-Concomitenta si prin Polivalenta-
Adaptabilitate, in forma lor purd, nu constituie poa-
te niciunul alternativa perfectd. Asa cum am discutat
anterior, nevoia de stabilitate, de ancore de memorie, de
inertie spatial-functionald tradusa in principiul comasarii-
concomitentei este validata de specialisti in cazul designului
dementia-friendly.

Fig. 4. Vedere
exterioard asupra
caminului/
Exterior view of
the nursing home

Fig. 6. Vedere
interioara
camera rezident/
Interior view of
accomodation
unit

camin/Nursing
home ground
floor

Fig. 7. Plan parter |

activities and everything that means an added value to the
simple care of basic needs that is certainly not enough for
well-being.

Hybrid multifunctionality

The two principles of multifunctionality discussed above,
Merging-Concomitance and Polyvalence-Adaptability,

in their pure form, may not be perfect alternatives. As we
discussed earlier, the need for stability, memory anchors,
spatial-functional inertia translated into the principle of
merging-concomitance is validated by experts in the case of
dementia-friendly design.

Fig. 5. Vedere
interioara a
spatiilor comune/
Interior view of
common spaces

Camin pentru Varstnici cu tulburari neurocognitive in Vatra Luminoasa pe formula multifunctionalitatii hibride. Proiect studentesc/Nursing Home for
seniors with neurocognitive disorders in Vatra Luminoasa on the formula of hybrid multifunctionality. Student project. An univ./Academic year 2019-

2020; AutoriAuthor: stud. arh. Teodor-Cristian Dascalu.

Indrumétori proiect — Colectiv didactic grupa 42/Tutors — Teaching staff studio 42: prof. dr. arh. Dan Serban, sef lucr. dr. arh. Mihaela Zamfir, sef. lucr.

dr. arh. Ana-Maria Vesa Dobre, arh. Simina Dron.
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Cu toate acestea, limitele acestui tip de multifunctionalitate
stau cu siguranta in anvergura spatiald avutd la dispozitie. Pe
de altd parte, oricate spatii stricte, atent separate am avea la
dispozitie, transformadrile in stilul de viata, conduita de ingri-
jire si inclusiv utilizatorii, care sunt persoane diferite cu un
anumit stil de viata, de preferinte, de principii, cer si posibile
transformari ale spatiului, reversibile sau nu. Astfel, principiul
polivalentei-adaptabilitatii poate hibridiza pe cel a comasarii-
concomitentei si, chiar dacd rdmane subordonat pentru
acest tip de utilizatori, persoane varstnice cu TNC, poate
aduce un plus-valoare semnificativ (Fig. 4, 5, 6, 7). Nevoia
unui spatiu care poate fi inchis sau deschis, comunicant cu
exteriorul sau obturat, subimpartit sau, din contrd, generos
(Fig. 5, 7) poate creste semnificativ atat confortul psihic al

lor care acorda ingrijire persoanelor varstnice cu TNC.

Rezultate

Studiul de fatd aduce laolaltd, prin intermediul arhitectu-
lui, parerile a trei specialisti, medic, psiholog, biolog pe su-
biectul arhitecturii dementia-friendly (ADF) cu evidentierea
particularitatilor acestui tip de arhitectura cu valente terape-
utice si a importantei ancorelor de memorie. Mai jos prezen-
tam rezultatele interviurilor intreprinse.

La intrebarea nr. 1: /n opinia dumneavoastra ca specialist,
cum ati defini o ,ancord de memorie” in relatie cu spatiul? au
fost relevate semnificatii atat generale, cat si specifice, lega-

te de spatiu.

Dr. Mihai-Viorel Zamfir defineste ancora de memorie ca
acea caracteristica a unui obiect/element/eveniment din
spatiu sau a spatiului in ansamblul sau, asociata cu facili-
tarea sau intdrirea proceselor cognitive din sfera memoriei.
Ancorele de memorie se pot referi la caracteristici senzoriale
(culoare, miros, sunete), la semnificatii mai abstracte (cum
ar fi semnificatia unui cuvant, grafica unui cuvant/termen),
sau la evenimente din viata unei persoane asociate cu anu-
mite trdiri, emotii sau semnificatii de ordin personal. Mihai-
Viorel Zamfir accentueaza faptul ca aceste ancore depind de
flecare pacient in parte, nu sunt universal valabile, ceea ce
din punctul de vedere al arhitectului s-ar traduce prin Design
Centrat pe Utilizator. Ancora de memorie are aceasta functie
de asociere intre caracteristici si alte procese de ordin men-

However, the limits of this type of multifunctionality certain-
ly lie in the available size of the space. On the other hand,
no matter how many strict, carefully separated spaces we
had at our disposal, the transformations in the lifestyle, in
the care process and including in the users who are differ-
ent people with certain lifestyles, preferences and principles
also require possible transformations of the space, revers-
ible or not. Thus, the principle of polyvalence-adaptability can
hybridize to that of merging-concomitance and even if it re-
mains subordinate for this type of users, elderly people with
NCDs, it can bring significant added value (Fig. 4, 5,6, 7). The
need for a space that can be closed or open, communicat-
ing with the outdoors or closed, subdivided or, conversely,
generous can significantly increase both the mental comfort
of the users and the quality of the care, especially in the case
of nursing homes that provide care for the elderly with NCDs.

Results

The present study brings together, summed up by the archi-
tect, the opinions of three specialists, namely a physician,
a psychologist and a biologist on the subject of dementia-
friendly architecture (DFA), highlighting the peculiarities of
this type of architecture with therapeutic valences and the
importance of memory anchors. Below we present the re-
sults of the conducted interviews.

Question no. 1: /n your opinion as a specialist, how would you
define a ‘memory anchor” in relation to space?

Both general and specific meanings related to space were
revealed.

MD Mihai-Viorel Zamfir defines the memory anchor as that
characteristic of an object/element/event that takes place in
space or of the space as a whole, associated with the facili-
tation or strengthening of cognitive processes in the sphere
of memory. Memory anchors can refer to sensory character-
istics (color, smell, sounds), more abstract meanings (such
as the meaning of a word, the graphics of a word/term), or
events in a person's life associated with certain feelings,
emotions, or personal meanings. Mihai-Viorel Zamfir empha-
sizes that these anchors depend on each patient; they are
not universally valid, which from the architect's point of view
would be translated into User-Centered Design. The memory
anchor has this function of association between character-
istics and other mental processes of the person living them.
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tal ale persoanei care le traieste. De aici o concluzie foarte
importantd: ancora de memorie este personala si individuala
si putem vorbi de 0 amprenta personald de ancore de me-
morie legate de spatiu care defineste, in principiu, memoria
locului pentru un anumit individ.

Psih. Andreea Georgiana Marin isi incepe discursul legat de
ancore de memorie de la definitia din Dictionarul Explicativ
Roman (DEX). Plecand de la definitia din DEX a ,ancorei’,
drept acel obiect care are rolul de a fixa un corp plutitor de
fundul apei cu scopul de a impiedica plutirea in deriva a
corpului plutitor, Andreea Marin considera o ,ancora de me-
morie” orice obiect sau trdire ce poate face trimitere directd
cdtre o amintire din trecut, transformandu-se astfel intr-un
liant ce are scopul de a facilita reconectarea cu prezentul.
In relatie cu spatiul, putem numi ,ancord de memorie” orice
obiect de design arhitectural ce actioneaza ca un declansator
(trigger), accesand o pérticica din istoria personald a varst-
nicului, si aducand in campul constiintei trdiri, sentimente,
emotii ce creeaza beneficiarului sentimentul de apartenenta
si siguranta. Se pune accentul in discursul psihologului pe
emotii, sentimente.

Cerc. biol. lleana Ciobanu aplica direct pe spatiul de locu-
it conceptul de ,ancord de memorie”. Ancorele de memorie
asociate spatiului locuintei au o semnificatie deosebita, intru-
cat vor defini abilitatea de navigatie a rezidentului in spatiul
respectiv. Diferitele compartimente ale spatiului locuintei au
functionalitati diferite, sustinute prin intermediul echipamen-
tului si pozitiei fata de celelalte spatii. A administra eficient
acest complex necesitd mai mult decat o buna capacitate de
orientare, presupunand si recunoasterea functiunii spatiului
accesat si efectuarea optima a activitatilor vietii zilnice
specifice spatiului (compartimentului) respectiv. Ancora de
memorie poate fi reprezentatd de o piesa de echipament
cu functie clard, cu pozitie fixa, definind rolul alocat acelei
zone de spatiu, poate fi un element de design interior cu o
anumitd incarcdtura emotionald, dar poate fi si o simpla cu-
loare alocata unui element de interior, care se asociaza la
nivel cognitiv cu o functiune sau cu un compartiment cu o
functie predefinita, asocierea aceasta fiind intarita si fixata
prin memorizare.

Sintetizand cele trei opinii, reiese faptul ca ancorele memo-
rie depind de fiecare persoana in parte; astfel este necesara
0 cunoastere foarte buna a utilizatorului spatiului respectiv,
persoana varstnica cu TNC si construirea unui profil perso-

Hence a very important conclusion: the memory anchor is
personal and individual and we can talk about a personal
imprint of memory anchors related to space that defines, in
principle, the memory of the place for a certain individual.

Psychologist Andreea Georgiana Marin begins her speech
related to memory anchors from the Romanian Explanatory
Dictionary (RED) definition. Starting from the definition of
“anchor” in the RED, which explains it as that object that has
the role of fixing a floating body to the bottom of the water
in order to prevent the floating body from drifting, Andreea
Marin considers a “memory anchor” any object or experience
that can make a direct reference to a memory from the past,
thus becoming a binder that aims to facilitate reconnection
with the present. In relation to space, we can call “memory
anchor” any architectural design item that acts as a trigger,
accessing a part of the older person’s personal history, and
bringing to the field of consciousness life experiences, feel-
ings and emotions that create the sense of belonging and
security. The emphasis in the psychologist's speech is on
emotions and feelings.

Research biologist lleana Ciobanu applies the concept of
memory anchor directly to the dwelling space. The memory
anchors associated with the dwelling space have a spe-
cial significance as they will define the resident’s ability to
navigate that space. The different compartments of the liv-
ing space have different functionalities, supported by the
equipment and the position in relation to the other spaces.
To manage this complex efficiently requires not only a good
orientation capacity, but also the recognition of the function
of the accessed space and the optimal performance of the
activities of daily living specific to the respective space (com-
partment). The memory anchor can be a piece of equipment
with a clear function, with a fixed position, defining the role
assigned to that area of space, it can be an interior design
element with a certain emotional charge, but it can also be a
simple color assigned to an element of the interior, which is
cognitively associated with a function or compartment with
a predefined function, this association being strengthened
and fixed by memorization.

Summarizing the three opinions, it appears that the memory
anchors depend on each person, so it is necessary to know
very well the user of that space, an older person with NCDs
and to build a personalized profile. The space has a signifi-
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nalizat. Spatiul are un rol semnificativ in cresterea calitatii
vietii, poate ajuta procesul de rememorare si poate constitui
un suport pentru terapiile prin reminiscentd. Atat in adapta-
rea domiciliului pentru un astfel de utilizator, cat si in desig-
nul unui centru care acorda ingrijiri specializate, abordarea
nu poate fi decét interdisciplinara. Arhitectul poate defini si
pozitiona in spatiu aceste ancore de memorie — traduse prin
spatii particulare, obiecte decorative, culori etc. — doar dupa
ce specialistii in ingrijirea persoanei varstnice cu TNC, impre-
una cu apartinatorii, creioneaza profilul utilizatorului.
intrebarea nr. 2: Tot din opinia profesionistului, care sunt prin-
cipalele provocari pe care le-a adus pandemia de COVID-19 in
ingrijirea acasd persoanelor varstnice cu TNC? Dar in ingrijirea
institutionalizata?

Dr. Mihai-Viorel Zamfir evidentiaza faptul ca pandemia de
COVID-19 a dat nastere la solicitari pe planuri multiple atat
pentru persoanele varstnice care au nevoie de ingrijire, cat si
pentru persoanele care asigura ingrijirea. Limitarea deplasarii
si distantarea sociald au dus la o izolare marcata atat pentru
varstnic, cat si pentru membrii familiei care asigura ingrijirea.
Riscul de infectii a complicat viata privata prin introducerea
unor noi procese de dezinfectie in casa fiecdrei persoane si
aparitia unui nivel ridicat de activitate medicala in cotidianul
timpului petrecut acasa. Stresul asociat distantdrii sociale a
crescut nivelul de suprasolicitare al ingrijitorilor si prevalentei
sindromului de burn-out. Presiunea financiara in anumite
sectoare de activitate a dus la instabilitate in viata unor fami-
liil implicate in suportul unor persoane in varsta. Toate aces-
tea au dus la o separare accentuata a spatiului public de cel
privat, a lui acasa de afara.

Psih. Andreea Georgiana Marin remarca faptul ca una
dintre provocarile majore ale pandemiei de CoVID-19
ar putea fi ,combaterea izoldrii sociale”, atat in centrele
institutionalizate, céat si la domiciliul personal al varstnicului
diagnosticat cu TNC. Accesul la serviciile de sanatate a fost
aproape imposibil iar oportunitatile de interactiune sociala
directa s-au diminuat semnificativ.

Cerc. Biol. lleana Ciobanu arata provocarile la care a fost
supusa locuinta. Daca excludem din discutie aspectele lega-
te de accesul restrictionat in anumite perioade de timp si ne
referim strict la aspectele legate de spatiu, la domiciliu a apa-
rut necesitatea credrii (reconsiderarii) de spatii-tampon, cu
functie de sas pentru oprirea raspandirii agentilor patogeni,

cantrole inincreasing the quality of life, can help the recalling
process and can be a support for reminiscence therapies.
Both in adapting the home for such a user and in the design
of a center providing specialized care, the approach can only
be interdisciplinary. The architect can define and position in
space these memory anchors - translated by particular spac-
es, decorative objects, colors, etc. - only after the specialists
in the care of the older person with NCDs together with the
relatives draw the user’s profile.

Question no. 2: Also in your professional opinion, what are
the main challenges that the COVID-19 pandemic has brought
in the home care of the elderly with NCDs? What about in in-
stitutionalized care?

MD Mihai-Viorel Zamfir points out that the COVID-19 pan-
demic has given rise to multiple-level requests for both the
elderly who need care and the persons who provide care.
Restriction of movement and social distancing have led to
marked isolation for both the elderly and the family mem-
bers providing care. The risk of infections has complicated
private life by introducing new disinfection processes in each
person's home and the emergence of a high level of medical
activity in the daily time spent at home. The stress associat-
ed with social distancing has increased the level of caregiver
overwork and the prevalence of burnout syndrome. Financial
pressure in certain sectors of activity has led to instability in
the lives of some families involved in supporting the elderly.
All this has led to an accentuated separation of the public
space from the private one, of home from the outside.

Psychologist Andreea Georgiana Marin remarks that one
of the major challenges of the COVID-19 pandemic could be
‘combating social isolation’, both in institutionalized cent-
ers and at the personal home of the older person diagnosed
with NCDs. Access to health services was almost impossi-
ble and opportunities for direct social interaction decreased
significantly.

Research biologist lleana Ciobanu shows the challenges
to which the home was subjected. If we exclude from the
discussion the aspects related to the restricted access in
certain periods of time and we refer strictly to the aspects
related to space, at home there was the need to create (re-
consider) buffer-spaces, depending on the windfang, to stop
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intre lumea exterioara si zona locuita de persoana varstnica,
vulnerabild, dar a apdrut si necesitatea recompartimentarii
restului spatiului locuintei, pentru a raspunde necesitatilor
nou aparute: crearea unui spatiu in care persoana sa poata
flizolata de restul familiei, in cazul imbolnavirii unuia dintre
membrii de familie, necesitatea unui spatiu care sa compen-
seze lipsa de acces la spatiul public destinat plimbadrilor si
expunerii la soare (necesitatea reconfigurarii spatiului pen-
tru asigurarea unei zone in care se pot desfasura activitati
fizice, cresterea importantei zonei destinate aparaturii elec-
tronice de comunicare (unidirectionald, important pentru in-
formarea rezidentilor cu privire la evolutia situatiei — televi-
zor, radio si bidirectional& — tablete, telefoane, computer). In
multe spatii de locuit au apdrut zone pentru depozitarea de
alimente si alte materiale necesare supravietuirii in cazul in-
aspririi restrictiilor de circulatie a persoanelor, a regimului de
functionare a magazinelor sau aparitiei unor discontinuitatiin
aprovizionare. In ceea ce priveste ingrijirea institutionalizata,
a fost necesara recalibrarea spatiilor comune, crearea de
noi circuite, asigurarea de spatii de cazare pentru personalul
care a efectuat ture lungi, prin rotatie, alaturi de crearea de
spatii-tampon destinate dezinfectiei.

Toti cei trei specialisti accentueaza consecintele, de multe ori
nefaste, ale distantarii fizice / sociale la persoanele varstnice
cu TNC. Atat spatiul locuintei, cat si al institutiilor care acor-
daingrijire de lunga durata, a trebuit s fie adaptat, reconfigu-
rat astfel incat sa poatd sustine siguranta rezidentilor.

intrebarea nr. 3: Ce tip de spatiu considerati a fi optim pen-
tru ingrijirea unei persoane vérstnice cu TNC, flexibil-adaptabil
sau riguros determinat? Argumentati pozitia.

Dr. Mihai-Viorel Zamfir sustine folosirea unui spatiu con-
stant pentru o persoana in varsta cu TNC, rutina activitatilor
cotidiene fiind esentiala pentru facilitarea proceselor de me-
morie legate de ancore spatiale si pentru prevenirea dezori-
entarii spatiale a persoanei cu TNC. In acelasi timp este de
dorit ca spatiile folosite in comun sa fie adaptabile, astfel
incat sa poata acomoda nevoile diverse ale grupurilor care
desfdsoara activitati in aceste spatii, in mod special pentru
situatiile cu frecventa scazuta.

Psih. Andreea-Georgiana Marin opteazd pentru varianta
de spatiu flexibil-adaptabil atunci cand vorbim de persoane
varstnice cu TNC. In opinia psihologului, acest tip de spatiu
arhitectural este mai permisiv, putand oferi varstnicului dia-

the spread of pathogens, between the outside world and the
area inhabited by the vulnerable older person, but there was
also the need to repartition the rest of the living space, to
meet new needs: creating a space where the person can be
isolated from the rest of the family, in case of illness of one
family member, the need for a space to compensate for the
lack of access to public space for walking and sun exposure
(the need to reconfigure the space to ensure an area where
physical activities can take place, increasing the importance
of the area for digital communication equipment (unidirec-
tional, important for informing residents about the evolution
of the situation — television, radio and bidirectional - tab-
lets, telephones, computer). Food storage areas and other
materials necessary for survival have appeared in many
residential areas in anticipation of the tightening of traffic
restrictions, the reduced operation of shops or of supply dis-
ruptions. Regarding institutionalized care, it was necessary
to recalibrate the common areas, to create new circuits, to
provide accommodation for staff that performed long shifts,
by rotation as well as to create buffer spaces for disinfection.

All three experts emphasize the often harmful consequences
of physical/social distancing in the elderly with NCDs. Both
the space of the home and of the institutions providing long-
term care had to be adapted and reconfigured so that it could
support the safety of residents.

Question no. 3: What type of space do you consider to be
optimal for the care of an older person with NCDs, flexible-
adaptable or rigorously determined? Argue the position.

MD Mihai-Viorel Zamfir supports the use of a constant
space for an older person with NCDs, the routine of daily ac-
tivities being essential for facilitating the memory processes
related to spatial anchors and for preventing the spatial diso-
rientation of the person with NCDs. At the same time, it is
desirable that common spaces be adaptable so that they
can accommodate the diverse needs of groups operating in
these spaces, especially for low-frequency situations.

Psychologist Andreea Marin opts for the flexible-adaptable
space option when we talk about the elderly with NCDs. In
her view, this type of architectural space is more permissive,
being able to offer the elderly diagnosed with NCD the neces-
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gnosticat cu TNC confortul si siguranta necesare. Dotarea
acestui spatiu cu elemente de design arhitectural specifice
are rolul de a combate riscul de ratdcire, dar, in acelasi timp,
poate satisface nevoia persoanei cu TNC de a merge in mod
continuu si fara un scop anume — dromomanie. Accesul facil
la zonele comune si la spatiile verzi — in aer liber, reprezinta
0 necesitate!

Cerc. Biol. lleana Ciobanu indeamnd la considerarea
necesitatii mentinerii adaptabilitatii spatiului, pentru a putea
raspunde prompt solicitarilor aparute odata cu modificari ale
conditiei de sdndtate si a capacitatii de functionare, activi-
tate si participare a persoanei varstnice cu TNC. Pe de alta
parte, rutina, inclusiv rutina spatiului cunoscut, ca parcurs si
ca semnificatie practica, reprezintd una dintre coordonatele
de suport care asigurd independenta functionald a persoanei
cu TNC. Solutia ideald ar fi un spatiu care sa respecte aceas-
ta conditie, sd mentind constantele esentiale, sa nu afecteze
ancorele de memorie, dar sa permita reconfigurarea in plan
secund.

Atat dr. Mihai-Viorel Zamfir, cat si cerc. biol. lleana Ciobanu
accentueaza importanta gasirii acelui echilibru esential intre
stabilitatea spatiald, rutina utilizarii esentiala pentru persoa-
nele véarstnice cu TNC si acea componenta de flexibilitate,
adaptabilitate, ierarhic subordonatd insa. Psih. Andreea-
Georgiana Marin, insa, recomanda mai curand un spatiu care
are calitati flexibile, adaptabile, evident conturat, presarat cu
elemente cheie, acele ancore de memorie specifice unei ar-
hitecturi dementia-friendly.

Din sinteza parerilor specialistilor putem spune ca arhitectu-
ra dementia-friendly (ADF) pune accent pe siguranta si con-
fortul utilizatorului, pe compensarea deficitelor de memorie
si de orientare temporo-spatiald si pe managementul simp-
tomelor afective si comportamentale precum agitatia, de-
presia sau anxietatea. Stabilitatea, inertia spatiala in raport
cu functiunea este prioritara, versatilitatea ca procedeu fiind
necesara dar mai curand ramanand subordonata. Pandemia
de COVID-19 si distantarea fizica/sociald recomandate au
dus de multe ori la nevoia de restrangere a activitatilor intr-un
perimetru privat si astfel la nevoia de versatilitate la domici-
lul sauin camera varstnicului institutionalizat. Arhitectura de-
mentia-friendly, in conditiile fara precedent ale pandemiei de
COVID-19, fiind solicitata suplimentar cauta sa gdseasca acel
echilibru optim intre cele doua tipuri de multifunctionalitate,
prin comasare-concomitenta si polivalenta-adaptabilitate.

sary comfort and safety. Equipping this space with specific
architectural design elements has the role of combating the
risk of getting lost, but, at the same time, it can satisfy the
need of the person with NCD to move constantly and without
a specific purpose — to wander. Easy access to common ar-
eas and green spaces - to the outdoors — is a must.

Research Biologist lleana Ciobanu urges the need to main-
tain the adaptability of the space, in order to respond prompt-
ly to requests arising with changes in health and ability to
function, activity and participation of the elderly with NCDs.
On the other hand, the routine, including the routine of the
known space, as a journey and as a practical experience, is
one of the supporting coordinates that ensures the function-
al independence of the person with NCDs. The ideal solution
would be a space that respects this condition and maintains
the essential constants, that does not affect the memory an-
chors, but allows reconfiguration in the background.

Both MD Mihai-Viorel Zamfir and Research Biologist Ileana
Ciobanu emphasize the importance of finding that essential
balance between spatial stability, the routine of use so es-
sential for the elderly with NCDs and that component of flex-
ibility, adaptability-hierarchically subordinated. Psychologist
Andreea Georgiana Marin recommends, however, a space
that has flexible qualities and is adaptable, obviously out-
lined, punctuated by key elements, those memory anchors
specific to a dementia-friendly architecture.

From the synthesis of the specialists’ opinions we can say
that dementia-friendly architecture (DFA) emphasizes the
safety and comfort of the user, the compensation of mem-
ory and temporal-spatial orientation deficits and the man-
agement of affective and behavioral symptoms such as
agitation, depression or anxiety. Stability, spatial inertia in
relation to the function is a priority, versatility as a process
being necessary but subordinate. The COVID-19 pandemic
and the recommended physical/social distancing have often
led to the need to restrict activities in a private area and thus
to the need for versatility at home or in the institutionalized
elderly person’'s room. The dementia-friendly architecture in
the unprecedented conditions of the COVID-19 pandemic,
being additionally tested, seeks to find that optimal balance
between the two types of multifunctionality, merging-con-
comitance and polyvalence-adaptability.
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Pdrerile specialistilor confirma validarea celor trei tipuri de
multifunctionalitate ca procedee de compunere atat in cazul
locuintelor, cat siin cazul caminelor de varstnici.

Principiul de multifunctionalitate tradus prin Comasare-
Concomitenta este primul folosit in ordine cronologica si
presupune existenta mai multor spatii cu destinatie functi-
onala diferita, precisa, care functioneaza simultan sub ace-
lasi acoperis. In cazul centrelor contemporane care acorda
ingrijire persoanelor varstnice cu TNC este utilizat integral
mai ales la cladirile de dimensiuni ample ce permit o desfa-
surare spatiald generoasa. Atunci cand vorbim de locuintd,
concluziile sunt mai putin ferme si depind la fel de anvergura
apartamentului sau casei: un numar mai mare de camere
presupune posibilitatea unei anumite stabilitati a schemei
functionale, pe cand o garsonierd/studio cu siguranta va
avea nevoie de o doza mai mare de flexibilitate.

Principiul Multifunctionalitatii-Hibride este cel mai des
utilizat in cazul caminelor contemporane de varstnici si pre-
supune intrepatrunderea in proportii variabile a celor doua
tipuri de multifunctionalitate, prin comasare-concomitenta
si prin polivalenta-adaptabilitate, dar cu pastrarea ierarhiei
spatii determinate functional vs spatii polivalente. Din punc-
tul de vedere al schemei functionale, aceste centre raspund
poate cel mai bine utilizatorilor, oferind atat specificitate,
stabilitate, cat si flexibilitate, adaptabilitate. Pandemia de
COVID-19 s-a dovedit a aduce intr-un timp fantastic de scurt
provocari cu totul noi, asa ca posibilitatea de adaptare, chiar
daca de data asta a presupus mai multd compartimentare, a
salvat in unele cazuri vieti.

Ultimul principiu utilizatin schema functionald a caminelor de
varstnici contemporane este Polivalenta-Adaptabilitatea.
Refuzul predeterminarii si constientizarea schimbarilor rapi-
de prin care trece societatea de azi elimind schemele func-
tionale complexe, propunand in schimb spatii adaptabile,
flexibile, posibil a fi utilizate In chipuri variate. Acest principiu
poate fi aplicat doar subordonat in cazul utilizatorilor, per-
soane varstnice cu TNC si este intalnit mai ales la centrele
de dimensiuni reduse. Aceleasi observatii siin cazul domici-
liului, pentru o garsonierd, de exemplu, versatilitatea spatiala
poate fi un plus pentru confortul fizic si psihic al utilizato-
rului mai ales in cazul pandemiei actuale cu COVID-19. Cu
siguranta insa nu putem vorbi de spatii multifuntionale care
genereaza cladiri de sine statatoare in cazul utilizatorilor per-
soane varstnice cu TNC.

The specialist opinion confirms the validation of the three
multifunctionality types as compositional procedures both
in the case of housing and in the case of nursing homes.

The principle of multifunctionality translated by Merging-
Concomitence is the first used in chronological order and
implies the existence of several spaces with different, pre-
cise functional destinations, which operate simultaneously
under the same roof. In the case of contemporary centers
that provide care for the elderly with NCDs, it is used in its
entirety, especially in large-scale buildings that allow a gener-
ous spatial development. When we talk about housing, the
conclusions are less firm and depend equally on the size of
the apartment or house: a larger number of rooms implies
the possibility of a certain stability of the functional scheme
while a studio will certainly need a higher dose of flexibility.

The Hybrid Multifunctionality principle is the most used in
the case of contemporary nursing homes and involves the
interpenetration in varying proportions of the two types
of multifunctionality, namely merging-concomitence and
polyvalence-adaptability, but keeping the hierarchy of func-
tionally determined spaces vs. polyvalent spaces. From the
point of view of the functional scheme, these centers re-
spond perhaps best to the needs of the users, offering both
specificity stability and flexibility-adaptability. The COVID-19
pandemic proved to bring completely new challenges in an
extremely short time, so the possibility of adaptation, even if
this time it meant more compartmentalization, saved lives in
Some cases.

The last principle used in the functional scheme of con-
temporary nursing homes is Polyvalence-Adaptability.
The refusal to predetermine and the awareness of the rapid
changes that today’s society is going through eliminate the
complex functional schemes, proposing instead adaptable,
flexible spaces, which can be used in various ways. This
principle can only be applied subordinately for these users,
the elderly with NCDs, and is found especially in small-scale
centers. The same observations apply in the case of the
home, a studio for example: spatial versatility can be a plus
for the physical and mental comfort of the user especially
in the case of the current pandemic of COVID-19. Certainly,
however, we cannot talk about multifunctional spaces that
generate independent buildings in the case of elderly users
with NCDs.
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Concluzii

Provocadrile pandemiei de COVID-19 pentru arhitectura de-
mentia-friendly (ADF) au fost multiple si pot fi gestionate doar
printr-o abordare interdisciplinard. Acest moment al pande-
miei de COVID-19 reprezinta unul de referinta pentru arhitec-
tura spatiului terapeutic in general si, in particular, pentru cea
dedicata persoanelor varstnice cu tulburari neurocognitive
(TNC). Din acest moment-reper, vor trebui dezvoltate proto-
coale riguroase de control al infectiilor care vor avea impact
asupra proiectdrii caminelor de varstnici. Posibilitatea de
separare a rezidentilor va fi un element strategic si pentru
ADF. Din necesitatea distantarii sociale, consideram ca viito-
rul va fi al comunitatilor de varstnici de dimensiuni mai mici,
pe modelul centrelor rezidentiale asistate / Assisted Living
Facilities (ALF), cartiere de tip vild sau unitati de asistenta de
maxim 15-20 de paturi. Sunt necesare cercetari suplimenta-
re. Legat de locuinte, suprafetele acestora ar trebui sa fie mai
generoase cu posibilitatea de compartimentare daca este
cazul, compartimentari reversibile, flexibile, adaptabile si cu
terase mai generoase pentru a mentine contactul cu natura.
Din punctul de vedere al spatiului multifunctional, recoman-
dam gasirea acelui echilibru optim dintre cele 2 procedee
de comasare-concomitenta si polivalenta-adaptabilitate
care poate fi mentinut prin ancore de memorie. Tinand cont
de limitarile date de TNC la persoanele varstnice, pentru un
spatiu riguros compartimentat, amenajat specific, ancore-
le de memorie sunt cumva parte din arhitectura spatiului
respectiv, se regasesc in insasi structura cladirii, in esenta
acesteia, pe cand in cazul unui spatiu flexibil, adaptabil, po-
livalent, stabilitatea poate fi data prin mentinerea unor ele-
mente scenografice fixe chiar daca subordonate, dar care
pot fi considerate reper precum piese de mobilier sau obiec-
te decorative. Raspunsurile vor fi intotdeauna particulare si
dependente de interventia pe o clddire existentd sau de pro-
iectarea uneia noi.
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