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Abstract 
 

 

This thesis explores how sensory-aware interior design can support emotional 
regulation and wellbeing within residential care dining environments while still 
responding to necessary safety requirements. The project focuses on youth-
oriented and neurodiversity-sensitive residential care settings where dining 
spaces are often socially exposed, highly routine-based, and emotionally 
demanding. Through a research-through-design methodology, the project 
combines literature exploration, sensory mapping, site visits, workshops, 
observations, and iterative spatial development to investigate how dining 
environments may become less institutional and more emotionally supportive. 

The process resulted in a spatial proposal inspired by the emotional qualities of 
Swedish summer houses, emphasizing gradual transitions, sensory balance, 
familiarity, autonomy, and connection to nature. Rather than treating the dining 
room as a static functional space, the project approaches it as a sequence of 
emotional and sensory experiences unfolding through arriving, entering, eating, 
withdrawing, and leaving. The thesis contributes to Embedded Design by 
positioning interior design as a method for translating emotional and sensory 
experiences into spatial strategies. 

Keywords: Design, HDK-Valand, residential care, sensory-aware design, 
emotional regulation, neurodiversity, dining environments, salutogenesis, interior 
architecture, embedded design 
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Introduction 
Before entering the room, the smell of food, the movement of chairs, and overlapping 
conversations already reach the corridor, creating a dining environment that feels rushed 
before the meal has even begun. 

This thesis begins within that moment of hesitation. The title A Room That Does Not Rush 
emerged from questioning how a dining environment can shift from a space of pressure 
and overstimulation into one that supports emotional regulation, predictability, and a 
slower transition into shared social experience. 

In Sweden, residential care environments provide structured everyday living for 
individuals who require varying forms of support, supervision, and treatment because 
they cannot safely live independently. One example is HVB (Hem för vård eller boende), 
translated as “Homes for Care or Living,” where young people may live temporarily due to 
social, psychological, emotional, or behavioral needs. Although these environments 
respond to different conditions and age groups, many share a common structure of 
everyday routines, including private bedrooms combined with shared spaces such as 
kitchens, dining rooms, living rooms, and activity areas. 

Within these shared routines, the dining room emerged as a particularly complex spatial 
condition. Meals occur three times a day and are both shared and unavoidable. The 
space becomes socially exposed, sensorially concentrated, and highly routine-based 
while constantly balancing between supervision and autonomy. For some residents, 
entering the dining room may involve navigating noise, movement, unpredictability, visual 
exposure, or emotional tension before the meal itself even begins. 

This study focuses specifically on youth-oriented and neurodiversity-sensitive residential 
care settings for six residents between approximately 15 and 23 years old. The project 
considers how interior design can better support neurodivergent and emotionally 
sensitive users who may require sensory regulation, predictability, autonomy, and 
gradual transitions within everyday shared environments. 

The project was developed in collaboration with Healsafe Interiör AB, a Swedish 
company specializing in safety-focused furniture and interior solutions for high-support 
care environments. Their work responds to strict safety requirements, including anti-
ligature design, which refers to furniture and architectural elements designed to reduce 
opportunities for self-harm or suicide. While these requirements are essential, 
conversations with the company, combined with literature, observations, and research 
visits, revealed an ongoing tension between physical safety and emotional wellbeing 
within many residential care environments. 
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Despite growing knowledge about supportive and sensory-aware environments, many 
residential care settings continue to be shaped primarily by institutional priorities such 
as supervision, risk reduction, durability, and control. Although necessary, these 
priorities can unintentionally produce spaces that feel restrictive, overstimulating, or 
disconnected from everyday life (Maslin, 2022). 

This thesis explores how sensory-aware interior design can support emotional regulation 
and wellbeing within residential care dining environments while still responding to 
necessary safety requirements. Through research-through-design methods, spatial 
storytelling, observations, workshops, and iterative design development, the project 
investigates how the dining experience can become less institutional, more emotionally 
supportive, and more adaptable to different sensory needs. 

 

Background 
Residents often leave their homes suddenly and move into unfamiliar environments 
shared with people they have never met before. Nothing initially feels familiar or 
personally connected to them, making the atmosphere of the space especially 
important. Within these conditions, the environment should feel welcoming and 
emotionally manageable rather than overwhelming or institutional. 

Residential care settings must respond to strict safety requirements related to 
supervision, risk reduction, durability, and anti-ligature design. Although these measures 
are necessary, environments strongly associated with surveillance and control may 
negatively affect feelings of autonomy, comfort, and emotional wellbeing (Karlin & Zeiss, 
2006). Safety precautions may unintentionally communicate vulnerability, institutional 
control, or emotional distance, causing residents to feel continuously observed rather 
than emotionally supported. 

This tension between physical safety and emotional comfort became central to the 
project. Rather than viewing safety and wellbeing as separate conditions, this thesis 
investigates how they may coexist through sensory-aware interior design strategies. 
Gaines (2016) emphasizes the importance of offering choice, control, predictability, and 
varying levels of sensory engagement within therapeutic environments, particularly for 
neurodivergent users. 

The project is informed by salutogenic perspectives introduced by Antonovsky (1996), 
which shift attention away from environments designed only to prevent harm and toward 
environments that actively support wellbeing. Central to this approach are feelings of 
comprehensibility, manageability, and meaningfulness. Within residential care 
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environments, this may involve creating spaces that feel understandable rather than 
confusing, emotionally manageable rather than overwhelming, and familiar enough to 
support everyday routines and a sense of belonging. 

The project also draws from theories related to sensory and embodied spatial 
experience. Pallasmaa (2012) describes architecture as something experienced through 
the body and senses rather than only visually, while Maslin (2022) emphasizes the 
importance of familiarity, sensory balance, and clear spatial organization within mind-
friendly environments. 

Another important concept within the project is positive distraction, described by Ulrich 
(1991) as environmental features that gently capture attention in calming and non-
demanding ways. Within dining environments, elements such as natural references, 
softer focal points, controlled lighting, or subtle sensory variation may help reduce stress 
and support attention without creating additional overstimulation. 

From this perspective, interior design becomes not only a question of function or 
aesthetics, but also a way of shaping emotional pacing, participation, familiarity, and 
everyday wellbeing within residential care environments. 

 

Description of process 
The resident does not always sit immediately. Sometimes they pause beside the table, 
observing the room before deciding where participation feels manageable. 

This thesis was developed through a research-through-design methodology, where 
interior design was used not only as a final outcome, but also as a way of investigating, 
understanding, and translating sensory and emotional experiences into spatial form. 
Rather than approaching the project through a fixed solution from the beginning, the 
process evolved iteratively through observation, reflection, testing, sketching, 
conversations, workshops, and continuous redesign. 

The project began by questioning how a dining environment may emotionally feel before 
focusing on how it visually appears. This shifted the process away from designing a dining 
room as a static functional space and toward understanding dining as a sequence of lived 
experiences involving arriving, entering, eating, and leaving. The process therefore 
focused on how residents may physically and emotionally navigate shared environments 
under different sensory and social conditions. 
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Literature Exploration 

Residents do not only read spaces visually, but experience them through proximity, 
exposure, movement, sound, and protection. 

The literature exploration did not function as a separate theoretical stage disconnected 
from the design process. Instead, theory became part of how spatial experiences were 
translated into design decisions. 

A significant part of the research focused on sensory-aware design and how 
environments may affect neurodivergent and emotionally sensitive users differently. 
Reading Designing Mind-Friendly Environments by Maslin (2022) shifted attention toward 
sensory balance, predictability, transitions, and environmental control as active design 
considerations rather than secondary details. This shifted the project beyond aesthetics 
and function alone, toward questioning how sound, lighting, visual exposure, movement, 
materiality, and spatial sequencing may influence emotional comfort or overwhelm. 

Literature related to autism-sensitive and therapeutic environments also influenced how 
participation within the dining room was understood. Gaines (2016) emphasizes that 
supportive environments should not assume one universal way of engaging socially or 
sensory-wise. This shifted the project toward designing for varying sensory thresholds, 
different levels of social exposure, and the possibility of temporary withdrawal without 
complete isolation from the shared atmosphere. 

Literature related to phenomenology and embodied spatial experience also became 
important during the project. Pallasmaa (2012) describes architecture as something 
experienced through the body and senses rather than only through vision. This 
perspective influenced the project to focus not only on how the dining room looks, but on 
how it is gradually approached, entered, occupied, and emotionally experienced over 
time. As a result, transitions, thresholds, pacing, visibility, and moments of pause 
became central spatial themes within the design development. 

 

Site Visits and Observations 

One resident consistently avoided sitting with movement behind the chair, while another 
repeatedly chose positions that allowed visual overview of the entire room. 

Accessing real residential care environments such as HVB, SiS, or LSS settings proved to 
be highly difficult due to privacy, ethical sensitivity, and safety restrictions. Although 
multiple attempts were made to contact and visit residential care units directly, access 
to everyday resident spaces remained limited or unavailable. Rather than stopping the 
investigation, this limitation shifted the process toward observing related environments, 
parallel conditions, and sensory situations that could still reveal important insights about 
emotional regulation, routines, transitions, and shared living experiences.
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One of the earliest visits took place at the 
Psychiatric Department at Östra 
Hospital in Gothenburg. Although 
access to dining rooms was not possible, 
observations within outpatient areas 
revealed important connection to 
nature. The way outdoor gardens were 
positioned between wards and visually 
integrated into the environment created 
moments where the outside brought 
indoors. This raised questions about how 
qualities commonly associated with 
nature, such as calmness, softness, 
rhythm, variation, and sensory relief, 

might still be translated into interior 
environments even when direct access 
to nature is limited.

 

Figure 1. View from outside the building 
showing how natural elements are 
visually brought into the interior 
environment. 

 

Following this visit, part of the process 
intentionally shifted toward observing 
nature itself as a sensory environment. 
At Jonsereds Strömmar in Gothenburg, 
sensory mapping methods were used to 
better understand how the body 
responds to atmosphere, transitions, 
sound conditions, textures, movement, 
and environmental pacing. Methods 
included soundwalks, smell diaries, 
body mapping, and material collection. 
Rather than treating nature only as visual 
inspiration, the observations focused on 
sensory qualities such as gradual 
transitions, layered soundscapes, tactile 
variation, movement of light, natural 
rhythm, and moments of pause. These 

experiences later informed questions 
related to emotional pacing, positive 
distraction, grounding, and sensory 
balance within the dining room design.

 

Figure 2. Sensory engagement with 
natural textures during the site 
observation.

 

Additional observations took place at Specialförskolan Nallen, a Swedish preschool 
specialized in neurodiversity-sensitive environments for children with autism and related 
support needs. Although the children were not within the target age group of this project, 
many sensory and environmental conditions remained highly relevant. Observations 
revealed how strongly seating positions, routines, visibility, sound conditions, and 
environmental predictability affected participation during meals and shared activities. 
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Certain children repeatedly prefer the 
same seating locations that provided 
overview, reduced visual exposure, or 
increased feelings of control within the 
room. Staff also described how small 
environmental changes, such as altered 
routines, glare, noise, or unfamiliar 
spatial arrangements, could significantly 
affect emotional regulation. One child 
preferred having open space behind 
them to allow movement and reduce 
feelings of restriction, while others need 

the sense of security provided by sitting 
with wall support behind the body.

 

Figure 3. Dining room observation at 
Specialförskolan Nallen in Gothenburg.

Further observations were conducted at 
Formverkstan Daglig Verksamhet in 
Gothenburg, a municipal day activity 
center for individuals with functional 
variations. One particularly significant 
observation was the strong presence of 
handmade and personalized elements 
throughout the dining environment. 
Tablecloths, cushions, printed fabrics, 
and artworks displayed on the walls were 
created by the individuals themselves 
through drawing, printing, sewing, and 
other creative activities. Rather than 
functioning only as decoration, these 
elements contributed to a stronger 
sense of familiarity, participation, 

ownership, and emotional connection to 
the environment. The space felt less 
institutional and more personally 
shaped by the people regularly using it.

Figure 4. Formverkstan Daglig 
Verksamhet in Gothenburg.

 

Additional insights were gathered through conversations and interviews. A video call with 
a staff member working in LSS residential care provided further understanding of 
everyday routines, emotional situations during meals, supervision dynamics, and 
sensory challenges within shared living environments. Discussions with a PhD student 
researching eating disorders also expanded the understanding of dining as an 
emotionally sensitive condition where control, anxiety, routine, social exposure, and 
bodily awareness may strongly affect participation and comfort during meals. 
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Workshop 

The resident reacts not only to people, but also to the environment itself. A chair scraping 
loudly against the floor, reflections from lighting, or the sound of fingers scratching 
against certain materials can quickly shift the atmosphere from manageable to 
overwhelming.  

The collaboration with Healsafe Interiör AB also became an embedded observational 
process in itself. Working regularly from the company’s design department several times 
a week created continuous opportunities for discussion, questioning, material 
exploration, and informal learning. Conversations with designers and exposure to the 
showroom environment helped deepen the understanding of anti-ligature requirements 
and safety-focused furniture design. Observing the forms, geometries, materials, and 
spatial language of safety-focused furniture also raised ongoing questions regarding 
familiarity, domesticity, sensory experience, and institutional atmosphere.  

The collaboration later developed into a participatory workshop that explored how dining 
environments may be emotionally and sensorially experienced within residential care 
settings. Due to the absence of direct access to residents, the workshop used personas 
representing young adults living in high-support environments. Rather than defining the 
personas through medical diagnoses, they were described through emotional 
tendencies, sensory sensitivities, behaviors, and different ways of reacting to shared 
environments. This allowed the focus to remain on lived spatial experience rather than 
clinical categorization. 

The workshop functioned as an 
embodied co-design process involving 
designers from the Healsafe design 
department. Through discussion, 
roleplay, layout interaction, and furniture 
testing, participants explored how the 
same dining environment could be 
experienced differently depending on 
emotional state, sensory sensitivity, 
spatial positioning, and social comfort.

Figure 5. Participatory co-design 
workshop with the Healsafe design team 

 

The workshop began with a warm-up discussion around the meaning of safety. 
Participants reflected on spaces where they personally feel calm, comfortable, or 
emotionally secure. Interestingly, safety was rarely described only through physical 
protection. Instead, participants repeatedly associated safety with familiarity, belonging, 
autonomy, predictability, shelter, nature, memory, and emotional comfort. This became 
an important realization within the project, especially since safety-focused environments 
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are often reduced to supervision and risk prevention while emotional dimensions of 
safety receive less attention. 

Participants were then introduced to a dining scenario where they imagined arriving for a 
shared evening meal within a residential care environment. Using the proposed dining 
layout (see Fig.6), each participant selected a seating position and explained why certain 
places within the room felt more manageable than others. Clear patterns began to 
appear. Many participants preferred seats with visual overview of the room, minimal 
movement occurring behind the body, and clear visibility toward entrances and 
circulation paths. Some searched for more socially connected positions, while others 
instinctively moved toward edges, corners, or protected seating situations that reduced 
exposure.

 

Figure 6. Initial dining room layout developed through insights gathered from literature 
review and site observations. 

The workshop also included empathy-mapping exercises where participants reflected on 
what they might see, hear, feel, or emotionally experience from different seating 
positions. These discussions revealed how the same environment could produce 
completely different sensory experiences depending on the individual. While one 
participant described the room as calm and socially engaging, another focused 
immediately on layered sounds, movement, reflections, or possible sensory distractions 
within the same setting. Certain personas became overwhelmed by overlapping 
conversations and movement, while others sought stimulation and interaction. These 
differences reinforced the understanding that shared dining environments cannot be 
designed around one single sensory experience.
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Furniture geometry and materiality later 
became another important part of the 
workshop. Participants tested different 
chairs and reflected on how bodily 
comfort, posture, movement, stability, 
and emotional perception changed 
depending on form and material. Small 
details produced surprisingly strong 
reactions. Certain participants became 
uncomfortable when chairs scraped 
loudly against the floor, when reflective 
surfaces produced glare, or when 
specific materials created sharp 
acoustic sounds through scratching or 
touch. Higher chair backs sometimes 
created feelings of protection, while 
other forms felt restrictive or overly 

institutional. Armrests could feel 
supportive for some users and limiting 
for others.

 

Figure 7. Testing different chair during 
the workshop

 

One chair (See Fig. 8) was repeatedly 
described as the most emotionally 
regulating option because it felt 
recognizable, soft, stable, and visually 
familiar without appearing institutional. 
Participants associated it with everyday 
domestic environments rather than 
controlled care settings. The chair also 
allowed slight bodily movement due to 
its softer seat and less rigid structure, 
while its lighter weight and cushioned 
base reduced harsh noise when moved 
across the floor, contributing to a greater 

sense of physical and sensory comfort.

 Figure 8. 
Durable chair with a fixed, water-
repellent foam seat 

 

Overall, the workshop revealed that spatial experience within dining environments is 
shaped through a continuous interaction between sensory conditions, furniture 
geometry, spatial positioning, emotional state, and individual perception. It reinforced 
the idea that safety should not only prevent physical harm, but should also support 
emotional comfort, sensory regulation, familiarity, and different ways of participating 
within shared everyday environments. 

 



  A Room That Does Not Rush 

 

Toolkit Development 

The resident rarely experiences the dining room as a single moment. The experience 
unfolds gradually through approaching, entering, observing, sitting, participating, 
withdrawing when needed, and eventually leaving the space again. 

As the project developed, observations, conversations, literature insights, workshop 
findings, and sensory explorations began revealing recurring emotional and spatial 
patterns. Rather than leaving these findings as separate notes or isolated observations, 
they were gradually organized into a structured design toolkit that connected sensory 
insights, human needs, and spatial responses into one continuous framework. 

The toolkit was developed as a way of translating emotional and sensory experiences into 
interior design strategies. Instead of focusing only on furniture placement or visual 
aesthetics, the framework explored how environments are emotionally experienced 
through movement, transitions, participation, visibility, exposure, and sensory 
interaction over time. 

The structure of the toolkit follows key moments within the dining experience, including 
arrival, entering, eating, and leaving (See Fig.9). Each moment represents a different 
emotional and sensory condition within the environment, allowing the project to 
approach the dining room not as a static room, but as a sequence of changing 
experiences where the needs of residents may continuously shift throughout the meal. 

Figure 9. One Example of the developed design toolkit linking research insights to human 
needs, spatial strategies, and design interventions.  

Within each moment, recurring insights from the research process were connected to 
underlying human needs such as predictability, autonomy, sensory regulation, emotional 
safety, social comfort, familiarity, visual overview, and gradual transitions. These needs 
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were then translated into spatial strategies and design interventions that informed the 
final proposal. 

For example, observations related to hesitation before entering the dining room raised 
questions about thresholds, visibility, and emotional pacing. This later informed the 
introduction of a transitional buffer zone with gradual openness, layered visibility, tactile 
grounding, and opportunities to pause before entering the shared dining space. Similarly, 
workshop findings related to seating behavior and visual exposure informed seating 
arrangements offering different levels of overview, retreat, social engagement, and 
sensory protection within the room. 

The toolkit also informed decisions related to autonomy and participation. The 
introduction of accessible sideboards, clearer circulation paths, alternative seating 
conditions, and smaller dining options aimed to support different ways of engaging with 
the environment rather than assuming one universal dining experience for all residents. 

Insights related to sensory overwhelm and emotional withdrawal also contributed to the 
development of quieter retreat conditions within the final proposal. This included the 
introduction of an adjacent sensory regulation room for moments of overstimulation, as 
well as softer positive distractions through greenery, window views, biophilic references, 
warm lighting, and calmer material transitions throughout the dining experience. 

As the toolkit evolved, it became less of a checklist and more of a continuous design-
thinking process that informed the layout, atmosphere, materiality, lighting conditions, 
furniture geometry, transitions, and spatial sequencing of the final proposal. The 
framework was repeatedly revisited throughout the project, allowing the design to be 
tested, adjusted, and refined according to the emotional and sensory experiences 
identified during the research process. 

Designing through moments ultimately shifted the focus away from creating one ideal 
dining room and toward creating a more adaptable environment capable of supporting 
different ways of arriving, participating, regulating emotions, and experiencing shared 
everyday life within residential care settings. 

 

Iterative Development 

The resident gradually begins to understand the rhythm of the space. Certain areas feel 
calmer than others, some seating positions feel more protected, and transitions between 
spaces no longer happen abruptly. 

Following the development of the toolkit, the design process moved into a phase of 
iterative spatial exploration where insights were continuously translated into sketches, 
layouts, atmosphere studies, material testing, and spatial sequencing. Rather than 
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developing one fixed solution from the beginning, the project evolved through repeated 
cycles of drawing, reflection, adjustment, and redesign. 

 
 

Figure 9. Second Dining Layout 

The second layout (See Fig.9) introduces a buffer zone at the entrance, responding 
directly to the arrival phase identified in the toolkit. This space allows for a gradual 
transition into the dining environment, reducing immediate exposure and supporting 
emotional preparation before entering. 

A visual anchor is also introduced within this zone, acting as a subtle focal point that 
supports attention without requiring engagement. This reflects Ulrich’s (1991) concept 
of positive distraction, where controlled sensory elements can help reduce stress and 
stabilize attention. Compared to the initial layout, this iteration begins to address not 
only spatial clarity but also the experience of entering and adapting to the space. 
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Figure 10. Third Dining Layout 

The third layout (Figure 10) further develops the spatial sequence by introducing a 
private room and a direct connection to outdoor space. This responds to the need for 
alternative modes of engagement, allowing individuals to withdraw from the collective 
dining situation when needed. 

The inclusion of a private room acknowledges that shared dining can be overwhelming 
for some users, particularly those experiencing sensory overload or emotional distress. 
Providing an adjacent, quieter space supports autonomy and self-regulation, aligning 
with Gaines’ (2016) emphasis on offering choice and control within therapeutic 
environments. 

The connection to outdoor space also introduces an additional layer of sensory 
variation, offering access to natural light, fresh air, and seasonal change. This aligns 
with evidence-based design principles highlighting the restorative effects of nature 
(Ulrich et al., 2008). 
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Figure 11. Final Dining Layout 

The fourth layout (Figure 11) represents a further refinement of spatial organization, 
where circulation paths and spatial boundaries are softened into a more continuous 
and organic configuration. Rather than rigid zoning, the layout introduces flowing 
transitions between areas, reducing abrupt spatial changes and creating a more 
cohesive experience. 

This shift reflects a deeper focus on sensory modulation, where movement through the 
space becomes less structured and more intuitive. The curved forms and gradual 
transitions aim to reduce perceived rigidity and institutional character, contributing to a 
more familiar and supportive atmosphere. 

At this stage, the design moves beyond addressing individual moments toward 
integrating them into a coherent spatial experience. The layout supports variation in 
use, different levels of exposure, and a more adaptive relationship between the 
individual and the collective environment. 

Together, these iterations demonstrate how spatial design evolves through testing and 
reflection, supporting the development of a more responsive dining environment. 

Following these iterations, the focus shifts from the spatial layout to how the dining 
environment is experienced over time. Rather than understanding the space as a fixed 
configuration, it is approached as a sequence of moments shaped by movement, 
sensory conditions, and levels of exposure. 

The following sections therefore examine the dining experience from arriving and 
entering to eating and leaving, highlighting how each stage supports emotional 
regulation in different ways. 
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Description of results 
The dining experience now unfolds through smaller moments of transition, allowing 
participation to happen more gradually and with less immediate exposure. 

During the design process, an important question began shaping the atmosphere of the 
proposal: what kinds of environments do people instinctively search for when they feel 
emotionally overwhelmed, exhausted, or in need of retreat? This reflection repeatedly 
returned to the image of the Swedish summer house surrounded by forests, water, 
natural materials, warmth, and slower everyday rhythms. 

Rather than directly recreating a summer house within residential care, the project 
explored how certain emotional qualities associated with these environments, such as 
calmness, softness, familiarity, connection to nature, and reduced sensory pressure, 
could be translated into the dining experience. This became an important direction for 
the final spatial atmosphere, influencing materiality, pacing, transitions, lighting, and the 
relationship between collective and quieter spaces. 

The final outcome was developed through both spatial drawings and a physical 3D 
maquette representing a residential care dining environment situated within a nature-
oriented setting. The proposal imagines a residential care house inspired by Swedish 
summer houses located near forests and water, where the surrounding landscape 
becomes part of the emotional atmosphere of everyday life rather than simply a visual 
backdrop. 

The exterior of the building follows the familiar language of traditional Swedish summer 
houses through red wooden cladding combined with white-framed windows and doors. 
Outdoor areas include greenery, trees, and informal natural spaces intended to support 
connection to seasonal change, outdoor activity, and calmer transitions between interior 
and exterior environments. 

Throughout the proposal, the material and color palette remains intentionally warm, soft, 
and grounded. Light oak parquet flooring extends throughout the residential environment 
to reinforce familiarity and domestic atmosphere, while warm greige wall tones create 
calmer visual conditions. Olive green accents appear selectively within fabrics and 
cabinetry to strengthen biophilic references without overwhelming the environment. The 
ceiling uses seamless acoustic plaster systems to soften sound conditions, while 
indirect 3000K warm lighting supports a more domestic and less institutional 
atmosphere throughout the day. 
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Arrival 

Before entering the dining room, the resident is no longer immediately exposed to sound, 
movement, or social interaction. The transition begins earlier and more gradually. 

The arrival phase introduces a transitional buffer zone positioned between the private 
areas of the house and the dining room itself. This intermediate space was designed to 
reduce abrupt sensory exposure and support emotional preparation before entering the 
shared environment. 

A change in flooring material marks this transition spatially and sensorially. While the 
surrounding residential spaces maintain oak parquet flooring, the buffer zone introduces 
a warm beige homogeneous vinyl flooring with softer tactile qualities. This shift subtly 
signals movement into a different atmosphere without relying on signage or direct 
instruction. 

Facing the entrance, a backlit biophilic wall panel functions as both a visual focal point 
and a source of indirect lighting. Rather than acting as decoration alone, the element 
introduces calming natural references while reducing visual harshness and sensory 
intensity. Integrated safely within the wall surface, it contributes to the atmosphere 
without reinforcing institutional aesthetics. 

Spatial visibility also unfolds gradually. One side of the corridor remains visually 
enclosed, while the opposite side slowly opens through layered greenery and partial 



Jouana El Khayat 

 

visibility toward the dining room. This gradual opening reduces immediate exposure and 
allows residents to adapt progressively to sound, movement, and social presence. 

A bench positioned within the transition zone provides the possibility to pause before 
entering. Residents may sit, observe, wait, or prepare emotionally at their own pace 
before joining the shared dining environment. Beneath this seating area, a tactile flooring 
surface introduces a grounded sensory experience inspired by natural textures such as 
sand or grass while remaining hygienic and suitable for care environments. This moment 
was intended to support sensory grounding and emotional preparation before social 
engagement. 

             

 

Entering and Eating 

The resident enters the dining room with a clearer understanding of where to go, where to 
sit, and how much participation feels manageable. 

The entering and eating phases focus on spatial clarity, autonomy, familiarity, and 
controlled levels of exposure. Upon entering, the room is visually legible and organized 
through clear circulation paths, soft boundaries, and intuitive spatial hierarchy. 

A sideboard positioned near the entrance allows residents to independently access 
trays, plates, cups, and cutlery, supporting autonomy and everyday participation. 
Adjacent to this area, a kitchenette and water station allow residents to fill their own 
water or participate in smaller routines connected to the meal. Meals themselves are 
delivered from an external kitchen in order to reduce strong cooking smells and loud 
preparation sounds within the dining environment. 

The spatial atmosphere combines biophilic references, curved forms, natural materials, 
greenery, and softened transitions to reduce institutional rigidity. Rather than relying on 
highly stimulating visual elements, the room introduces quieter natural references 
through textures, vegetation, warm lighting, and softer geometries. 
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Two primary dining conditions are provided. The first consists of a shared table sized 
according to the residential unit, encouraging collective dining and social interaction 
among six residents. The second offers smaller seating arrangements for one or two 
individuals requiring reduced exposure or quieter participation. 

Integrated seating elements with higher curved backs provide additional spatial 
protection and emotional comfort, particularly for new residents or individuals sensitive 
to movement occurring behind the body. These seating conditions were informed by 
workshop findings and observations indicating recurring preferences for visual overview 
combined with stronger back support and reduced unexpected movement. 

Positive distraction is integrated through views toward greenery, softer natural focal 
points, and curved wooden structures positioned near windows where residents may sit, 
pause, or temporarily withdraw without leaving the shared atmosphere completely. 

A smaller staff seating area remains integrated within the room while reducing direct 
feelings of surveillance. Staff seating positions were intentionally arranged so that 
supervision could remain present without residents continuously feeling watched or 
monitored. 

      

Withdrawing 

Not every resident experiences the dining room in the same way, and not every moment 
of participation remains manageable. 

The proposal therefore includes a smaller adjacent retreat space functioning as an 
emergency sensory regulation room for moments of emotional overwhelm, panic, or 
overstimulation. Rather than functioning as isolation, the room supports temporary 
withdrawal and emotional recovery before re-engagement with the surrounding 
environment. 

The room includes softer sensory conditions, reduced visual stimulation, and flexible 
foam seating allowing multiple forms of bodily regulation such as sitting, leaning, 
bouncing, resting, or curling into different positions. A bubble tube element was 
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introduced following observations from the Nallen site visit, where sensory lighting and 
rhythmic bubble movement appeared calming and grounding for children during 
emotionally heightened situations. 

The withdrawing space therefore functions not as a separate institutional intervention, 
but as part of the overall emotional pacing of the dining experience itself. 

      

Leaving 

Leaving the dining room no longer feels abrupt. The atmosphere gradually softens as the 
resident transitions back into quieter routines and surrounding spaces. 

The leaving phase focuses on continuity and temporal atmosphere rather than sudden 
sensory change. Lighting conditions, curtains, visual openness, and surrounding 
atmosphere can gradually shift throughout the day according to routines and emotional 
rhythms within the residential environment. 

Morning conditions may remain brighter and more activating, while evening meals 
introduce softer dimmed lighting, warmer atmospheres, and calmer sensory conditions 
supporting preparation for rest and nighttime routines. Small atmospheric changes, such 
as indirect lighting or LED candlelight during evening meals, help reinforce slower pacing 
and emotional decompression after shared social interaction. 

Rather than treating leaving as the end of the dining experience, the proposal approaches 
it as part of a continuous emotional sequence supporting calmer transitions between 
participation, withdrawal, rest, and everyday residential life. 

 



  A Room That Does Not Rush 

 

Reflection 

The resident may still hear conversations, movement, and the sounds of everyday life 
around them, but the environment no longer demands immediate adaptation. The room 
allows different ways of arriving, participating, pausing, and leaving. 

This project began with a question about how a residential care dining environment 
could feel less rushed and more emotionally manageable while still responding to 
necessary safety requirements. Throughout the process, the project gradually shifted 
from designing a dining room as a functional setting toward understanding it as a lived 
sensory and emotional experience shaped through atmosphere, routines, movement, 
and participation. 

One of the main contributions of this thesis to Embedded Design is the understanding 
of interior design as a method of inquiry rather than only a final visual outcome. Through 
observations, workshops, storytelling, sensory mapping, and iterative design 
development, the project explored how emotional experiences such as stress, comfort, 
hesitation, familiarity, or overload can be translated into spatial decisions. 

The project also reflects on safety in a broader way. Within many institutional 
environments, safety is often associated with supervision, durability, and risk 
prevention. While these requirements remain important, this thesis argues that 
emotional comfort, predictability, sensory balance, and familiarity should also be 
considered part of feeling safe within everyday environments. 

An important realization during the process was that emotionally supportive 
environments are often connected to nature, warmth, retreat, and slower rhythms. This 
influenced the project through references to Swedish summer houses, not as aesthetic 
imitation, but as a way of translating feelings of calmness, grounding, and reduced 
sensory pressure into the dining environment. 

Rather than removing all forms of stimulation or social challenge, the project aimed to 
create a dining environment where participation feels more manageable and adaptable. 
Shared meals remain important collective experiences that can support routine, 
confidence, and social participation when the environment feels emotionally 
supportive rather than overwhelming. 

The project also faced limitations. Direct access to residential care environments and 
residents remained restricted due to ethical and privacy considerations. Many insights 
were therefore developed indirectly through workshops, conversations, observations, 
and related environments rather than direct testing within residential dining rooms 
themselves. 
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Ultimately, A Room That Does Not Rush does not propose one universal solution for 
residential care dining environments. Instead, it offers a way of thinking about interior 
design through emotional pacing, sensory awareness, and gradual participation. The 
project suggests that supportive environments are shaped not only by preventing harm, 
but also by helping people feel calmer, more oriented, and emotionally understood 
within the spaces they experience every day. 
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