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INTRODUCTION 

Through their designs, architects have the difficult task of deal with people; 

different people with different needs, feelings and believes. 

Seniors are probably one of the most challenging groups, not only because of the 

Physical changes they experience, which requires an especial attention in the design but 

because of the emotional implications of reaching the 'third age". 

The economy, the transient nature of the U.S. society, the social attitude toward 

elderly and the policies lead to unsuitable design solutions, placing seniors in 

environments that do not meet their physical, social and psychological needs. 

This work analyzes the deficiencies of the current assisted living model, compares 

design solutions in different countries, and places the role of the physical setting in the 

achievement of the well being of seniors. 

This work seeks for the design of more livable environments for seniors. The 

housing project proposed follows the new attitude presented by architects and social 

workers, the physical setting, as a therapeutic resource that enhances seniors' quality of 

life. The University linked community promotes the sense of "home" and responds to 

seniors need to remain mentally and physically active in order to maintain a productive 

and healthy life. 
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CHAPTER I: 

INTRODUCTION TO STUDY 



1.1 -Problem Statement 

The fast growth of people over 65 years old in the past decade^ increased the 

demand for supportive house/care facilities. Due to the advantages of home-like 

environments in the health and mental performance of residents, the house/care facilities 

changed from restricted custodial and institutional models to non-institutional models. 

The first goal for developers was to achieve environments that allow residents to 

feel at home. Under this trend, providers emphasized the style and the physical 

environment but did not address the social and psychological needs of the residents. 

Currently, providers attempt to reach solutions that stimulate residents physically, 

culturally and socially, encouraging the continuation of a rich, dignified, and meaningful 

life. 

In this study I will document the advantages and drawbacks of the home-like 

assisted living model, which currently, is the preferred alternative for housing and care 

among seniors. I will analyze the conceptual, functional and spatial organization of three 

home-like assisted living facilities in the U.S., Norway, and Finland. Based on the 

literature review, I will develop the program and architectural design for a semi-

independent housing project. 

1.2 - Context of problem: 

There is a need for flexible supportive environments for seniors that create an 

adequate social and cultural setting and a:nticipate age-related changes. 

Traditional environments tend to isolate retirees to the community and "place 

them out to pasture"'^. They do not facilitate the development of new roles for the 

residents and usually target a specific level of assistance-required person, which lead to 

the relocation if residents' condition deteriorates. 

^ Hooyman and Asuman 1998, 1-32. 
^ Koffler, Henry President emeritus of the University of Arizona. Cited in "Retirement's academic frontier: 
Arizona campus appeals to endlessly active minds" by Mary Beth Marklen. Database online < 
http://www.theacademyvillage.com/n_pr_usa_sprOO.htm [accessed 30 march 2001] 
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The lack of adequate solutions, which meet seniors' psychological and social 

needs, fosters a sense of loss of dignity, self-reliance and wellness, rather than promote 

their well-being 

1.3 - Background of the problem: 

With the fast growth of America's aging population, the need for housing became 

evident and many facilities emerged around the country. The design industry considered 

only physical and medical aspects leading to restricted institutional designs. Many factors 

also contributed to this situation such as the social attitude towards elderly, the economy 

and, the transient nature of the U.S. society. 

Current proposals seek to reach beyond the delivery of care, to the promotion of 

life. A new attitude toward the physical setting is being presented by architects and social 

workers, the physical setting as a therapeutic resource to enhance the seniors' quality of 

life. The non-institutional environment designs are considered as a means to achieve this 

goal. There are a variety of housing projects that attempt to fulfill as many aspects as 

possible in order to place the elderly in a suitable social, cultural environment. 

Assisted living model and retirement communities are examples of the evolution 

of the housing/care industry. Lately, university-linked retirement communities combine 

the advantages of former models with a new philosophy, the need to remain mentally and 

physically active in order to maintain a productive and healthy life. 

1.5 Significance of research. 

• Increase the public awareness and appreciation of the therapeutic potential of the 

physical setting 

• Stress the importance of gerontology theories, in particular the environmental 

psychology and sociology in the planning of housing/care projects. 

• Show the deficiencies and drawbacks of the existing homelike model and 

understand the factors that lead them to fail. 

• Contribute, through design guidelines, to enhance the quality of life of the 

residents of housing/care projects. 
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1.6 Limitations of the design 

• Due to the limitation on time, the research lacks fieldwork such as interviews and 

surveys to residents, staff, and management, and observation of behavior on 

existing facilities. This study is based on existing findings of researchers' 

fieldworks. 

• The sample is reduced to three currently built assisted living facilities selected 

through literature review. 

• The design guidelines and the architectural project do not pretend to be a recipe 

for future designs but an approach to the understanding of possible interventions. 

• The architectural project will be conceived and developed as part of the geriatric 

center, which will be built on the site next to it. 
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CHAPTER II: 

ELDERLY AND HOUSING. 

OVERVIEW 



2.1 Demand of House/care facilities 

a.- The growth of the elderly population 

The American population is experiencing a great change. The aging population is 

growing faster than other cohort groups and is becoming a more representative group of 

the society. From 1900 to 1998, the number of Americans over 65 years of age^ increased 

eleven times (from 3.1 million to 34.4 million) while the non-elderly increased only 

threefold."^ The elderly population tripled in percentage from 4% of the total population 

m the U.S. from 1900 to 12.7% in 19981̂  and is expected to represent the 20% in 2030. 

This high growth projection will be caused by the onset of baby boomers'* to the age of 

65. (See Figure 2.1) 

n , n n 
190D 1920 194D 19B0 1980 1998 200Q 2010 2G2D 2Q30 

Year (as of Ju ly 1) 

Figure 1.1: Number of Persons 65+, (1900-2030 m millions) 

Source: Administration on Aging. Data base on line 

<http://www.aoa.dhhs.gov/aoa/stats/profile/> [Accessed 05 September 2000]' 

According to Hooyman and Kiyak (1999), the reason for this growth has been 

primarily the advances in the medicine, which have controlled acute diseases such as 

influenza and pneumonia, which was the principal reason for death a hundred years ago. 

' According to the U.S. Bureau of Census, people of 65 year old to over are considered as "the elderly" 
^ Frank B. Hobbs, The Elderly Population. Data base on line 
<http://wvyw.census.gov/population/www/pop-profile/elderpop.htm > [Accessed 26 September 2000] 
Based on data from the U.S. Bureau of the Census 
^ Hooyman and Kiyak 1998, 10. 
" Ibid., 12. The baby boom generation is compound by those who were bom between 19946 and 1964. 

http://www.aoa.dhhs.gov/aoa/stats/profile/
http://wvyw.census.gov/population/www/pop-profile/elderpop.htm


The result is the growing number of people who survive to old age even though they have 

health problems requiring long-term care. 

b. - Life expectancy and the elderly composition 

While the life expectancy in 1900 was 47 years, those who were bom in 1996 

could expect to reach the age of 79.5 for females and 72.5 for males. This increase in 

longevity causes the elderly to become more in number and to live longer. Due to its 

wide-age range, the elderly group becomes a heterogeneous group. This causes its 

chronological classification in the young-old (from 65 to 74 years old), the old-old (from 

75 to 84) and the oldest- old (85+). 

The oldest old group has grown more rapidly than any other group in the U.S. 

While in 1996 the population aged 85+ represented almost 11% of the 33.5 million of 

elderly people in the U.S.; the percentage projected for 2050 doubles to 23%.^ (See 

figure 2.2). 

1995 (33.5 Million) 

Oldest-old 

(85+) 

ad-old 

(75-84). 

33% 

h'oungold 

2050 (Projected) 

Young old 

, (65-74) 

56% 

Figure 2.2: Percentage of older Americans by Age Group. (1995-2050 in million) 

Source: Hooyman and Kiyak, p 13.^ 

' Based on data from the U.S. Bureau of the Census. 
* Hooyman and Kiyak 1998, 12-13. 
^ Based on Bureau of the census. Population projections of U.S., by age sex, race and Hispanic origin data 
1993 to 2050. Current population reports, p. 25, No 1130. Washington, D.C:U.S. Government printing 
Office, 1996b 
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c. - Women population and People who live alone 

In 1998, there were 20.2 million older women and 14.2 million older men, which 

represents a sex ratio of 143 women for every 100 men. This sex ratio increases with age, 

ranging from 82.3 men for the 65-69 group to 26.5 men of 85 and over for each 100 

women. (See figure 2.3) 

100 

80 

60 

40 

20 l-

0 

82.3 
76.3 

- 6 - 7 T 4 -

55.4 
TraTT" 

33.5 - 2 ^ ^ 

65-68 70-74 75-79 80-84 85-i 

Age Group 

90-94 95+ 

Figure 2.3: Number of men for 100 women by age: 1994 

Source: the U.S. Hooyman and Kiyak 1999. p 11.' 

In 1995, the higher the percentage of those who live alone was 57% women and 

29% for men (see figure 2.4). This is caused by the difference in life expectancy between 

men and women. The statistics show that 70% of the oldest- old is women and most are 

widowed, divorced or never married. (Hooyman, 1999). 

a 7 4 year-old gSS+year-old 

* ^ ' * ' ' ~ ~ ^ 

Figure 2.4: Percentage of men and women who live alone. 
Source: Schwarz and Brent 1999. p 25*. 

' Data based on the U.S Bureau of the Census. Data on line. http://www.census.gov/prod/l/pop/p23-
190/p23190-f.pdf [accessed 27 September 2000] 
' Data based on the U.S Bureau of the Census. 1995. Statistical Brief, Sixty-five Plus in the United States. 
Washington, D.C.: Government Printing Office. 

http://www.census.gov/prod/l/pop/p23190/p23190-f.pdf
http://www.census.gov/prod/l/pop/p23190/p23190-f.pdf


Changes in society such as the increase of the rate of divorce and the number of 

single people also increase the percentage of people living alone. "This growth in the 

number of elderly persons living alone has resulted in an increasing demand for services 

that historically were provided by a spouse, other family member, or live-in 

caregivers. 
,10 

2.2 Aging Process and the need for assistance 

a.- Activities of daily living (ADLs) 

Although in the late 90s there were more people who lived longer retaining much 

of their fimctional ability until late in life, there were also a significant number of seniors 

whose health deteriorated, causing the need for assistance with ADLs. The percentage of 

the population, in the three cohort groups of elderly who need assistance with at least one 

ADLs increases from 10%) in the young-old group, to 25% in the old-old and to 50% in 

the oldest-old group. (See figure 2.5). 

The growth of the elderly population, especially the oldest-old will impact 

dramatically the demand for health services, especially hospitals and long-term care 

settings. (Hooyman and Kiyak 1999). 

15-64 

65-69 

70-74 

75-79 

80-84 

85+ 

^ 2 % 

1 )% 

T 11% 

! 
20% 

-131% 

1 1 1 L-
50% 

0% 10% 20% 30% 40% 50% 60% 

Figure 2.5: Percentage of persons needing assistance with everyday activities 

by age, 1990-1991. (Civilian no mstitutionalized Population) 

Source: Schwarz and Brent, 1999. p 25." 

'" Schwarz and Brent 1999, 25. 
" Data based on the U.S Bureau of the Census. 1995. Statistical Brief. Sixty-five Plus in the United States. 
Washington, D.C.: Government Printing Office. 

10 



b.- Psychological and physiological changes of aging: 

Changes refer to physical (fimctional) and psychological (emotional) demands. 

Physical needs are often the ones that require more supervision due to their higher level 

of apparent risk. Some physiological changes are cited here: (Carstens 1993) 

• Losses in sensory process and perception, which refers to the sensory losses of 

vision, hearing, taste, touch, and smell. 

• Losses in central nervous system and cognitive functions, which reduce the ability 

and increase reaction time. Degenerative cognitive impairments such dementia and 

confusion in residents may limit their ability to comprehend the environment which 

may it difficult communication, orientation and wayfinding. 

• Losses in muscular and skeletal systems, which decrease strength, ability and fine 

motor control. Common activities may be strenuous, painfiil or time consuming. 

Steps, grade changes or difficult hardware may represent obstacle to perform daily 

living activities. Long distances may be hard not only for users of wheelchairs, 

scooters and walkers, but also for residents in general 

• Decrement in the ability to adapt to changes in temperature. 

• Rise in the probabilities to be affected by chronic diseases. 

• Incontinence 

Due to the variety of possible physiological changes, the elderly cannot be considered 

as a homogeneous group wdth similar needs. Currentiy, special centers are available 

according to the levels of support required. Madelyn wilder (1999) claims that the design 

of environments for the elderly, should consider three types of residents; 

1. - The independent senior who required limited outpatient health services and can 

benefited from the social network and assurance of good medical services when they 

needed. 
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2. - The residents who need medical services but are able to handle most of the activities 

alone. This group includes possible handicapped or mobility limited who desire minimal 

services such as housekeeping, dinning facilities and out of patient medical cares. 

3. - The resident with complete dependency who require skilled medical care and 

continuous observation. 

2.3. - Prototypical facilities 

The fast growth of the elderly population and the projection of their continuous 

growth have led to a variety of care-design responses. According to Vallins (1988) the 

need to promote more flexible building types to respond to the changing levels of medical 

care is the key to understanding the existence of different responses. 

The following categories (adapted from Vallins, 1988 and Brummett, 1997) 

gather the most common responses for housing/health care options: 

a) Shared household with friend or relative that act as caregiver: 

This was the most traditional method of care giving and the only option of non-

therapeutic institutionalization in the country 50 years ago. At lower levels of care this 

option was optimal. The advantage was the opportunity of the elderly to remain in their 

house environment, which in turns minimized the cost of other arrangements. 

Many factors influenced the span of this option: the limited expertise, the training 

or experience of the caregivers to manage more intense levels of care, the physical 

limitations of home environments to physical frailties, and the social and economic 

changes. This option represented the change in the caregiver lifestyle and opportunities 

and the limitation of only one income per family, which became insufficient for the 

socio-economic climate. Schwarz and Brent (1999) added the increasing introduction of 

women in the labor force, which infiuenced the availability of caregivers at home. 
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b) Professional in-home health service 

This option provided professional health services by a caregiver remaining in the 

resident's home. Its high cost, especially for long periods of time, makes it difficuh to 

access this alternative. 

c) Care and board homes and personal care housing 

This type of facility emerged in the early 60's. It usually took place in a house or 

small building and provided a live-in caregiver for one to three frail or cognitively 

impaired people. The caregiver could be professionally licensed who provided an 

adequate level of care 24 hours per day and most likely operated the house. Lately, the 

number of residents increased and part-time assistants shared responsibilities. The setting 

provided a family-like environment fostering relationships naturally. Similar to the 

former two options, the setting presented environmental barriers due to the inappropriate 

adaptation of the house to a care facility. The shared bedrooms evolved to private 

bedrooms designed to mobility standards. This alternative is expensive, but is more 

affordable than nursing houses. 

d) Nursing home: 

This category includes intermediate care facilities, rest homes and skilled nursing 

facilities. Nursing homes provide support with activities of the daily living as well as 

medication monitoring, security and protective oversight. The level of medical care and 

assistance is delivered uniformly to all the residents and the activities are plarmed as 

routine. 

For those requiring less intensive level of care, it represents an over service that 

enhances the sense of dependency and increases the cost. Nursing homes have 

institutional environments, resembling hospitals in appearance and fiinctioning. 

e) Assisted living: 

"Assisted living" is a relatively new alternative, which provides supervision, 

assistance, and limited health care service in a group setting, which is residential in 
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appearance and function. The residents are semi- independent seniors and have input in 

making decisions about the level of assistance required as well as other decisions related 

to their environment. This optimizes residents' physical and psychological independence. 

The appropriate delivery of care according to each resident's needs decreases the 

high cost of nursing homes, savings up to 40%''^. Due to the limited degree of medical 

services and assistance in assisted living facilities the relocation of residents is necessary, 

once their need for support increases. Many assisted living are linked to nursing homes or 

located near health centers. 

f) Congregate housing: 

This kind of development has independent housing units. The residents are 

provided with services such as shopping and cleaning and communal areas such as dining 

rooms. It demands a high level of service and staff and consequently, a higher cost in 

management. 

g) Independent retirement housing units: 

This alternative has buildings with self-contained apartments, usually designed for 

active or young elderly people. Most do not have any communal service with the 

exception of the laundry. The number of units varies from 100 to 300. Depending on 

their location, the facility may be a compound of mid-rise buildings with approximately 

eight stories in urban and metropolitan areas and low-rise in rural areas. 

h) Life care community: 

This type of development started in the early 60's and grew fast due to the 

flexibility of the services offered. These communities provide personal and medical 

services, communal areas as well as 4 types of housing units according to the level of the 

residents who varied from active retired to physically and mentally frail. This is a 

continuum-care facility that attempts to cover the remainder of the residents' lives. 

'̂  Brummet 1997,28. 
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The four types of units that this kind of facility provides are independent living 

for self-reliant elderly, self-contained apartments complemented by communal services, 

personal bedrooms for more frail residents with personal care service, and nursing home 

facility with personal care service and medical supervision. 

2.4 Institutional and non institutional facilities: 

The emphasis in health care led to the development of medical model based on 

hospital environments and regulations. Even now, nursing houses and other institutional 

settings follow the medical model so that the health care, routine and uniformity are 

intensive, and the decision control as well as responsibilities rest in the staff. The 

institutional settings were for many years the only option for frail elderly and even for 

those with little impairment. For the residents of these environments and especially for 

those with less intensive needs, the over service went in detriment of their sense of 

autonomy, dignity, control or choice and "led in an accelerated degenerative status." ^̂  

Non-institutional health care settings were bom as a response for improving the 

quality of life of the elderly. These are based on the prosthetic model, which attempt to 

compensate lost or decrement of residents' skills by environmental attributes. Health care 

providers realized that social care was as important as medical treatment. Today, many 

factors contribute to the growth of this kind of settings such as their proved advantage in 

the well being of residents, their affordability, and the changing preferences of residents 

and their families. According to Schwarz (1999) the rate of older Americans entering to 

nursing homes has decreased. Nursing homes are specializing in those with 24-hour 

medical care monitoring needs. 

Today, the chance to avoid institutionalization and to maintain their remaining 

fianctional independence in a residential environment is crucial for elderly. Surveys found 

that older people preferred aging-in-place in home-like environments. For that reason 

design must consider current and future needs of residents (Brummett 1997). Flexible 

and adjustable environments and services compensate the residents' impairments 

encouraging their independence, and self-esteem and dignity 

"Brummett 1997, 10 
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2.5 Assisted living facilities: The new model. 

a.- Concept 

Assisted living is a group- living arrangement characterized by their philosophy 

of care, building type and regulatory category. Even though residents may be physically 

and cognitively frail, they have control over care and lifestyle. A wide range of 

individualized assistance is delivered as needed by a professional caregiving staff 24 

hours a day. 

"Assisted living illusfrates the changing attitudes about potential quality of life and care 

for frail elderly, including their abilities, rights and potential contributions." ''* 

Assisted living facilities present 2 key components: 

1. - Maintain the abilities, dignity and autonomy of the residents providing a 

comprehensive, flexible and individualized service. Residents are considered the 

primary decision makers regarding the services they require and the way the 

services are delivered. The staff has to monitor evaluate and adjust the services 

provided according to their effectiveness and the changing needs of each resident. 

A shared responsibility among the residents, their family and the caregivers is 

necessary to define the assistance and to assure the maximum level of safety 

without interference in the independence of the resident 

2. - Search for a physical and operational environment that embraces the quality 

of life and character of home. The environment should provide opportunities for 

normal community social interaction, and activities of daily living as experienced 

at home. 

'"Ibid., 15 
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b.- Service offered in an assisted living: 

According to Brummett, (1997) some of the most common services offered are 

personal care, medical assistance, security, protective oversight, meal preparation, social 

activities, community and commercial connections, and transportation 

c - Ideal attributes of assisted living facilities: 

Based on Brummett and Schwarz, the following are some fundamental principles 

that improve the quality of assisted living facilities: 

1 • -Residential appearances: considered the first step in presenting the idea of mixture of 

housing and service. Residential materials, scaled elements, porches, and pitched 

roofs are elements that give the building a friendly look and feeling. 

2. -Small scale arrangements: The scale of the building and of the spaces should 

accommodate residents in a familiar atmosphere. Reducing height, mass and bulk, 

reduce the scale of the building. To divide common services in small areas such 

as small dinning rooms instead of a large institutional hall, makes the setting more 

familiar. 

3. - Care of the person as unique individual: The treated plan, activities and role of the 

resident should be recognized as unique. 

4. - Choice, control and autonomy: Care should be focussed on self-maintenance with 

assistance. Residents should have the ability to make choices and decision that 

imply responsibility such as participation in activities, or the receiving of the 

therapies. This also refers to the right to act as an individual person including the 

identification and personalization of one's place. 

5. - Privacy: this concept refers to the ability to be in a place, performs any action, or 

receive treatment without intrusion or others' knowing. 

6.- Dignity and interdependence: These concepts refer to the recognition of one's 

abilities, freedoms and rights. To encourage residents in receiving and bringing 

support, creates a sense of community, facilitates informal exchange and 

friendship, and enhance their self esteem. 
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^̂  Familiarity and attachment with one's environment: These concepts refer to the entire 

facility setting and is understood ad the ability to identify and occupy a place as 

home. 

8- - Residential privacy and completeness: these concepts refer to the residential units, 

which should resemble a housing unit and not a hospital room. 

9. - Safety and security: These concepts refer to the control of risks or hazards in the 

environment. 

10. - Accessibility: This concept refers to the easy access to spaces, elements, and routes 

for elderly with mobility, sensory and cognitive impairments. 

11. - Adaptability: This concept refers to adaptability of activities, therapies and physical 

environment to changing needs, desires, and competencies. 

12. - Stimulation and challenge: These concepts refer to the possibility to reach an 

emotional, physical or intellectual reward resulting from one's activities 

performed at a safe and acceptable level of risk. 

13. - Surrounding community: It refers to the ability to interact with the community and 

use community services rather than expect the implementation of such services in 

the facility. The idea of the facility as a community resource should be 

encouraged and spaces for receiving community groups should be provided. 

14. - Outdoors spaces: It refers to the provision of outdoor spaces such as gardens and 

porches for social interaction eind activities such as gardening. 

2.6 Assisted Living facilities resident's profile 

Currently, the oldest old group is especially considered for the Assisted living 

industry. In 1996, the average age in an assisted living 82-year old, 80.9 years for men 

and 83.3 years for women^^ Women represented approximately the 78.4 percent of the 

population. Most were single or widowed. 

'̂  NCAL/AHCA. Survey of Assisted Living Facilities 1996. Database on-line 
http://www.ahca.org/secure/ahes.htm [Accessed 10 September 2000] 
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Surveys show a variation in the level of assistance required by residents of 

assisted livings facilities. The NCAL/AHCA survey found that the average resident 

needed assistance with one or two activities of daily living (1.6 ADLs) such as such as 

bathing, dressing, transferring, toiletting, and eating while Schwarz and Brent, (1999) 

point out an average of 3 ADLs. Other findings showed that 31% of the residents did not 

need help in taking care of their own personal activities, 46.9%) present any cognitive 

impairment, and 38% walking difficulty and 27%) present incontinence problems. 

Schwarz and Brent findings are more similar to the residents' profile survey of 

nursing houses where the average of assistance required was approximately in 4 of 5̂ ^ 

ADLs, mainly eating, transferring, toiletting, dressing, and bathing. The typical nursing 

home resident was a woman in her 80s, physically healthy but displaying a mild form of 

memory loss and dementia. 

More that 68% relocate from v^thin 15 mile of their former living residences and 

more than 78% have family living within 20 miles of the assisted living facility . These 

findings demonstrate the importance of proximity as a factor in choosing the new assisted 

living residence. 

'̂  NCAL/AHCA. Survey of Nursing Houses 1996. Database on-line 
http://www.ahca.org/secure/nfres.htm [Accessed 10 September 2000] 

'"' Schwarz and Brent 1999,28. 
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CHAPTER III: 

DEFICIENCIES OF THE ASSISTED LIVING MODEL 
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3. -Introduction 

In Chapter 2 assisted living was presented as the response for long-term care due 

to its innovative philosophy of care. As a matter of recipe, researchers^ have pointed out 

the attributes that an assisted living facility should fulfill in order to succeed. "Assisted 

living providers encourage independence, autonomy, and choice among their residents 

[and want them] to create a real home in assisted living [however], providers' ideals and 

residents' realities continue to conflict."^ 

This chapter enumerates some of the deficiencies of the current assisted living 

model in achieving the home-like environment. The aim of the chapter is to understand 

the role of the physical environment as part of the supporting system of the assisted living 

model. 

3.1 Home character as the conceptual foundation of the assisted living model 

Home character is the premise under which the assisted living model is 

developed. Researchers'' have recognized the benefits of home environments to the well 

being of the people, including its benefits to health. According to Brummett (1997) the 

achievement of the home-like ambiance is essential in the implementation of the 

residential model. This is given in two steps: the transference of the sense of home to a 

new environment, and the balance of the home character with the regulation and policy of 

an assisted living facility. In order to create a home environment it is necessary to 

understand its meaning and attributes. 

a. - Concept of home 

Home is a complex concept that includes many layers of meaning. For this reason 

home must be examine in terms of its parts as well as a whole and cannot be explicitly 

defined. Moore (2000) presents the following three major contexts that influence home 

' Victor Reigner 1999. 
^Frank 1999,181. 

Bell 1996, Pastalan 1999, Franks 1999, Brummett 1997. 
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research: the cultural, historical and linguistic context, the philosophical and 

phenomenological context, and the psychological context. 

The cultural context defines home as "an abstract signifier of a wide set of 

associations and meanings.""^ In the philosophical context, home is "a heaven and our 

comer of the word." Home make us to experience our immensity and miniaturist 

(Bachelard 1994). The phenomenological context defines home as "the primary and 

central point from which the rest of the world is experienced and defined."^ Finally in a 

psychological context, home is presented "as territory, [...] as locus in space, [...] self-

identity and [...] a social and cultural unit." ^ 

Pastalan and Barnes (1999) found that for residents, the definition of home is a 

very emotional term linked to identity, role and relationship, life experiences, and that 

"evoke the time when they were young and independent."^ 

b. - Importance of home 

Behavioral studies on performance of people in primary, secondary and public 

territories, showed that people in primary territories, such as home, reported greater 

feelings of control, which are related to the sense of well-being and other positive effects 

such as beneficial implications for health. People felt more relaxed and evaluated the 

space as more pleasant and private when they are in their primary space, such as their 

own units than when they are in another's unit even when the units are physically 

identical (Bell 1996). 

The importance of home goes beyond the provision of shelter. "Home provides a 

locus of control and order."^ Home also provides a sense of identity, meaning, security 

and belonging. Two theories explain the relationship between j:7er5o« and home; the 

'theory of place attachment" and the "theory of place identity". 

" Moore 2000, 208. 
' Bachelard 1964,209. 
* Case 1996.209. 
•'Hayward 1975, 210. 
' Pastalan and Barnes 1999, 82. 
'Ibid., 81. 
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The "tiieory of place attachmenf states that people develop effective bonds with 

their homes, communities and places. The theory of place identity emphasizes the way 

places become part of self-identity. It defines places as "the resuh of relationships 

between actions, conceptions and physical attributes "'° Moore (2000) identify the levels 

of satisfaction and identity, length of stay, and social networks as factors in the formation 

of bonds. 

With the passage of time emotional bonds are enhanced and with this so is the 

meaning of home. For older people who have lived in their homes for a long time, the 

concept of home is integrated into their personal identities and the possible danger of 

relocation produce anxiety. For residents of house/care facilities, home may represent the 

place they used to live instead of the new place where they are living (Frank 1999, Bell 

1996). 

c. - Home and House 

The understanding of the difference between home and house is essential in the 

achievement of home environments in assisted living facilities. The term house refers to 

the physical environment, the place where one lives. Home refers to the relationship 

between people and environment. It is an "emotional based relationship with the dwelling 

place"'^ which may or not be manifested in a built form. Home means more than the 

place you life, it is the place you find comfort and refuge (Frank 1999). House can be 

understood as the physical attribute of home; "Home and its particular physical form are 

embodied with emotional, social, physical, and symbolic significance through patterns of 

interaction over time' '^ 

Houses allow the development of personal rituals, which is part of the 

achievement of the sense of home. Personal ritual is "a web of personal habits, daily 

activities and public and private roles."'^ Rituals connect people with the environment, 

in space and time (Pastalan and Barnes 1999). A personal ritual may be, for instance 

'"Moore2000, 211. 
"Moore 2000,210. 
'̂  Moore 2000, 212. 
"Frank 1999, 82. 
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cooking; the location of the utensils and food on the shelves and the sequence the person 

follows while cooking in her /his own kitchen is the result of the adaptation of a person to 

space. "Personal rituals are performed in such a natural way that contributes to the feeling 

of control and comfort."'"^ 

d. -Change and adaptation: 

The physical environment affects the process of adaptation and the achievement 

of the sense of home. The new environment should support the personalization and the 

development of personal rituals in an established manner. The length of stay and the level 

of ownership also affect the adaptation. 

People have the ability to form new bonds with new places (Bell 1996). As 

meanings and rituals evolve as part of daily activities within the setting, people develop 

attachments to places. Since personal rituals are embodied in people' personal experience 

and behavior and not in houses or buildings, their behavior and experiences may be 

fransferred from one place to another, if identity and attachment to place occur (Pastalan 

and Barnes, 1999). 

The passage of time is fundamental in the creation of bonds between person and 

environment. Older people who have lived in their homes for many years experience a 

greater attachment but also a greater distress when they are separated from their homes. 

Even when there is an improvement in the new physical setting, compared with the 

original house, the loss of bonds with friends and neighborhood may cause a considerable 

grief (Fried, 1963). 

In places where the transitional nature of the relationship is evident, such as hotels 

or vacational rental houses, people may change, adapt or suspend their personal rituals. In 

a hotel, for instance, the fixed ftimiture avoids the opportunity for personalization, so 

people may suspend their ritiials during their staying. In vacation rental houses, the length 

of stay and opportunities to personalize the space are bigger. Families may move the 

furniture and bring objects from home in the attempt to adapt to that place. This process 

"* Pastalan and Barnes. 1999, 83. Personal rituals are given while cookuig, cleaning or watching television 
as a matter of smooth routine . 
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may continue, in the next vacation period. In short-care settings patients are able to give 

up their needs, such as privacy, or level of noise, but they will not be willing to do it in 

more permanent environments such as house/care facilities. 

The importance of personal rituals is perceived only when they are altered or 

eliminated. Being deprived of ritual actions creates enormous difficulties in sustaining the 

sense of place and a sense of self, affecting the relationship with the place. Elderly are 

more likely to face these changes in circumstances such as illness, death of a spouse, 

change of housing, change in the physical setting or change in the number of residents 

who share a space. 

Moving to a different house constitutes a break in the smooth routine. Even when 

the move is positive, the change is always disruptive. Illness or decrement in the ability to 

perform activities that were common in latter days, may produce a diminution of self, 

loss of dignity and self esteem, especially when assistance is required for private 

activities such as bathing. When moving to a house care facility, a person accustomed to 

live alone is required to share spaces with strangers. The discomfort is more evident 

when the person is required to share a dormitory. The feeling of loss will affect the 

resident relationship to place and a personal identity crisis. In house/care facilities for the 

elderly, the depriving of personal rituals in the daily activity affects not only the 

relationship of the resident with the unit, but also it impedes the formation of a sense of 

community (Pastalan and Barnes 1999). 

3.2 Deficiencies of assisted living model. 

In the attempt to enhance residents' quality of life and achieve the home 

ambience, providers and scholars have focused their efforts in the improvement of the 

physical environment. According to Franks (1999) designers are in searching for 

residential attributes but there is not an agreement about what constitute residential 

attributes. By using typical house materials and changing the interior and exterior 

designers make the environment less institutional. However, these physical changes do 

not captiire the essence of home. In a study of resident's perception or their 

environments, Franks (1999) interviewed residents of two assisted living centers; even 
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though, tile residents manifested satisfaction with the physical setting, they agreed that 

the assisted living facility was not their home. They claimed that architecture was the 

only difference between assisted living and nursing homes. Franks 1999 suggest that the 

causes are the lack of connections, lack of history, and lack of new roles that the residents 

found in the assisted living facilities. 

I will present some of the deficiencies in assisted living environments. These 

deficiencies are related of social, psychological and medical issues and may or may not 

be manifested in the physical environments. 

a. - Relocation 

Relocation refers to the residents' requirement of leaving the facility due to 

subsequent declines or improvements in health. Seventeen percent of residents relocated 

go back to their homes and 12% to other assisted living while 45% is relocated to nursing 

homes (See fig 3.1). Residents of assisted living facilities stay an average of 3.3 years 

and leave the facility when a higher level of medical care is needed (NCAL/AHCA 

1999). 
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Fig 3.1 Places to which resident relocate 

Source: NCAL/AHCA. Survey of Assisted Living Facilities 1996. 
Data base on line http://www.ahca.Org/secure/ah:es.htm 
[Accessed 10 September 2000] 

27 

http://www.ahca.Org/secure/ah:es.htm


The policy of relocation of assisted living model is a controversial issue. The 

assisted living model has a disjunction between the continuum of care model and the 

aging in Place model. Proponents of the former believe that elderly people should not be 

allowed to remain in the assisted living center until they die because the assisted living 

should be a bridge between living independently and a nursing home. Proponents of the 

latter argue that relocation not only counteracts in the achievement of the sense of home 

but also has negative effects in the residents' health. Residents' safety, increment on the 

level of dependency and negative attitude toward other residents are some of the factors 

that counteract to the aging in place model. 

Residents' safety is the main reason for deciding the relocation. Providers claim 

that if the residents are not oriented in place, space, and time the environment becomes 

harmful. Then it is time for the resident to leave the facility. Franks (1999) critiques 

providers who promote the idea that "If residents cannot support the environment, then he 

or she will have to move"'^. This idea goes against assisted living philosophy that claim 

the need of supportive and flexible environments designed for people with increasing 

needs over time. The environment has to adjust residents not vice versa. 

Other reason for relocation is the increase of the level of dependency of residents 

For providers, the level of dependency is measured by the need of assistance with 

activities of daily living (ADLs). If residents' dependency increases, they should be 

relocated to nursing homes. Providers should consider that if there were low need of 

support with ADLs, or if there were any need at all, there would not be reason for the old 

people to leave their homes and that the foundation of assisted living is to support 

residents in ADLs, as they require more help (Franks 1999). 

Residents' negative attitude towards other frail residents is another reason that 

supports relocation. Franks (1999) observed that healthier residents did not want sick 

people around them and experienced distress at the increasing number of frail and 

cognitively impaired fellow residents. However, not all the residents had the same 

attitude toward frail fellows. According to Franks (1999), the rejection is not due to a 

lack of solidarity but fear of visualizing themselves in similar conditions. This fear might 

28 



increase under the risk of being removed, so relocation is an issue that needs to be studied 

in more deptii in order to determine what is the most beneficial solution for residents' 

well being. 

Proponents of Continuum Care claim that healthier residents become more 

depressed if their fellow residents ail. One of the drawbacks of nursing homes was the 

fact that "to keep people in deteriorated states of health could undermine the morale of 

those in relatively more healthy residents." *̂  Continuum Care defenders claim that the 

need for more care may enhance the institutional character of the facility while Aging in 

Place proponents find that residents would never think of assisted living as home unless 

they can remain without the uncertainty of how long they would be allowed to stay 

produce a detriment in residents health. They believe that residents' quality of life is 

enhanced and a more residential environment is achieved if the residents are allowed to 

stay vdthout worry about when they have to leave. 

Policies, residents' pressure and state regulation are obstacles in the application of 

the Aging in Place model. While providers attempt to solve this issue, there is an option 

that has emerged; The Multilevel Facilities, which offer in one place many levels of care 

and supervision. This attempts to minimize the negative effects of relocation moving 

residents from one part of the community to another rather than from one facility to 

another. In this way, people can still have access to their fiiends and can move easily if 

their conditions improve or deteriorate. 

b. - Lack of new roles: 

Hopelessness and resignation about their present purpose of life disturb many 

residents in assisted living facilities (Franks 1999). At their homes, the elderly had 

responsibilities of daily life such as cleaning, laundry, and shopping. Assisted living 

provides them support with these activities, so they find very few things to do. A resident 

of an assisted living facility interviewed by Franks (1999) stated, "...We had houses, we 

'^Franks 19999, 170 
•* Bell 1996, 474. 
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had lives- they (other residents) made a living, an now they are sitting. Everyone I talk to, 

the same tiling. Emptiness. You eat, you drink, you sleep. Is that life? That is not life!^' 

If assisted living facilities do not replace former activities with others, and imbalance is 

produced. When the imbalance is produced, residents may lose part of their identities and 

their sense of purpose, which leads to feelings of uselessness. According to Franks 

(1999), residents should go through a rite of passage between one stages of life to another 

in order to make the transition less stressful. The rite is compounded by three stages: the 

separation from the old status, the transition between old and new roles, and the re-in 

corporation into a new role in life. 

Encouraging residents to do more things for themselves enhances their sense of 

control, which in turns improves the individual functioning as well as the overall 

atmosphere of the institution. In a study, were residents' senses of control were fostered; 

they showed an improvement in conditions after several months. They also showed more 

activity than the residents whose senses of control were not encouraged. (Bell 1996) 

The promotion of activities inside and outside of the center is beneficial for the 

residents. Inside the center, residents might be encouraged to perform as many activities 

as they are able to do personal and community tasks, such as modest cooking, 

housekeeping or participating in organization and decisions. 

Activities outside the facility link residents with other people, increasing their 

social interaction. Retired senior volunteers have initiated intergenerational programs, 

linking seniors with school children, high-risk youth, and children with special needs; 

after school telephone support, tutoring, and day care programs are some of the examples. 

Clubs or organizations such as church participation give residents the feeling of 

belonging to an active group. (Hooyman 1999). 

The aim of these activities is to enhance the sense of purpose and usefulness 

keeping in mind the residents' limitations. Franks (1999) states that residents hope for a 

sense of purpose. They want to live their lives and not just to be alive. By helping others, 

they maintain reciprocity, which enhances their sense of competence, feelings of control. 

'̂  Franks 1999, 172. Interview to Franiee Isaac, an exfremely independent ninety six-year old resident at 
Kramer assisted living. 
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morale, and autonomy (Hooyman 2000). In this way they will feel that they can still 

contribute to the society. 

Roles and responsibilities prevent residents from thinking about their illness and 

limitations. Having a pet, for instance, allow residents to assume responsibilities and to 

become dependable, which in turns increases their alertness, self-confidence and self 

care.. In addition, to feed, groom or walk a pet provides structure and sense or purpose, 

enhances the well being and enriches the quality of people's lives, especially in 

institutional environments. Consequently they reach higher levels of happiness (Hoyman 

2000). 

c. - Low level of privacy and territoriality: 

Moving from their own houses to group living settings represents a loss of 

territoriality and a decrease of the level of privacy (Franks 1999). When the elderly move 

into an assisted living facility, the spaces that used to be private spaces such as living 

rooms, kitchens or patios are now public spaces. At the facility, the only private space 

they have is the one-room unit that some times they are required to share with a stranger. 

It is in the dormitories where the problem of the lack of privacy becomes more 

evident. According to Bell (1996), the bedroom is the most frequently occupied area of 

the home and the more likely to become private and personalized. Assisted living 

philosophy recognizes the importance of the completeness of the residential unit for the 

well being of the residents; However many factors, such as economy, attitudes toward the 

residents, and safety lead to the design of inadequate dormitories for the residents. 

Currentiy, most of the assisted living provides the resident with residential unit 

comprised by a bedroom with bathroom. 

The first factor that affects the design is the economy. Living in an assisted living 

is less expensive than living in a nursing home but the cost is still high. Residents pay not 

only for the unit but also for the communal spaces and maintenance as well are for the 

instrumental and medical services. Furthermore, assisted living facilities are provided 

with a bigger number of communal areas than nursing homes and the overall facility is 

finished and decorated with traditional home materials, which increases costs. Providers 
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claim that one of the reasons for the design of small units is to reduce costs for the 

residents. 

Assisted living facilities allow residents to have care and assistance available 

whenever they need and to share those expenses with other people making them more 

affordable. However, residents found tiiat living tiiere is still expensive, their spaces are 

greatly reduced, and their needs of privacy are not fulfilled. The high cost of group 

housing must be analyzed in order to achieve more affordable solutions. 

The attitude toward the elderly is another reason that affects the design. Providers 

see residents as unable to perform many activities, so the inclusion of more services in 

the unit seems to be unnecessary. Providers claim, for instance, that residents are not able 

to cook, so they do not include kitchens in the unit. According to Bell (1996), the kitchen 

is often the center of family activity. Kitchens have a special meaning and an important 

role in the achievement of the sense of home. Even if residents are not totally capable of 

cooking, kitchenettes may allow them to prepare a sandwich or to make a coffee without 

depending on a staff member. This ability not only reduces management expenses but 

also gives resident a sense of control and autonomy. 

Safety also affects the design. The more frail the elderly, the more likely they are 

to have accidents, so providers avoid kitchens, living rooms, or other spaces in the unit 

that may represent a risk for the residents. For providers, roommates represent a natural 

and mutual surveillance, replacing partially the supervision of the staff. However, sharing 

spaces may go against residents'needs of privacy. If they feel overlooked, their social 

behaviors are affected. According to Pastalan and Bames (1999), when the space is too 

small Eind the contact with people is forced the person experiences a sense of loss of 

control and tends to isolate himself or herself as a response. The excessive proximity 

produced by sharing a dormitory affects personal habits and rituals. In a situation of 

shared dormitory, the resident are unable to turn on the lights or go to the bathroom at 

night, without disturbing the other. Resident's health problems should represent a reason 

for not sharing a dormitory instead of excuse it. 

32 



d. -Lack of Personalization of Space. 

Most of the spaces in-group living settings are communal spaces and due to 

policies, residents carmot modify them by moving furniture or decorating them. The lack 

of personalization affects the development of bonds between the people with the 

environment and makes the transition between the former home to the assisted living 

more sfressful. Holahan (1976) reports" improvement on the social atmosphere and 

achievement of more positive feelings toward the environment by the resident of a ward 

in a facility that was redesigned to increase territoriality and personalization of the 

environment."'^ 

The only space that facility management allows personalization is the residential 

unit however; the small space available forces residents to give up many of their 

belongings. The design of the dorms should consider to allow resident move furniture and 

to bring possessions to decorate the unit in order to facilitate the individualization and 

personalization of the unit. According to Barton, "bringing possessions to the new 

environment promotes feelings of personal territory and other benefits."'^ Attachment to 

possessions plays a key role in the development of the attachment to places 

Assisted living management should allow residents to naturally chose an specific 

area of the communal space to spent time such as a comer in the living room. A resident 

should be able for example to keep a picture or a notebook in a drawer, near his or her 

comer. In that way the communal space will not be perceive as a public space belonging 

to no one but rather as a shared space like a family living room. 

e. - Social Life And Isolation. 

Socialization is one of the main reasons for the elderly to enter into group settings 

such as assisted living facilities. Interpersonal relationships enhance residents' cognitive 

abilities and bring them friendship, companionship and informal support and help. In 

order to achieve sense of community is necessary to achieve sense of home, so some of 

the factor that affect the achievement of the sense of community were mentioned earlier. 

" Holahan 1976, 29. 
•'Barton 1966, 316. 
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such as relocation, lack of territoriality residents' attittide and the relationship between 

staff and resident: 

- Residents know that the assisted living facility is a temporal stop, and they will be 

relocated shortly so they avoid the formation of bonds to the place and the people. 

If the physical environment does not support the adaptation of the individual to the 

space the facility will not be able to form a sense of community. 

- The inappropriate relationship of residents with the staff, and strict policies may 

affect negatively the socialization of the residents. Facility management needs to 

respect residents' personal space and individual routines so they can develop bonds to 

the new place. Staff should respect residents as individuals, and their right to make 

decisions. 

The rejection of other residents is a common cause of isolation. New residents, 

especially healthier ones experience fear of being part of a group that they perceive as 

ill and frail. 

3.3 The role of the Social relationships: 

Informal reciprocal relationships refer to emotional and tangible support 

exchanged with family, friends, and neighbors (Hooyman 2000). These relationships are 

important in older people's lives because they increase the feelings of control, morale and 

autonomy and are beneficial for the psychological and physical well being of older 

people. 

Propinquity^* ,̂ functional distance^', similarity^^, and reciprocity should be 

considered in the planning and design of environments for the elderly as means and to 

enhance socialization. 

°̂ Bell 1996, 458. Propinquity refers to the nearness between spaces people occupy. 
^' Bell 1996, 458, "Functional distance" Refers to the nearness between spaces where people perform 
activities not dwelling. 
^̂  Bell 1996, 458. "Similarity" refers to the attraction between individuals with similarities, such as 
cultures, ages, sex or religion. 
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Propinquity states that the closer the physical distance between two people, the 

more likely the individuals are to be friends. In long-term centers propinquity is used to 

promote social interactions in activities of daily living. Sharing dorms and communal 

areas are some examples. Providers need to consider the appropriate distance among 

residents in order to avoid low level of privacy and territoriality. 

Functional distance as propinquity predicts the likelihood that individuals will 

become friends based on the nearness of work and activity places rather than n the 

neamess of their home places. In long-term care settings residents may be integrated by 

the use of communal spaces, such as laundry or mailbox hall. Activities inside and 

outside the facility integrate residents with people enriching their social relationships. 

Similarity refers to the attraction between individuals with similarities such as 

culture, ages, sex, or religion. Providers design segregated housing base on similarity. 

According to Grant (1970), the elderly prefer age-segregated housing. Safety and noise 

are some of the reasons. Byme (1971) suggests that similarity facilitates the cohesion 

among residents and may be a tool to enhance the attraction among them. However, 

Franks (1999) found that many residents reject other residents, especially those frailer. 

Aging is associated with dependence, loss of dignity, loss of control and residents do not 

want to be identified as part of the aging group because of fear. As a consequence they 

deprive themselves from the benefits the personal relationships may bring them. On the 

other hand, Hooyman (1999) recognizes the advantages of age segregated housing but 

points out the importance of the intergenerational relationships for the elderly. 

Reciprocity refers to the reciprocal help or support between two or more 

individuals. For the residents, reciprocal relationships of support with other neighbors, 

family and friends enhance their sense of competence. Inequality of exchange may have 

negative effects (Hagestad 1986). 

3.4 The role of the physical setting 

The deficiencies of assisted living facilities might be, according to Frank (1999), 

due to providers and residents evaluate assisted living in different ways. While providers 

compare assisted living with nursing homes, residents compare it with their homes. 
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Franks (1999) states, "[...] so when a resident comes to an assisted living, he or she does 

not think that is good because is not a nursing homes, the resident simply think that is not 

simply her or his house."^^ 

Assisted living providers should consider that 59% of residents who move to 

assisted living facilities come from their homes while only 14% come from a nursing 

homes. (See figure 3.2) 

other 
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Figure 5: places from which resident relocate into assisted living facilities 

Source: AHCA, Survey of Assisted Living Facilities, 1996 

Franks (1999) found that residents' definition of home is a very emotional term 

linked to identity, role, relationship, and life experience. Home recalls the time when they 

were young and independent while assisted living is linked to losses, loneliness, and 

aging. Consequently, for residents, home is the house they used to live in and not the 

assisted living facility where they are living. According to Franks (1999), when moving 

to an house/care setting, the person faces the 3 Rs; reduction, reordering and replacement: 

A reduction of personal belongings linked to life time moments, a reordering of their 

schedule of activities, meals, sleeping and hours, and a replacement of family, friends, 

space, and fumiture. 

The physical environment is the context where the philosophy of care can be 

developed but it is incapable to solve the deficiencies by itself It is necessary to 

2̂  Franks 1999, 174 
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consider the otiier aspects such as sociological and psychological needs of residents, 

policy, and the way health care and service is delivered. The focus on architecture 

improves the physical appearance of the facility, however it leads to make the physical 

environment the only difference between assisted living and nursing homes. 

a. - Identification of residential attributes 

Researchers have not agreed about what the tangible and intangible attributes of 

home are and how they can be effectively transferred in order to create environments that 

evoke the perception of home. "It is theoretically possible to transfer a sufficient type and 

number of attributes to approximate a residential situation." However, "for each home 

attribute that we can successfully transferred, there is a need for an appropriated design 

environment as well as a program and policy that support domestic activities." 

In a study^^ on the assessments of homelike attributes in care units for people with 

dementia, four factors that impact on the achievement of the residential ambiance were 

Identified: the physical environment, the staff and caregiver characteristics, the program 

and policies. The physical attributes referred to issues such as appearance, scale, lighting 

control, configuration, adjacency and use of spaces. The issues related to the program and 

policy included family involvement, visitation schedule, group activities, mealtime 

ambiance, etc. The staff and caregiver section includes items such as staff/resident ratio, 

caregiver and resident relationship, staff facilities, etc. 

In the architectural evaluation of an elderly house, the researchers^^ considered 

seven major factors that affected the overall satisfaction or dissatisfaction of the residents 

regarding the facility. These factors were evaluated based on composite majors as follow: 

1. Physiological comfort was evaluated with respect to five categories: temperature, 

humidity, ventilation, noise levels, and lighting. 

^̂  Schwarz 1999, 199 
^̂  ibid. 
*̂ Pastalan and others, 1993 

" Burg and others 1981 
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2. Safety and security were evaluated based on safety from accidents, crime and fire, and 

provision of emergency services. 

3. Proximity and accessibility were evaluated with respect to the apartment, the 

workspace, the building, and the neighborhood. 

4. Variety and choice evaluated if residents considered there were sufficient and 

appropriate spaces provided for a range of activities they wish to engage in and 

their ability to use community centers outside the facility if equipment is not 

available. Group spaces for informal catering were among the preferred as well as 

spaces for entertaining, watching TV, walking exercising, gardening, playing 

games sitting in the sun and do craftwork. 

5. Privacy and interaction were measured by asking the residents two questions. The first 

was if they felt that there was a correct balance between the provisions of privacy 

versus social interaction. The second question asked residents if they feel that 

they can control the balance in their apartments, in the rest of the building and 

between the building and the facility. 

6. - Personalization was evaluated by the degree of freedom they have to change the 

spaces to meet their personal desires; management was also asked about their 

ability and residents' ability to personalize the space. 

7. - Building type and style preferences were evaluated by asking residents and staff 

about their preferred building type and style. Building style was organized in four 

major styles: suburban, Victorian, modem and historical. Building type comprised 

9 categories such as high-rise, single family residential, duplex mid-rise walk-up, 

etc. 

"The architectural frame can enhance the sense of privacy, independence, control, 

choice, and contribute with the therapeutically effects on residents."^^ However, the 

losses experienced by residents go beyond tangible losses, so the provision of a new 

*̂ Schwarz 1999, 186. 
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house is just the physical part and even coping the homelike environment residents will 

not replace the social and emotional losses unless providers consider social and 

psychological needs. Assisted living facilities present many advantages over the 

traditional house/care setting but there is a need for improvement. According to Reigner 

(1999), assisted living is an evolving industry that "...will continue to change as new 

opportunities for humanizing the provision of personal care services evolve" 

2» Reigner Victor 1999, 19. 
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Introduction: 

This chapter will compare three different approaches to assisted living facilities in 

different countries such as U.S., Finland and Norway. The issues included will be 

building concept, organization, and characteristics of the environment. The analysis will 

emphasize the assisted living philosophy. 

4.1 Facilities Comparison 

The facilities to be analyzed 

are the following: 

• Lesjatun 

Lesja, Norway 

• Kuuselan Palvelukoty 

Tampere, Finland. 

• Woodside Place 

Oakmont, Pennsylvania. 

U.S. 

Figures 4.1 and 4.2 show the 

differences in buildings' 

characteristics and residents' 

profiles of the three facilities 

BUILDING 

CHARACTERISTICS 

LESJATUN KUUSELAN 

PALVELUKOTI 

WOODSIDE 

PLACE 

Country of Location 

Year opened 

# Units 

# Stories 

Context 

House type 

Building/party 

Unit Mixture 

Size Unit (average) 

Community facility 

Nonway 

1984 

15 

1/2 + basement 

Small town 

Service House 

Cluster 

15 1-bdr 

490 sq ft 

Restaurant CM. 

Finland 

1990 

43 

+3 dementia units 

4 

Suburban 

Service House 

Atrium 

43 1-bdr + 8 

Group tiome units 

500 sq ft 

Pool/Sauna 

U.S. 

1991 

30 

1 

Suburban 

Group Home 

Courtyard 

6 doubles 

24 Singles 

ISOsqft 

No 

Figure 4.1. Building characteristics. 

Source: Reigner, Victor. Assisted living Housing for the Elderly: 
Design Innovation from the United States and Europe. 
New York: Van Nostrand Reinhold, 1994. 

RESIDENT 

CHARACTERISTICS 

LESJATUN KUUSELAN 

PALVELUKOTI 

WOODSIDE 

PLACE 

Residents' average age 

# People 

# Couple 

# Single men 

# Single w/omen 

% Battling help 

% Toileting help 

% Incontinent 

% Wheelchair Bound 

% Cognitively impaired 

78 

15 

0 

3 

12 

53% 

0% 

27% 

7% 

0% 

76 

57 

6 

7 

38 

10% 

14% 

5% 

5% 

20% 

80.8 

36 

0 

10 

26 

92% 

69% 

28% 

0% 

100% 

Figure 4.2. Residents' characteristics. 

Source: Reigner, 1994. 
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4.2 Case Study 1 

Lesjatun. Lesja, Norway 
Architect: Hagestands, Stabell og Overhus 

Arkitektkontor 

Location: Tronheim, Norway. Fig.4.3: Exterior View 
Source: Reigner, 1994. 

a.-Building Concept 

Lesjatun is a small rural service house with 15 1-bedrooom units and a community area that 
serves not only to the residents but also to the community members. 

The average age of tiie residents at Lesjatun is 78 year-old. None have cognitive 
impairments but requires different levels of assistance with activities of daily living (ADLs). 

The nursing home, adjacent to the facility, provides medical and care support. If residents' health 
deteriorates, they are relocated in the nursing home but continue near their former environment 

NURSING HOME 

0 50 100 ft 

(TjirLTLru 
T"—i 40 rr. 

Fig.4.4: Exterior View 
Source: Reigner, 1994. 44 



b.-Organization 

The facility is located on the side of a mountain overlooking a valley. It comprises six 
clustered units linked together by ramps and walkways. The buildings are spread on the 
field, creating open spaces for outdoor activities. 

Lesjatun contains 15 individual conq>lete apartments and one small communal service 
building, which provides residents and community members with meal and recreation 
activities. 

One small parking lot near the entry serves residents and visitors. The access to any area 
of the £icility is unrestricted to the public. 

Entry 

~ i-_.iiM-k.4.t, lMim%f&<£' 
1. 'fHi units! M 

i ! ! ;. i : ! M fc^^ii^-C^ 

A ^ ' ^ ' - ' ^ g General 
—E-f^ services 

Valley 

Communaf" 
Services-
- -604 .-̂  ruTTLrLnj 

I L 1 L . 

SO 100 f! 

20 40rn 

Fig.4.S: Site Plan and Special Qiganizatioii 
Source: Autiior's elaboration. 
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c- Characteristics 

Communal Service Area 

Visttal stimulation 
The Buildings at Lesjatun are opened to tiie 
valley view offering to the residents a 
panoramic view. The communal service 
building has an open balcony to take 
advantage of the view 

There is a strong visual link between 
Lesjatun and the nursing home.Residents 
weU being may be affected by the presence of 
a nursing fiicility as a fixture home. Fig.4.6: Interior view of the conmiunal service building 

Source: Reigner, 1994. 

Environmental considerations 

The buildings are sim-oriented. Open spaces face the south for the gaining of heat 

Adtq}tability 

The nursing home provides medical and 

instrumental care as tiie need of the residents increase. 

Relocation 

The nursing home allows residents to relocate near their former environment, reducing tiie stress 
produced by relocation 

Residential Scale 

Lesjatun maintains the residential scale and low mass density due to its one-story buildings and the 

generous amount of outdoor spaces 

Safety 

The paths between buildings are open to the weather and there are not alternative routes for 
residents in bad weather conditions or emergency cases. Wet ramps, due to winter rains may 
become slippery and tiiere are not adjacent stairs. Access to the site should be controlled to increase 
security. ^ 



Characteristics: (cont.) 

Outdoor spaces 

A great area ofoutdoor space is 
provided for walking, observing or other 
activities. 

Pathways and ramps link buildings. 
Benches located along the pathways 

provide residents the opportunity to rest 

Accessibility 
The location of the parking space does 
not allow residents to approach the 
apartments with vehicles, which make 
difficult to evacuate residents in case of 
emergency. 

Due to the slope of the site, ramps are 
necessarily located along the pathway. 

The spaces available in the parking lot 
are not enough for the number of 
vistors, community members and 
residents expected. 

• LWttiigRawr, 
2 Drtungnocm 

4 Kflchon 
5 Btfcony 
6 TfuLrt 
7 Entfy 

-I 9 S(ot*9« 
6fn •'0 fKarrc 

>2 Cwn*x to 

Fig.4.7: Connnunal Service Building.- Floor plan 
Source: Reigner, 1994. 

Familiarily 

The buildings' arrangement on the field and its appearance connect residents to the past tradition. 
Hand-carved benches give a familiar environment. 

Serving a broader community 

The small communal service building provides basic services to residents and community 

members, enhancing their socialization. 

Cost 

The services provided by the adjacent nursing home reduces the services at the facility and its 

cost 
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Characteristics: (cont.) 

Residential Units 

Residential completeness 

The units are complete apartments. The 
units have small private bedrooms, living 
room and spacious kitchens. The design 
also includes additional spaces such as 
porches, balconies and storage spaces. 

Independence andPriv(uy 

The completeness of the units allows 
residents to perform ADLs comfortably, 
giving them independency and privacy. 

Fcaniliarity 

The design is based on the traditional 
country design and uses traditional 
materials to enhance the familiarity of 
residents. The design seeks to achieve a 
rustic homey feeling. 
Wood is used in walls, floor and, ceiling, a 

fireplace and low dormer ceiling give 
warmth to the unit and enhances the 

intimate scale.. 

lOH 

minjinj 
1 r 1 I 

4 m 

Fig.4.8: Residential unit-Floor Plan 
Source: Reigner, 1994. 

Environmental Considerations 

Units are oriented to the sun, have low 
dormer ceilings to conserve the heat and 
posses a transitional entry hall that isolates 
the interior of the unit to the outside 
weather. 
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4.3 Case Study 2 

KUUSELAN PALVELUKOTI 
Arcliitect: KSOY Arkkitehtuuria 

Location: Tampere, Finland 

a.- Building Concept 

Kuuselan Palvelukoti is a four-story 
serving house located in a suburban 
area of Tampere, Finland. 

Kuuselan has 57 residents with an 
average age of 76 year-old and different 
assistance needs; 20% of the resident 
are cognitively impaired, 14% requires 
assistance with toileting, 10% witii 
bathing, and 5% presents incontinent 
problems and/or use wheelchairs 

The fiicility is designed around a 
garden atrium surrounded by the 
residential units and services. It contains 
43 1-bdr. units and 2 group home units 
for 4 dementia residents each one. 

The service house provides residents 
as well as community members multiple 
services such as restaurant, swimming 
pool, therapy space, emergency 
response service and a meals-on wheels 
program. 

^v.^mM 

-0Tm^ 

A j^:^ 
Ay ^ 

I 
1' 

Fig.4.9: Interior View.-GaidenAtniim 
Source: Reigner, 1994. 

'3. ij^r -At^A'' "• 

Key 
1. Main Entry 
2, Socondary Entry 
3 Service Entry 
4. Storage 
5 Glazed Root 
6 Bus Parking 
7. Sun Palfo 
8. View Platform 

0 50 100 
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Fig. 4.10: Site Plan 
Source: Reigner, 1994. 49 
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Fig. 4.11: Ground Floor Plan 
Source: Reigner, 1994 

KEY 
1 Apartment 
2 Entry 
3 Club Activities 
4 Bank and Post Office 
5 Barber/Hairdresser 
6 Workshops 
7 Studio 
8 Elevator 
9 Laundry 

10 Storage 
11 Swimming Pool 
12 Sauna 
13 Mechanical 
14 Physical Therapy 
15 View Lounge 
16 Garden Atrium 
17 Unit Patto 

\^^AAA^ 

KEY 
1 Apartment 
2 Entry 
3 Club Activities 
4 Bank and Post Office 
5 Barber/Hairdresser 
6 Workshops 
7 Studio 
8 Elevator 
9 Laundry 

10 Storage 
11 Swimming Pool 
12 Sauna 
13 Mechanical 
14 Physical Therapy 
15 View Lounge 
16 Gai'den Atrium 
17 Unit Palio 

Fig. 4.12: First Floor Plan 
Source: Reigner, 1994 50 



b.- Organization 

The site is located at the top of a hill. The building is placed in tiie northern edge of the site and 
is oriented to the downtown view and its adjacent lake. The access to the site is through the 
southern edge. On the south side of the building, a bus parking, sun patios and storage areas are 
located. On the west side, a parking area for residents, secondary and service entry are placed. On 
the east side, a big parking lot for visitors is located. 

Ground-Floor Level: 
The garden atrium occupies two tiiirds of this level. Communal services and residential units 

occupy the remaining area. 
The garden atrium is air conditioned and heated; however tiie glass roof is designed to be 

opened. The atrium has a concrete sidewalk loop tiiat links sitting areas (benches and table 
spaces). Tropical and native plants and trees as well as a songbirds cage give life to the space. 

The services in this level are club activities, bank, post of5ce, barber/hairdresser, swimming 
pool, sauna, laundry, etc. 

The swiimning pool is located adjacent the atrium. A window wall between them 
allows tiie view from the swimming pool to the atrium but not from the atrium to the 
swimming pool, protecting the privacy of the swimming pool users. 

View 

Entry 
Fig.4.13: Ground Floor Plan and Spadal Oiganization 
Source: Atdihor's Elaboration 51 



Organization (cont.) 

First- Floor Level: 
The main public entrance is located in this level. The entry follows a sequence through social 

spaces located from the entry to the north end of tiie building. 

Services in this level are a restaurant, a deck around a snack kiosko, as well as studios, workshop 
etc. 

The restaurant and its outdoor patio overlooks downtown Tampere and the adjacent lake. The 
balcony corridor overlooks the garden atrium. Small sitting areas for group conversation and view 
are located on its edges. 

A kiosko-like in this level provides snacks, tobacco and cards. Its design and materials resembles 
the ice cream kioskos found in urban parks in Finland. 

Upper Floors 

At one edge of tiie top floor is located the unit for residents with Alzheimer disease and severe 
memory impairments. The staff provides 24-hours service to this group as well as to the rest of the 
serving house residents. 

Fig. 4.14: First Floor Plan and Spacial Oiganization 
Source: Author's Elaboration 52 



c- Characteristics 

Visttal stimulation 

The site location takes advantage of 
the exterior view. 

The provision of open patios and 

plataforms maximizes the view to the 

exterior and interior. 

The Garden atrium provides a 

controlled view landsci^. 

Common Service Area 
Fig.4.15: Gaidrai AtriuuL-Interior view. 
Source: Reigner, 1994 

Socialization 
Spaces for informal socialization are located on the garden atrium, areas adjacent the entry door, 
sitting areas near the restaurant and the kiosko, and balconies. These spaces allow residents to 
meet and realize groiq) activities. 

Environmental considerations 
The design maximizes the daylight penetration. The atrium is a good solution for the scarce 

daylight available in Finland during winter. The glass roof lights not only the atrium but also the 

residential units. 

Fig.4.16: Building Section 
Source: Reigner, 1994. 
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Familiarity 
Due to its design, the kiosko becomes a historic referenceand a point of attraction and socialization. 
Its design enhances the tradition and creates an attractive space. 

Serving a broader community 
The service house provide several services to the community members. A meal-on-wheels program 
serves to 40 residents of the neighborhood. 

Adaptability 
Multilevel service allows Alzheimer residents to stay within the familiar context of the serving house 
rather than being relocated. 

Residential Unit 

Completeness 

The residential uiuts are con^lete apartments 
distributed in a small area of 500sq ft (Average). 

Individualization 

Units have doorbells and mailboxes in each front 
door. Residents are allowed to display pictures and 
plants outside the unit 

Personalization 

Residents are able to choose and change light 
fixtures, floor and wall covering as well as bringing 
their own fiuniture. 

Accessibility 
The kitchen has an adaptable L shape. The bedroom 

and bathroom have sliding doors. 

Built-in armoires are used for storage instead of 

closets. 

KEY 
1 Living Poom 
2 Bedroom 
3 Bathroom 
4 fCHchen 
5 Storage 
6 Atrium View Window 

0 1 z s 4 sit njirLrLai 
I — I — — I — t I 

Fig.4.17: Residential Unit- Floor Plan 
Source: Reigner, 1994. 

Environmental considerations 

The units are lit through both sides, tiie garden 

atrium and the exterior. A window in the kitchen 

overlooking the atrium and a balcony overlooking 54 



4.4 Case Study 3 

WOODSIDE PLACE 
Architect: Perkins/ Eastman Architects 

Location: Oakmont, Pennslvania. U.S. 

a.- Building Concept 

Compared to the residents' profile in 

the previous 2 cases, the residents of 

Woodside Place present higher 

percentages of need with ADLs and 

100% are cognitively impaired. 

The study of Woodside Place 

complements the review of assisted living 

centers, because the design tries to 

achieve the home-like environment but its 

requierements are stronger due to the 

characteristics of the residents. 

Woodside Place emerged as one of the 

first examples proposing the "assisted 

living" as an appropriate model for the 

cognitively impaired (Alzheimer's 

residents). 

It is a one-story building located in a 

suburban area of Pennsylvania with a 

total of 6 double units and 24 singles 

units. It serves 36 residents with an 

average age of 80.8. 

The facility does not provide services 

to community members. 

Fig.4.1g:AaialView 
Source: Diaz More, Keitii. Towards a Language of Assisted 

Living: Understanding the physical Setting through 
benchmarking. Milwaukee: IMversify of Milwaukee-
Wisconsin, Publications in Architecture and Uiban 
Planning Research. 1999. R99-1 0-938744-97-6 

Fig. 4.19: Building Shape 
Source: Diaz-More, 1999. 
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1. crniy 
2. Administration 
3. Main Kitchen 
4. Pantry/Nurses Station 
5. Living Room/Dlnlnfl Room 
6. Shared Toilet/Shower 
7. Covered Patio 
e. Washer/Dryer 
9. Shared Toilet 

10. Sinsle Bedroom 
11. Double Bedroom 
12. Quiet Room 
13. Music Room 
14. Arts and Crafts 
15. TV Room 

16. SIttmg Area 
17. Ltorary/Famlly Room 
18. Great Room 
19. Puollc Toilet 
20. Country Kitchen 
21. Slalf Room 
22. Tub Room/Beauty Shop 
23 Rummafllng Cornet 
24. Waiting Area 
25. Covered Porch 
26. Secure Courtyanl 
27. Secure VVandefIng Area 
28. Shared Patto 
29. Service Area 
30. Wandering Pathway 

0 25 50 75 ft rirmnrLarm 
I—I I—i—j—I—I 

15 30m 

Fig. 4.20: Floor Plan 
Source: Schwarz Benyamin, and Rufli Brtnt, ed Aging Autonomy and Architecture: 

Advances In Assisted Uvlng. Baltimore and London: The Johns Hopkins University Press. 1999. 
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b.- Organization 

Woodside is composed of three elements; the communal service area, which resembles a 
bam house on the north edge, 3 houses in the south edge that contain the dorms, and a net of 
exterior pathways surrounding the buildings. 

The main entrance is located near the communal service area building. There is not a direct 
entrance to the houses. 

The communal service area contains a great room, family room, main kitchen, sitting 
areas, arts and crafts room, TV room, music room, staff office and administrative office. A 
covered pathway surrounding the communal area leads to the houses and courtyards. 

Each house contains 8 single rooms and 2 double rooms, a serving kitchen, laundry area, 
living/dinning room, porch and courtyard. 

Pom 

Fig.4.21: Spatial Organization 
Source: Rrigner, 1994. 
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A discrete staff eotmnce limit* 
mident agitation at shift 
changes, somatimes referred to as-
twidowning behavior. 

Group Outdoor Activities—'7 Tub Roomi 

The couotry Icitehen and washer/ 
diyer permit meaningful exchange, 
ud encourage earetlfer/fanily 
partieipation. 

Entertainment (TV) Room-

lligh risk* areas such as the 
country kitchen are visible and 
•ccessible to staff areas so that 
residents may maintain 
independence yet remain safe. 

Covered Porch 

Windows into courtyards aJlow 
residents to be unobtrusively 
observed by staff and maintaii 
mfe experiences. > i 

/ 

Secure Courtyards allow exterior 
wandering. 

Views to the outside not only 
enhance orientation but 
provide experiences to the 
changing cycle of the day and the 
corresponding rhythms of night 
and day. 

The Music Room, Country Kitchen 
and Crafts Room provide visual, 
auditory and olfactory landmarkiBg 
for orientation. 

Warming Pantries in each house 
allow residents to have / 
flexibility in eating patternsy 

Smtdl group settings permit 
residents to identify with staff 
on a more individual basis. 

Artwork themes (trees, houses, 
stars) can differentiate spaces 
and reinforce color cueing for 
orientation. 

The external residential image 
conveys an important message to 
staff and visitors about the 
approach to care. 

A range of room sizes with 
distinct purposes (music, 
television, crafts) allow the 
staff to alter group sizes to 
minimize agitation and 
unwanted stimulation. 

-The Library fireplace provides a 
landmark and point of reference 
for wayfinding. 

Events and activities along the 
corridon give purpose and 
interest to wandering. 

-Music Room 

Juiet Room 

-Living/Dining rooms for small 
groups allow residents to enjoy 
a less stressful residential 
style experience while permitting 
staff to monitor health and 
nutritional intake. 

^Public Toilet 

-Private rooms with personal 
possessions enhance a person's 
self-image. 

Trunks and baskets filled with 
clothes, pillows and fabrics 
channel rummaging activities. 

Wall light sconces and hanging 
light fixtures can become 
removable objects that make room.' 
distinctive and enhance a 
residential quality to the 
space. 

Fig. 4.22: Design Goals. 
Source: Schwaiz, 1999. 
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c- Characteristics 

Common Service Area 

Residential Appearance: 

It is expressed in the buildings' forms, 

finishes and decorations. The buildings 

have familiar forms (house and bam-like), 

wood trim, carpet and other residential 

materials have been used in walls, ceilings 

and floors. Some decorative artifacts such as 

handmade quilts and casework details, 

based on art folk tradition of the west of 

Pennsylvania are displayed. 

The country kitchen has been designed as a 

conventional residential kitchen. 

Small Scale arrangements: 

The division of residents' rooms in three 

one-story houses and the courtyards between 

the clusters decreases the built mass. 

Care of the person as unique individual: 

The cluster's arrangement is more 

manageable for the staff, who learn the 

individual needs and preferences of each 

person in the assigned cluster. 

Support in orientation: 

Each cluster has a color and an icon that 

facilitate its recognition. Walls, windows 

and doors have glass to facilitate view 

and orientation. 

Fig. 4.23: Facade 
Source: Reigner, 1994. 

Fig. 4.24: Interior View 
Source: Diaz-More, 1999. 

Fig. 4.25: Courtyard adjacet to each cluster unit 
Source: Reigner, 1994. 59 



Fig. 4.26: Floor Plan of House or clusto' unit 
Source: Diaz-More, 1999. 

Characteristics (cont) 

Physical movement: 

The design provides indoor and outdoor wandering 

pathways for aimless wandering. Instead of limiting 

this behavior, common in dementia residents, the 

design promote the controlled wandering, under 

safe conditions. 

Choice: 

Specific purpose rooms such as music room, tv 

room, and craft room are provided in the communal 

service area, giving the residents a variety of 

choices. 

Visual Stimulation: 

Contact to the exterior is enhanced by the use of 

glass in wall and window panels facing courtyards 

and pathways. Sitting areas on the exterior of the 

building are also provided. 

Fig. 4.27: Resident Room Floor Plan 
Source: Diaz-More, 1999. 
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Fig. 4.28: Resident Room 
Source: Schwarz Benyamin, 1999. 

Residential Unit: 

Completeness of the unit: 

The typical Resident's room is a 180 sq-ft 

dormitory with a bathroom. 
The bathroom has sink and toilet but not 

shower. 
A residual area sourronded the bed is used as 

sitting area. 
It does not contain storage spaces. 

Individualization: 

The doors on the double loaded corridors are 

the same and due to the few space there are no 

plants, chairs or any object of the residents 

which reduces the individualization of the 

exterior of the unit. 

Personalization: 

Residents are allowed to bring fumiture and 

decorate their unit; however the space is small 

in size, limiting residents' possibilities of 

personalization. 

Fig. 4.29: Resident Room From hallway 
Source: Schwarz Benyamin, 1999. 

Privacy: 

The lack of showers in the bathrooms forces the residents to go out of their units to use the common 

showers. There is only one entrance to the unit, so residents are forced to use the corridor even if 

they do not want to be seen. 

Mental, visual, and physical stimulation: 

Dormitories do not offer possibilities to engage residents in any activity, which leads to a passive 

attitude. The visual contact to the exterior has not been emphasized. 
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4.5 Countries and design concepts 

The projects studied reflect different concepts applied to the proposal of 

long-term care solutions. 

In Norway, the majority of service houses are small-scale arrangements, 

rural versions of urban models. They provide services to residents of the 

surrounding areas and are located near health centers to facilitate the provision of 

medical assistance to the residents. 

In Finland, housing projects are conceptualized as urban additions to the city. 

They serve to residents as well as the community members. They include mixed use 

such as housing, medical services such as health care and therapy services, 

recreation services such as swimming pool and sauna, and commercial services 

such as retail and children day care. 

U. S. promotes larger complexes, which function independently and 

separately from the community. They emphasize the homelike environment and the 

protection of residents in outdoor spaces. They also enhance informal help among 

residents and family participation in staff tasks as means to decrease costs. 

4.6 Models: 

Woodside Place (U.S) is an example of group home, while Lesjatun ( 

Norway) and Kuuselan (Finland) are examples of service houses, 

a. - Group Home: 

The idea of the group home model is to shelter a small number of residents 

in a single family home, maintaining the residential scale and character. 

Reigner (1994) cites some examples of group houses where the number of 

residents is limited from 3 to 6. Each resident has a unit equipped with a full 

bathroom and a small kitchen. The living room, dinning room, laundry and main 

kitchen are part of the family house and are shared spaces. Residents are encouraged 

to participate in house tasks. In some examples, group houses are located in the first 

level of a multifamily apartment building, or on the second level of retail stores, 

combining the land use. 
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The design of Woodside Place is based on the group home model, but in a 

bigger scale. It joins 3 family houses with a total of 36 residents that share one 

communal service area, decreasing the cost of living in the facility. The design takes 

advantage of the large area promoting outdoor use. 

b. Service houses 

In European countries, service houses are mix-used arrangements, combining 

housing with services. The communal services serves not only frail people and 

residents but also community members who require a low level of assistance, 

allowing them to stay in their houses as much as they can. The serving house model 

separates the communal services from the residential units. In this way, the service 

house is not associated to an institution. Sometimes the houses for the frail are 

attached to large community service centers. Service houses are generally placed 

near a nursing home. This allows service houses to deal with a frail population. 

The United States equivalent of service house model is the assisted living 

arrangement, which combines housing with senior adult day care center, restaurant, 

respite care, and rehabilitation therapy center. 

4.7. Contributions from Case Studies: 

Reigner (1994) points out 15 attributes of assisted living arrangements from 

his study of European and American solutions. The first 8 coincide and complement 

ideas to some of the attributes stated in chapter 2. 

1. Residential character and imaginary: 

It refers to the aesthetics attributes of the housing center as well as the 

functioning and policy, which affect the performance of residents, staff, and 

family members. 

2. - Options for socialization and observation: 

It refers to a variety of spaces and different levels of privacy for informal 

socialization or passive observation. 

3. -Realm between indoors and outdoors space: 
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It refers to the visual and physical contact to the outside by windows, closed 

and open porches, balconies and protected extensions of the building. 

4. - Role of landscape architecture: 

It provides sensory stimulations specially for physically and mentally 

impaired. It may offer a place to wander, to explore, to be active or to 

experience disengagement. 

5. - Dwelling unit features: 

They should facilitate the manipulation, access, safety, and convenience. 

They should be adaptive to the changing needs of residents. A full bathroom, 

kitchen, storage spaces, and space for receiving visitors and perform 

activities should be considered. 

6. -Personalization of the unit edge: 

This can be enhanced by recreating the idea of the home facade, with 

windows facing the corridor, plants, street numbers, painting, photographs, 

door bells, and light fixtures that differentiate each unit. 

7. Family Involvement: 

Family members can feel invited and encouraged to more frequently visit and 

overnight if they are allowed to participate in the delivery of care and 

informal activities as partners of the staff member; and if the place reflects a 

home-like environment rather than an institutional one. 

8. Therapeutic design: 

Design should enhance mental and physical stimulation, competence and 

interdependence. Residents should be encouraged realize as much tasks as 

they can instead of receiving all the support form the staff. The design 

should provide opportunity to exercise and challenge mentally. 

9. - Corridors as streets: 

It refers to the transformation of the double loaded corridor by widening it, 

providing paths and spaces for social interaction and adding a glass roof . 

10. Atrium for garden and activities: 

Atrium links the landscape and natural environment with residents' activities 

and are accessible and protected area. 
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11. - Linking and connecting spaces: 

It refers to the spatial relationships between circulation and spaces for 

socialization. The application of different forms and colors may stimulate 

and orient the user. 

12. Rooms with a behavioral purpose: 

Design needs to address specific purposes such as playing cards, reading, or 

small group activities in order to avoid undefined or unattractive spaces, 

which may affect their use. 

13. Unit clusters: 

Residents at the same cluster may addresses the same needs or have same 

preferences. Small clustered units become the first neighborhood. Proximity 

and social spaces may encourage social interaction. Clusters are also used to 

reduce building scale. 

14. - Serving a broader community: 

This refers to the concept of a serving house opened to the community and 

not only to the residents. 

15. Adapting rules and regulations: 

This refers to the need of modification and adaptation of rules and 

regulations, which often narrow the design choices and limit the therapeutic 

enviroimient leading to a more institutionalized setting. 

4.8. Conclusion: 

The solutions for humanizing long-term care settings reflect the cultural, 

social, and economic context of the countries. 

An important factor in the planning of housing projects for elderly is the 

amount of public support they receive. F*ublic support in European countries is 

provided to a broader variety of housing projects (such as assisted living) while in 

U.S, the public support is only provided to institutional projects such as nursing 

homes. This lack of support maintains the assisted living projects, in U.S, accessible 

only for moderate to high-income population, pushing the rest of the elderly 
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population to institutional settings. In order to manage the cost, providers attempt to 

serve a major number of residents and decrease die built area. 

Zoning laws in European countries allow the mixed use of land. The 

provision of services to the community represents an income to the facility, and a 

reduces the project cost. Reigner, (1994) considers that facilities in U.S offer littie 

for its high cost. The U.S facilities are conceived as isolated and independent. They 

do not serve the community or share land rights, increasing the cost of living there. 

According to Reigner, (1994) many of the models proposed in Europe are 

experimental model and are based on ideas and techniques conceived in the U.S. 

European countries apply experimental models to deal with the needs of frail, based 

on the more effective management of cost and the achieving of higher levels of 

residents and community satisfaction. While Europeans countries modify and 

irmovate design regulations, American designs try to adjust to strict regulations, 

building codes, zoning codes, and licensing requirements. 

Other countries' solutions correspond to different realities, but are useful 

examples that can be adapted to U.S context and improve long-term care system. 
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CHAPTER V: 

FACILITY PROGRAM DESCRIPTION 
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5.1 Facility Analysis. 

a. - Mission statement. 

This is a Housing project for elderly that seeks to provide not only physical 

support but also to create a supportive context in which the residents achieve 

psychological and social satisfaction. 

b. - Philosophy: 

The design should be conceptualized as a housing project supported by nearby 

services. It should be imderstood as a home and provide flexibiUty to the changing needs 

of the residents allowing them to age in place. Three main aspects characterize the 

project: 

1. -Residents will be connected to the university campus activities and services: 

a. - Residents' lives can be enriched with the opportunity to be involved in 

intellectual and artistic activities that provides the university experience. Through 

the learning process, senior citizen students remain in an atmosphere of activity, 

which implies continuity. 

b. - Senior's well-being will be enhanced interaction with younger people and 

encouraging their integration and participation in a group. On the other hand, the 

young people will enrich themselves firom elderly intergenerational relationships 

(Koester, 1999 Lucksinger, 1999) 

2. -Assistance and medical services located adjacent to the site will be available to 

residents as they require: 

The housing project is located adjacent TTU Health Center and the flitiare 

Geriatric Center, which will contain medical and care services as well as housing 

focused on elderly population. 
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3. -The housing project will offer services such as child day care, dinning areas and shops 

where residents can work and serve other community members. 

c. - Resident's profile: 

The housing project is oriented to retired but active people at age 50 and older. 

Residents can be senior students, retired faculty and staff, who Uve alone or with their 

spouses and whose lives remain connected to the university activities. 

Proposed residents correspond to the first 2 groups cited by wilder (1999) on chapter 2: 

The independent senior who required limited outpatient health services and can 

benefit from the social network and assurance of good medical services when needed 

Residents with medical service needs, but able to handle most of the activities by 

themselves. This group includes possible handicapped or mobility limited who desire 

minimal services such as housekeeping, dinning facilities and outpatient medical care. 

5.2- Goals and Design Responses 

a.- Issues and Potential design Responses 

Issue: Image 

Message 

Goal: To achieve the residential appearance in presenting the mixture of housing 

and supporting services 

Potential Response: 

• Residential materials 

• Scaled elements 

• Use of elements that give the building a friendly look and feeling such as 

porches, and pitched roofs. 

• Residential units should resemble a housing unit and not a hospital rooms. 
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Ordering proportion 

Goal: Buildings and spaces should be organized in small scale arrangements and 

accommodate residents in a familiar atmosphere. 

Potential Response: 

• Reduce the scale of the building (by reducing height, mass and bulk). 

• Create small clustered units. 

• Divide common services in small areas such as small dirming rooms 

instead of a large institutional hall. 

Identity 

Goal: The place should be recognized as part of the community that provide 

services and daily interaction 

Potential Response: 

• Services for the commtmity members: Dinning services, grocery shop, 

daycare center and lounges. 

Issue: Independence 

Goal: The physical setting should support the elderly to perform daily activities 

by themselves, maximizing autonomy and control. 

Potential Response: 

• Physical setting should facilitate the manipulation, access, safety, and 

convenience. 

• A full bathroom, kitchen, storage spaces, and space for receiving visitors 

should be considered. 

Issue: Choice 

Goal: The physical design should maximize the number of options available to 

the residents. 
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Potential Response: 

• Residents should have the ability to make choices and decisions that imply 

responsibility such as participation in activities, or receiving daily 

activities assistance 

Issue: Personalization 

Goal: Residents should be able to make decisions regarding their own 

enviroiunent 

Potential Response: 

• Personalization and differentiation of the unit: by recreating the idea of the 

home fa9ade, plants, street numbers, painting, photographs, doorbells, and 

light fixtures. 

Issue: Individuality 

Goal: Each resident should be recognized as imique. 

Potential Response: 

• Avoid uniformity in units and treatments. 

• Allow the personalization and modifications of units according to their 

personalities. 

Issue: Privacy 

Goal: The ability to be in a place, perform any action or receive treatment without 

Intrusion or knowledge of others 

Potential Response: 

• Lockable doors. 

• Private bathrooms. 

• Provision of minimal personal space. 

• Stirategically placed windows should be with in windows with ease of 

control of louvers and curtains. 
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Issue: Dignity and interdependence 

Goal: To encourage residents in receiving and giving support, creates a sense of 

community and facilitates informal exchange and fiiendship. The recognition of 

one's abilities, freedoms and rights enhance their self-esteem. 

Potential Response: 

• Plan activities where residents can work as volunteers and interact with 

others. 

Issue: Safety and security 

Goal: Refers to the minimization of risks or hazards in the environment to ensure 

safety and security. 

Potential Response: 

• Fire retardant construction, 

• Adequate number of emergency exits or outdoor 

• Spaces protected fi:om the weather. 

Issue: Circulation 

Parking and Vehicles 

Goal: Accessible but not visible fi-om the interior 

Potential Response: 

• Use of trees or landforms as buffers to isolate general parking lot to the 

residential area. 

Pedestrians 

Goal: Refers to the easy access to spaces, elements and routes for mobility, 

sensory and cognitive impaired people. 

Potential Response: 

• Accessible design of paths considering walkers and wheelchair users. 
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Issue: interaction 

Goal: Provide opportunities for social interaction. It refers to the ability to interact 

with the community and use community services rather than expect the 

implementation of such services in the facility. The idea of the facility as a 

commtmity resource should be encouraged and 

Potential Response: 

• Enhance the easy access to TTU and commtmity facilities. 

• Implementation of basic services open to community members. 

• Provision of spaces for receiving community groups. 

Issue: comfort 

Stimulation 

Goal: It refers to the provision of outdoor spaces such as gardens and porches for 

social interaction and activities such as gardening. 

Potential Response: 

• Porches, terraces, balconies, pathways and spaces to wander, to explore, 

to be active or to experience disengagement. Another possibility may be 

the 

• On traditional facilities, transforming the double loaded corridor may 

enhance stimulation. (By widening it, providing paths and spaces for 

social interaction and adding a glass roof) 

Issue: Psychological and physical challenge 

Goal: The design should provide opportunity to exercise and challenge mental 

and physical stimulation, competence and interdependence. Residents should be 

encouraged to realize as much tasks as they can instead of receiving all the 

support firom the staff. 

Potential Response: 

• Allow residents to carry out activities of daily living. 
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Provide stairways as an option to the elevator and pathways for 

pedestrians considering a safe and acceptable level of risk. 

Provide spaces for reflection and retreat as well as spaces for sensory input 

(especially visual and auditory input) 

Issue: Legibility 

Orientation 

Goal: Design legible buildings that Link and connect spaces and orient the user. 

Potential Response: 

• The application of different forms and colors, and transparencies in walls 

and doors to allow the view in the interior of the common spaces. 

• Create a system of pathways following and order in its composition. 

• Provide architectural and temporal landmarks 

b.- Possible Design responses to compensate physiological impairments 

Design should consider current and future needs of resident. Envirorunents and 

services should compensate for impairments. Design should minimize finstration with 

environmental aids. 

Losses in sensory process and perception: taste, touch, and vision. 

Potential Response: 

• For losses of vision it is recommendable to use strong and clear colors in 

circulation areas with contrast on doors, and stair nosing. Li spaces it is 

recommendable the use of contrast, even backgrotmd, lighting level with 

highlighting in specific areas, avoid glare and provide dimmers. 

• For losses of hearing it is recommendable to provide good sound insulation in 

private areas and hearing aid systems in communal rooms. 

• For losses of smell it is recommendable to install visual fire alarm in high risk 

areas 
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• For losses of the sense of touch it is recommendable to install temperature 

limiting thermostatic controls of hot water. 

Degenerative cognitive impairments 

Potential Response 

• Avoid unfamiliar forms or installations 

• Provide clear paths with visual events 

• Differentiate and signalize routes. 

Losses in muscular and skeletal systems 

Potential Response 

Design having in mind wheelchair users 

Use Handrails in corridors, lifts, and bathrooms. 

Provide 

Handles, switches, sockets and knobs should be visible and easy to maneuver 

Provide good visual contact to the outside. 

Avoid long walking distances. 

Encourage the use of stairs. 

Avoid the use of heavy doors and windows. 

Locate parking lot near the units. 

Provide comfortable outdoor spaces and benches and seats at different points in 

circulation paths so that residents can absorb UV rays. 

Decrement in the ability to adapt to changes in temperature. 

Potential Response 

• Allow resident the ability to control the temperature of their units. 
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Incontinence 

Potential Response 

• Provide own bathrooms in each imit and communal bathrooms in close and 

central locations. Provide easy cleaned surfaces. 

Wandering: 

Potential Response 

• Provide outdoor and indoor pathways for the resident to explore under adequate 

levels of risk. 

• Design legible spaces 
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5.3 Environment 

In the design of the 

environment for the aged, the 

anthropometi-ical dimensions must 

be considered in order to facilitate 

accessibility and maneuver imder 

safe standards. Adequate 

dimensions of the people either 

standing up or using any kind of 

help to walk such as wheelchairs or 

walkers are considered in the 

Americans with disability Act (Fig 

5.1 to 5.4). 

Some of the environmental 

considerations in the designs for the 

aged are special dimensions and 

characteristics of openings (doors 

and wkidows), vertical circulation 

(stairs and elevators and ramps), 

environmental factors (lighting, 

heating and cooling, sound control), 

flooring, and alarms and visual 

enviroiunent (texture, contrast, 

signs and obstacles). 

U^^fcKWiUt V4EriC/L 

57"-65" ti£<Pttie)6tfT 
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^ ' - ) ^ v>emosecxtoti 

a.- Anthropometric dimensions of a standing up person 

ososMerveKTicAL 
REACH 51" 

tnnunecriA)) 
14"-15" 

B.- Anthropometric dimensions of a wheelchair user 

Fig 5.1(a,b): Anthropometric Dimensions 
Source: Robson, Nicholson and Baker, 1997 
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10" ma.x 

a.- Maximum side reach over an obstmction b.- High and low side reach limits 

c - Side reach to storage shelves 
21" mi^ 

d.- Side reach to closets 

e.- High forward reach 

. ^ 

NOTE. X iMI be< W ; Z iWUw>XWKaX<30' . lhi« Y Ihill be4«-mixirami. 
Wli« X ii 2<r • :s - . tli» Y jlull be 44-uajdmum. 

f.- Maximum forward reach over an obstruction 

Fig 5.2(a-f): Reachable Distances for wheelchair users 
Source: Jordan, 1995. 
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a. Minimum space for circulation for one and two people 
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b. Forward approach at alcoves 
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c. Parallel Approach at alcoves 

Fig 5.3 (a,b,c): Minimum space for circulation and approach on wheelchairs 

Source: Jordan, 1995 
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a. Clear floor space for circulation and maneuver 

12' min 12' min 

T 
c 
e 

less than 4S" 

b. "T" turn and "U" turn space required 

c. Space requu:ed_fortimis around an obstruction 

Fig 5.4 (a,b,c):Turning Space 

Source: Jordan, 1995 
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5.3 A.- Openings 

1.- Doors 
The design of doors should 

facilitate the access and consider 

fire safety and security. (Fig 5.5-

5.8) 

Recommendations: 

O Clear opening of31.5" or 33.5" 

minimum to allow wheelchairs 

to pass through, 

o When there is a change of floor 

finish, threshold should be 

flush, 

o Use tonal contrast on doors and 

architraves to increase its 

visibility, 

o Avoid heavy doors and use 

those which demand limited 

force to be opened, 

o Allow space to reach the handle 

and maneuvering on both sides 

of the openings, 

o Highlight glazed doors to avoid 

collisions. 

Fig 5.5: Inadequate height of spy holes 
Source: Robson, Nicholson and Baker, 1997 

immM&mB 

A-Mewing panel in swing doors 

^32"clear^ 

A pigiifSliSl 

An adult wheelchair averages 27" wide. The required 32" 
clear opening allows 2 1/2" clearance on each side for hands. 

B. Minimum Doorway Clearances 

Fig 5.6 (a,b): Design considerations for entries 
Source: Robson, Nicholson and Baker, 1997 
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o Height of viewing panels should 

consider wheelchair users. 

o Protect the lower part of doors with 

metal or plastic kick plates 

o Consider the use of locks that are 

simple to operate and contrasting to 

the backgrotmd. Card keys are also 

recommendable. 

o Consider electronic door openers 

o Bi-fold doors are a good alternative 

to swing doors because they are 

easier to be opened. However, wider 

openings than normal doors are 

needed. 

o Sliding doors do not require clear 

floor space, but design should 

consider the their higher cost and the 

weight, which can be a disadvantage 

for users. 

o Pocket doors require a thicker wall 

construction but do not use space in 

front of wall when they are opened. 

Sliding and pocket doors need to be 

light weight and placed on a suitable 

tracking system. Floor tracks may 

represent an obstruction. 

SwiiJecoe/B?. 

"^m^m t-^T 2'-10" hSy^/J^i/AJr;^^. m*/Mmw.^ 
SUP\>3Gr̂ >0CPv 

^ 2'-10" ^ 
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vooa^vcm.. 

'mmmm^ 
2>i-fOUDIX»K 

2'-10" 

WVUlTi-fAt^ 

w?^7wm^'. 

KecesgGP f i i ^ voots i>J A coiceaDOR. 

Fig 5.7 : Door's examples and dimensions 
Source: Robson, Nicholson and Baker, 1997 
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2.- Windows 

Windows provide light, ventilation and a 

visual link with the outside. They should 

be safe and assure privacy. Their size and 

position varies according to the size and 

activities of the room. (Fig 5.9) 

Recommendations: 

o MulUons and rails should not block view. 

o Minimum sill height at 24" to allow 

residents to see a view outside when lying 

down. 

o Both sides of the window should be 

cleanable from within the room. 

o Allow area on sills for plants or objects 

without blocking the view or the area for 

maneuvering the window. To place objects 

on window's sills is important in the 

personalization of the unit and residents 

might benefit by production of oxygen by 

plants. 

o Handles and locks should be located at low 

level and should be operable with one hand 

using minimum force. 

o Solar gain and glare through south and 

west facing windows can be controlled by 

shading devices and overhangs, curtains or 

blinds. 

o Excessive noise can be controlled by the 

use of double windows. 

o Remote controls for windows, curtains and 

blinds are a valuable aid for the frail. 

o Vertical pivot windows are easy to 

maneuver and to clean 

t f 

W 
1 

48" min. 

tJ 

Da 
A 

m 
a. Space among swing doors 
opened in opposite direction 

b. Space between doors 
opened in the same direction 

Fig 5.8 (a,b): Minimum Doorway Clearances 
Source: Jordan, 1995. 
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Fig 5.9 : Design considerations for windows 
Source: Robson, Nicholson and Baker, 1997 
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5.3 B- Vertical Circulation 
1.-Stairs 

Stairs should be a supportive element but not the only option for vertical 
circulation.. A large number of elderly cannot safety use them. 

Reconunendations: 

0 Provide continuous handrails on both sides of the stairs. (Fig. 5.10) 
Risers should be 7 inches maximum (Fig. 5.11). 
Avoid use of wanders or curved treads. 
Use non-slip surfaces of contrasting colors 
Minimum width of 3'-3". 
Provide high amount of light to the stairs. 

n K1 

a 
N 

A=one tread measurement 

Extension at Bottom of Run Extension at Top of Run 

Note; X is the 12" miDimum handrail extension required at each topriser 
Y is the minimum handrail extension of 12' plus the width of one tread 
that is required at each bottom riser 

Fig 5.10: Stairs and Handrail ends 
Source: Jordan, 1995 

^-"Flush Riser 

60. 
degn 

1 \12 max. 

k 

les] "radius 

^•- Angled Nosings 

72 max. 

^ radii degre^"Vadius 

'^r Rounded Nosings 

Fig 5.11(a,b,c): Stair Nosings 
Source: Jordan, 1995 
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2.-Elevators: 
Elevators are the most suitable solution for vertical circulation for the elderly 
however some considerations are recommended (Fig. 5.12) 

Recommendations: 

o Control panel should be mounted at lower height for wheelchair users, 
o Continuous handrails on the interior walls, 
o Automatic doors, 
o Well lighted. 

a.- Dimensions for elevator's features 

Fig 5.12 (a,b) :Elevator's dimensions 
Source: Jordan, 1995 

b.- minimum dimensions for elevator cars 
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3.-Ramps: 
Ramps are important to negotiate 

level changes (Fig. 5.13-5.15). 
Recommendations: 
o Ramps slope should be 5% or 

less 
o For heights that require 2 

ramps, each one must be not 
longer than 20 feet and the 
platform between the 2 ramps 
should be at least 5 or 6 feet 
long. 

o Two-run-ramps with a 90 or 
180 degrees tum are safer than 
straight line two run ramps. 

o Width for one way ramp is 3ft 
and for two-way ramps is 6ft. 

o Handrails should be extended 
at least 12" beyond the 
beginning and the end of the 
ramp.(Fig 5.16,5.17) 

O Curb ramp must have colored 
and non slip surface. 

60 ' min. 

360 interval max. 

intennediate turning platform 

as required 

a. Ramp with intermediate 
Switch Back platform 

' when door swings 
into landing 
42" min. 

plus door width 

360 interval max, 

60" min. 

60" min. 

360 interval max. 

72" min 

intermediate turning platform as required 

b. Ramp with turning platform 

Fig 5.13 (a,b):Ramp's dimensions 
Source: Jordan, 1995 
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planting or other nonwalking surface 

1 <xy 10 3 6 " min. 

If "X" is less than 48", then the slope of the flared side shall not exceed 1:12. 

Flared Sides 

Returned Curb 

Fig. 5.14(a,b) :Curb Ramps 
Source: Jordan, 1995. 

\ A^^ S4-i^'A^i 

adjoining slope shall 
DOtcxcwd 120 

5lcpe-Y X 
where X is a level plane 

a. Beveled change in level b. Vertical changes in level c. Curb ramp slope 

Fig 5.15(a,b,c) :Changes in levels 
Source: Jordan, 1995 
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12" min 

(° 

Vertical Guardrail 

Wall 

r — ' «> 

Railing with Extended Plitfonn 

A^i-M 

12' min . H ^ U H 

W=36"inin. 

. I L ••'"•> 

Q 

t/8" min. 
radius (lyp) 

1-1/4" l-!;2" 
4 — H — • ( 

liH 

nofninll <liiinelet 

1 1 / 2 " min. and max 

1 1/4- to 1 XfX' diameter 

a.-Edge Protection in Handrail Extensions b. Examples of Handrails' designs 

Fig 5.16 (a,b): Handrails' Designs for ramps 
Source: Jordan, 1995 
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5.3 C - Environmental Factors 

1.-Lighting: 

Older people require higher levels of light to 

perform tasks. Vision of elderly takes longer to 

accommodate to changes in light level so that it is 

recommended to provide intermediate zones 

between to areas with a significant change in 

lighting. Entries are one example. 

Recommendations: 

o Avoid too many changes in light level 

from room to room. 

O Glare and bright reflected light can be 

controlled by the used of non reflective 

surfaces and hiding the source of light 

from the eye, creating diffused lighting 

(Fig. 5.17). 

o Backgrotmd light should be even and 

directional task hghting should be 

provide for activities such as reading or 

cooking. In both cases, elderly should be 

able to dim the light according to their 

individual needs (Fig 5.18-5.19). 

Fig 5.17: Glare in corridors needs to be avoided 
Source: Robson, Nicholson, and Baker, 1997 

a: Use of indirect general lighting 
Inadequate for specific tasks 

b: Use of targeted hght without general 
lighting, which might create excessive 
contrasts 

Fig 5.18 (a,b): Lighting in living spaces 
Source: Robson, Nicholson and Baker, 1997 

90 



i,'^^ff///''//'//.''A'i:'<',cy///y^fy'/f''iC-^'^^^ 

o Provide curtains, blinds and 
external sunshades in windows 
to control the amount and 
direction of light. 

o Wall and ceiling should be light in 

color to increase the reflectance. 

o Notice boards and special areas 

need to be lit with spotlights that 

cover the complete area to avoid 

shadows. 

o Shadows should be avoided 

specially near stairs (Fig 5.20). 

o The level of light recommended in 

foot-candles are: 

Corridors 20 

Overall Dinning 30 

Signs 60 

A. Use of direct general lighting without 
task lights (Inadequate for specific tasks) 

gSffl= ft rim 
ffi=5aaj_J^ 

m^^ 
ffl^ 

B. Use of Task light in combination to general 
lighting. Efficient solution. 

Fig 5.19 (a,b): Lighting in kitchens 
Source: Robson, Nicholson and Baker, 1997 

wDUti^liimin/flfil 'i'>A' -'^'''A/j 

^^A:/:M 

m^mm 

Fig 5.20: Adequate location of lighting fixtures 
in stairs "halls 

Source: Robson, Nicholson and Baker, 1997 
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2.-Heating and cooling: 

Heating considerations should be 

observed for the elderly. They 

generally require a higher temperature 

level than the standard (fig 5.21). 

Reconunendations: 

o Heating panels must be easy 

and fast to activate. 

O Heat distribution must be 

uniform 
O Each resident must control the 

levels of temperature 
according to his of her needs. 

Fig 5.21: Intemal louvres to control daylight & sunlight 
Source: Robson, Nicholson and Baker, 1997 

3.-Sound Control: 

The elderly have a strong desire to 

protect their privacy and live in a quiet 

envirorunent, especially during resting 

hours (fig 5.22). 

Recommendations: 

o Provide natural barriers such 

as trees, shrubs and earth 

berms. 

O Provide insulation in walls and 

windows. 

O Locate bedrooms in a 

protected area from the street 

noise. 

9 ^ cAaeu i | PiAWTin t̂ 

Fig 5.22: Sound Control 
Source: Robson, Nicholson and Baker, 1997 
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5.3 D.- Safety Devices 

Strategies for the improvement of environment should consider not only the 
total but the partial impairments such as partially dea&ess or other forms of 
visual impairments that cause light sensitive vision, blurred and dimmed 
vision, decrease in the perception of colors, patchy vision, and reduction in 
peripheral vision which makes it difficult to see obstructions or moving 
cars. 

1.-Alar ms/C o mmunication 
Safety devices that protect the residents in emergency cases 
Recommendations: 
• Provide a fire sprinkle system / fire alarm system 
• Provide smoke detector 
• Use fire resistance materials 
• Provide alarms for fire exists. 

2.-Flooring: 
Floor finishes inside and outside should avoid slipping or tripping. 
Recommendations: 
• All surfaces should be non-slip such as unglazed tile, vinyl tile, wall 

to wall carpeting of un waxed wood. 
• Floors should be smooth and level 
• Paved areas should be well drained. 
• Paved outdoors areas should have different textures and colors to 

orient and alert the person. 
• Joints in floor materials should be carefiiUy installed. 

3.-Contrast: 
Contrast helps in identifying and differentiating surfaces. Color and tonal 
contrast have to be considered. Color contrast between red and green may 
provide very low tonal contrast and still remain confiising for visually 
impaired. Violet and light blue have a good level of color and tonal contrast. 
Color contrast can be use in hand rails, light switches, keyholes, in the joint 
between floor and wall and in features such as clock or signs. 

4.-Pattern: 
Strong decorative patterns can be confiising. Avoid the use of the same 
pattem in wall, doors and floors to avoid confiision. 
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5.-Texture: 
Tactile stimuli senses by hand and feet 
can serve as signs. Tactile warning mats 
should be placed at the top and at the 
bottom of the stairs. Rough texture in 
walls may be dangerous, but can serve 
to orient the resident. Tactile signage 
with strong graphics are recommended. 

6.- Obstacles 
Obstructions are dangerous for those 
who are sighted impaired. They impede 
progress and provoke falls. Be carefiil 
with imexpected protruding objects such 
as fire extinguer, low tables or 
overgrown vegetation. 
Other senses such as smell and hearing 
can serve to guide the visually impaired. 
Aromas can differentiate rooms. 
Materials can be used as a source of 
aromas. (Fig 5.23) 

Protcci area from 
tross-lranic / 

cane 
detection 

1 1 
&" 

area ĉ  
• 

. 

• 

1 1 

a. Overheard hazard by stairs 

b. Overhead Hazard by 
Obstructions 

accessible route 

'um 
t extended wing wills to floor 

c. Protruding Objects- Plan 

any amounl 
• - • 

•clear width . 

36'min. f t * . 

d. Protruding Objects- Elevation 

Fig 5.23 (a,b,c,d): Adequate dimensions to avoid obstacle hazards 
Source: Jordan, 1995 
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7.-Signs 
The excessive use of signs can create visual noise an confusion. 
Familiar and abstract 
graphics must be used. Signs should be located at 4'-0" and 5'-0" 
above floor level to 
allow residents to touch and see them . They should use contrasting and 
non-reflective colors. It is preferable to have dark background and be 
well lit. Braille signs should be included wherever needed. 

^36" min. 

SIGN 

4" max. 

a. Objects Mounted on walls 

rt 
c 
£ 

1 ' 

1 

1 1 
; ^ ^ c a n e ddeclion area 

/ 
/ 

b. Objects Mounted on Posts 

Fig 5.24: Considerations for location of Signs 
Source: Jordan, 1995 
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8.- Equipment 

hi addition to the standard public equipment, dimensions and locations 
of public equipment designated to wheelchair users should be 
considered in order to assure safes and adequate access. 

6" mm. 

X= equipment permitted in area 

a. Water foimtain 

J. 

1 r 

optionAJ post and base 

....r-r^-^»......igy««'.-

Elevilion 

b. Public Phone 

» 

15
" 

m
in

. 

i r 1 ' 

Towels 

. _ — . Afll 

Trash 

vending 
machine 

cziacDCDi 

0 

Ea 

'xf. 

, 

^ 

if. 

' 

C 
£ 

• i 

Towels 

r 

- •0 -&I-S-

r^ 
Trash 

1 1 

•m-

vending 
machine 

C3C3CI1CZ1 | 

0 

1 
1 1 

:0. 

Forward Approach Parallel Approach 

c. Forward and parallel approach to other equipment 

Fig 5.25 (a,b,c) : Adequate dimensions for location and of 
Equipment 
Source: Jordan, 1995 
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5.4 Activity/Spatial analysis 
The housing project should provide residents private areas for activities and areas 

for supporting services. Due to its current location near the TTU Heath Center, the future 

Geriatric Center, and its proximity to TTU campus, residents may find medical, 

recreational, and educational services. The activity areas that the project comprise are 

shown in the following diagram: 

Areas Activities Spaces 

BASIC PRIVATE 
LIVING ACTIVITIES: 

II.- COMMUNAL ACTIVITIES 
OPEN TO THE COMMUNITY 

III.-SUPPORT AREAS 

Leisure 
Dinning 
Sleeping/dressing 
Personal Hygiene 
Cooking 
Entry/Egress 
Laundry 
Outdoor Activities 

Recreational/ 
Social activities 

Working activities 

Administration 

Staff 

Work/maintenance 

Public 

Living- room 
Dinning- Room 
Bedroom 
Bathroom 
Kitchen 
Entrance/Hallway 
Laundry Room 
Porch/Balcony 

Lounging/Leisure 
Game Playing 
Art/Craft 
Dining Areas 
Greenhouse 
Party Room 
Swimming Pool 
Nature and Outdoor 
Dinning Services 
Groceries Shop 
Art craft Items shop 
Gardening products shop. 

Lobby/information Area 

Offices 
Conference room 
Staff dinning/lounging 
Locker room 
Toilet rooms 
Storage areas 
Workshop 
Bus terminal 
Parking area 

Diagram 5.26: Project Program 
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A.- BASIC PRIVATE LIVING ACTIVITIES: 

Most of the Activities of daily ^^ '̂̂ ^v/, UMT O^ 

living (ADL) are performed in the 

privacy of the dwelling. ADLs are 

performed as a matter of routine and 

performed in such a natural way that 

contributes to the feeling of control and 

comfort . The new environment should 

support the performance of these 

activities in order to enhance the 

creation of new bonds of the resident to 

the environment. 

Hancock summarizes the basic and private living activities in general living 

leisure, cooking, dirming, dressing, personal hygiene, private outdoor, entry/exit, and 

laundry. 

\ > V i 5 U A L 
UWK 

Fig 5.27: General Spatial Relationship 
Source: Robson, Nicholson and Baker, 1997 

Activity: LEISURE 

This includes a great variety of daily activities such as relaxing, viewing, conversation, 

television, gardening, music, and 

reading. 

Use fi-equency: different hours during 

the day 

Accessibility: "" 

Direct accessibility to the entry, dinning ĵ Jc 

area and outdoor patio 

Indirect access to personal hygiene area, 

sleeping and dressing area. 

Q^OCSL' 
BePiODM 

EMlt-/ 

Fig 5.28: Living Area: Spatial Relationship 
Source: The author. 

' Pastalan and Bames in Schwarz, Benyamin and Brent, 1999 
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Space: Living Room: 

This space needs to accommodate a wide 

range of activities and a variety of personal 

belongings and fumittue. 

Number of users: 1-4 

Recommendations 

-Spaces should be flexible 

-There should be space at least for 2 or 3 

people. 

-Allow space for a sofa or sofa bed and a 

chair. 

-A fireplace (electric fire) may serve as a 

focus point for the space 

-Allow space for the TV. 

-Windows with view near sitting area. 

-The main window should have its lower 

sill at 2' (0.60 m) above finished floor it can 

be lowered to 6' (1.8m) 

-Allow the cormection with the bedroom, 

with a removable panel, sliding wall and 

folding floors. 

-A flexible lamp for reading near the chairs. 
-At least 4 double electric sockets, one to 
each wall at 3' above the floor level. 

a. Chair near the window 

b.-Allow space for personal fumiture 
to enhance personalization 

C.Window's sills used for pots 

d. Use of natural light in Uving rooms • 

Fig 5.29: Living rooms' views 
Source: Robson, Nicholson and Baker, 1997 

99 



Activity: COOKING 

Active residents will spend a great time 

cooking, especially females. Food 

preparation is an essential ritual an allow 

them to maintain their independence. 

Generally older people have small 

appetites and are less likely to prepare 

elaborate meals. 

User fi-equency: 3 times per day 

Accessibility: 

-Maintam visual and audio contact to the 

main entry/exit and dinning area. 

-Minimize audio and visual contact to the 

sleeping area, and personal hygiene area. 

Space: Kitchen 

Design of space for cooking deserves 

special attention in order to accommodate 

to residents' abilities. The design must 

consider that older people are less able to 

bend down or reach up. Kitchen can be 

open to the living to facilitate sociahzing or 

be an enclosed compartment for privacy. 

Number of users: 1-2 

Recommendations 

Finishes: 

-Easy-to-clean surfaces, light in color and 

non reflective 

-Use of contrast color to highlight elements 
-Non-slip floors (recommended indirect 
lighting to avoid reflection) 

^W^^^\ 
PlM!H& 

Fig. 5.30 Kitchen: Spatial relationship 
Source: The author 

ACOBSWBUl 
iftiftwr 
W6Kt " 

Oo 
oo 

Fig. 5.31 Kitchen layout 
Source: Robson, Nicholson and Baker, 1997. 

Fig. 5.32 Recommended storage areas in kitchens 
Source: Robson, Nicholson and Baker, 1997. 
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Layout: 

-Allow 1.5 m diameter for wheelchair tuming circle in the 

center of the kitchen 

-Clearance between facing equipment and counters 3' 

-L-shape is recommendable 

-Worktop should be divided into sections and mounted on 

adjustable brackets. 

-It should have rotmd edges and V-T deep. 

-Allow space below the worktop for wheelchair users. 

- Sinks' height should be movable and have insulated bases. 

-Provide an alarm call and smoke detector. 

-At least 4 switched double electric sockets and a connection 

for the cooker. 

-Provide a view window, natural illumination if possible and 

supplementary lighting.. 

-Provide natural and mechanic ventilation for interior kitchen. 

-Provide 300 luxes (ambiance light) and 500 luxes (specific 

tasks). 

-Use electric equipment instead of gas. 

-Provide storage area under worktop in mobile consoles. 

-Limit storage areas over 63' in height, but provide space for a 

taller piece of storage. 

-Provide shadow open shelves above counter: 

-High of Top shelves 4'-8"above the floor: 

-High of shelves: 12" above the floor 

a. Provide enough storage spaces 

b Provide space below the woiktop 

c. Avoid fixed sinks without space for 
wheelchair maneuvre 

Fig. 5.33: Kitchen's views 
Source: Robson, Nicholson and 

Baker, 1997 

Fig. 5.34: Anthropometric considerations for kitchen designs 
Source: Robson, Nicholson and Baker, 1997 101 



Activity: DINNING 

Dinning can be performed in private as well as in small 

groups. Design should consider flexibility to 

accommodate residents and guests. Other activities such 

as writing, hobbies and games may occur in this space. 

User fi-equency: 3 times per day for dinning and any 

time of the day for other activities. 

Accessibility: 

Direct access; maintain visual and audio contact to the 

cooking and living areas 

Indirect access to sleeping, dressing and personal 

hygiene areas. 

Space: Dinning Room 

Numbers of users: 1-4 

Recommendations 

-Dining should accommodate wheelchairs. (2'-6"of 

distance from table to wall) 

-Maximum height of tables: 30-31" 

-Chairs should offer back support and arms 

-Allow space for a small diiming table and 2 chairs 

-Allow space for a cupboard or sideboard 

M 

30" M^ 

a. Four-person table 

57" 

19" 

WHSnaan 

V SI 
28" 

48' 

If N « 

36" • K 19" ps •K 36" 

b. Six-person table 
Fig. 5.35 (a,b): Space for Tables 
Source: Robson, Nicholson and 

Baker, 1997. 

Fig. 5.36 : Space required for enclosed tables. 
Source: Robson, Nicholson and Baker, 1997. 
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Activity: SLEEPING/DRESSING 

Sleeping and resting can take a large amount 

of time for the elderly. Sleeping is the one of 

the most private activities. Design should 

consider that elderly people may stay longer 

periods of time. Not only at night but also 

during the day, the resident should be able to 

sleep properly and even be able to take naps 

during the afternoon comfortably. Activities 

that can be performed around the bedroom are 

napping, reading, eating dressing or resting 

User frequency: 

Sleeping: At night and during and during 

other times of the day, according to the health 

and habits of the resident. Other activities 

can be performed during waking hours 

Accessibility: 

Maintain visual and audio contact to the 

cooking and hving areas. 

Indirect access to sleeping, dressing and 

personal hygiene areas. 

Space: Bedrooms 

Numbers of users: 1-2 

Recommendations 

-A bedroom should provide enough space for 

a single bed with provision for wheelchair 

maneuvers on one of its sides and around the 

bed's edge. 

-Allow space for a second bed. 

Fig. 5.37: Bedroom: Spatial relationship 
Source: The author 

-

hyJBi 

•.J^' 

^^roj 
Mt 

• '•^y^l 

' '"^'''^.M 
-.-^3i 

^̂9 

P^^^ 

'J'^M^m ITi. |*KipirW^7.>iHi 

a. View 

Anna FV̂ ppo}, at. Mtmnd View M^mor, HCR Inc., Mflwouicn, 
VTu.,- ^notiiffo^\ei Vj Tom Bdm^eijer 

b. View 
Fig 5.38(a,b): Bedroom's view 
Source: Schwarz, and Brent, 1999. 
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-The first bed must be preferably in a 

peninsular fashion while the second one 

can be placed against the wall. 

-Additional area is necessary for 

fiunitm-e and storage. Example: a 

bedside cupboard, dressing table, chest 

of drawers and a chair. 

-Allow easy access to the bathroom 

-Allow possible cormection to the living 

room, by sliding panels, removable 

partitions etc. 

-Provide an alarm call 

-Provide control to temperature. 

-Provide two ceiling lamps with two-

way switching, next to the bed and next 

to the door. 

-Provide at least 2 double electric 

sockets, on opposite walls at 3' above the 

floor lever 

-Provide a telephone socket 

-Windows should allow the view to a 

person lying in bed; the lower sill may 

be at 2' and the window head may be at 

5'-10"(1.8m) 
-Minimum cross dimension of 10'-6"(3.2 
m). 

9'-8" 

11'-4" 

- i c 

Fig. 5.39 : Bedroom layout 
Source: Robson, Nicholson and Baker, 1997. 
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Activity: PERSONAL HYGIENE 

Hygiene is a personal activity and the 

ability to perform it in privacy, 

contiibutes to the feelings of 

independence and dignity. Hygiene 

includes activities such as bathing, 

toiletmg, washing hands, teeth 

brushing, and others. Design should 

consider space enough for an assistant. 

Frequency: Many times daily. 

Especially afi:er meals. 

Accessibility: 

Direct access from bedroom. Easy but 

not direct access for possible guests 

(from the living room) 

Indirect access: Avoid direct view into 

the bathroom from the entry, living, 

dinning room or kitchen if the door is 

open. 

Minimize audio contact with other 

areas. 

^JTEEDI^ 

UvlM& 

Fig. 5.40: Bathroom: Spatial relationship 
Source: The author 

Fig. 5.41: Bathroom layout 
Source: Robson, Nicholson and Baker, 1997 
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Space: Bathroom 

-The design of the bathroom should be 

flexible to support age-related changes. It 

must facilitate the performance of the users 

and reduce health hazards. Reinforced 

motmting points for future installation of 

grab bars and space for wheel chairs is 

recommended. 

-The basic equipment are a shower, wc, 

washbasin, storage cupboard and a mirror. 

-The design should accommodate a second 

person or assistant. 

-The equipment should be adequate to a fiilly 

mobile person, unassisted and assisted 

wheelchair users, and a person in hoists. 

-Allow for a clear 4'-5" (1.5m) diameter 

wheelchair tuming circle at the center of the 

bathroom. 

-Provide adequate ventilation and a extract 

fan control linked to the lighting switch 

Users: 1-2 

Recommendations: 

Door 

-Provide double leaf door with a minimum 

clearance of 2'-8" (.80 m). 

-For emergency cases, when it is necessary 

to open the doors from the outside and to 

help an incapable person is lying in the floor 

blocking the inward swing of the door an 

outward opening is recommended. 

Fig. 5.42: Bathroom Features 
Source: Robson, Nicholson and Baker, 1997 

1.- WC 
2.- Grab rails 
3.- Washbasin 
4.- Comer cupboard and mirrow 
5.- Shower Unit 
6.- Shower seat 
7.- Shower deck 
8.- Split-leaf door 
9.- Direct route to bedroom 
10.- Floor Finish 
11.-Tower Trail 
12.- Space for wheelchair 
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1 1 clear 
1 floor 
1 space 

48" min. 

Washbasin 
Provide a cantilevered and 
adjustable height washbasin. 

a. Lavatoiy With Knee Space 

o 
• 111 

'^'V. 

\^ Lavatory Without Knee Space 

i 

111 

B 

3 

i t 

1, 
r̂  

clear 
floor 
space 

48" min. 

A min. ^ 

1 
1 

1 o) 
1 

t 19" max. 

C. Clear Floor Space at Lavatories 

^ 

knee clearance 8" min. 
*—• 

m 
i ± 

• * — • • 

I^17"min. ^ 

6" max. toe clearance 

Lavatory 
depth 

Note: Dashed line indicates dimensional clearance of optional underlavatory enclosure. 

Q- Lavatory Clearances 

Figine 5.43 (a,b,c,d) : Washbasin: Location and dimensions 
Source: Jordan, 1995. 
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Showers and tubs 
-Showers are safer than bathtubs; 
however, mobile seat and special 
tubs can facilitate transferring in and 
out of the tub without standing and 
stepping over the side. 
-For frail residents, shower level 
integrated to floor is recommended. 
It is recommended an adequate 
drainage, detachable shower head 
controls reached from the inside and 
outside the tub or shower and self 
draining seat folding. 

Safety: 
-Clear visual and tactile information 
should be clear for shower controls 
and taps. 
-Provide alarm call placed within 
the reach of the person seated on the 
toilet, in the shower seat or lying in 
the floor. A switch motmted at 36" 
above the floor level is 
recommended. 
-Locate electrical outlets adjacent to 
lavatories but not above sink or tubs 
and protect them with ground fault 
interruption device. 
-Water temperature should be 
limited to 109.5F (43 C) by a 
thermostatic valve control 
-Specify surfaces easy to clean, non-
reflective walls and non-slip and 
fiiUy sealed floors. 
-Provide a non-glare lighting of 200 
luxes and task lights. 

36" 

back 
I I I I I, 

•1? 

I 

48" 

a. 36"x 36". 

L • • • 1 • 1 1 • ' • ' 

f 
•QL 

L 

i.., 

21 ' max. . 

"^ 1 1 1 1 1 1. , , 

V 
I 

60" 
si

de
 

30
" 

m
in

 

1 i i 

e 
1 * 

b. 30" X 60" 

27" max. 

II I l i u m 

i 
u 

^ 

lav I 

clear i 
floor I 
space I 

. 60" min. ^ 

c. 30"x60" 

Figure 5.44 : Dimensions of Showers 
Source: Jordan, 1995. i Qg 



en 

1̂  30" min. ^1^ 36" min. 

a. Clear floor space at showers 

side 

F̂  

back (long) side 

b. Reinforced area on wall for grab bar. 

Figure 5.45 (a,b): Showers: Dimensions in Plan and elevation 
Source: Jordan, 1995. 
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0 
60" min. 

a. Clear floor Space at Bathtubs 
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33-
^ 60" min. 

foot 

.4 
6" max 
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48" min 
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t Seat 

} 24" min. ^ ^ 

/ 
z: Seat 

back head 

b. Reinforced area on walls for gab bars. 

c 
J 

seat wall 

^ 

7^ 
1 1 
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I 

' 

control area 

back control wall 

c. Location of seat and grab bars in a 36" x 36" bathtub 

Figure 5.46 (a,b,c): Bathtubs: Dimensions in plan and elevation 
Source: Jordan, 1995. 
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Water closed 
-The WC should be placed adjacent to a wall and leave space for wheelchair 
transfer on its other side. 
-Provide a fixed grab on the wall and a retractable grab rail on the free side to 
facilitate transferring from the front or the side. 
-Standard height: 15 inches to the top of the seat. 

-Toilet seat cover recommended for its use as a seat. 

18" 
36" min. 

I 
18" min. 
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clear floor 
space 
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a. Minimum dimensions for WC. location and grab bars 
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toilcl pa 
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za' 
Side Wall View Back Wall View 

b. Wall views 

Figure 5.47 (a,b) : Water closet 
Source: Jordan, 1995. 
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Activity: ENTRY/EGRESS: 

This area represents the interface between public outdoor and private indoors. Entryways are 

often de-personalized and present physical obstacles that make it difficult for the elderly to 

access. This area must be accessible, insvue privacy and convey a sense of home. 

User frequency: 

Used at residents' habits but more often during 

daytime hours. 

Accessibility: 

direct access from kitchen, living and storage area 

Indirect access to dinning, sleeping/dressing, and 

personal hygiene areas. 

Space: Entry of residences 

Recommendations: 

Outside: 

-Provide width for 2 people. 

-Provide a shelf for deliveries, plants or flowers. 

-The resident should be able to personalize the entry. 

-Doorbell and letter boxes at 3'-8" (1.1m) from the 

floor level. 

-Down lights for handles and keyholes. 

a. Recessed entrance on interior hallsr 

UftHT î 

MOaSEP 
/W»KMAT 

A 

Inside: 

-Accessible entrance and safety considerations 

-Automatic door openers can be provided to wheelchairs users 

-Entryway wide 32" for wheelchairs and enough space for maneuver and tum. 

-At least 4'x4' area for greeting visitors and putting of coats. 

-Provide adequate hghting. 

900 

EL£.VATlOi S£CTiaO 

b. Entrance features (on interior halls) 

Fig 5.48 (a,b): Design considerations for entries 
Source: Robson, Nicholson and Baker, 1997 

For entries in corridors 

-Differentiate entries for help orientation 

-Visible form circulation desk 

-The entrances to units should be back from the main circulation 

-Provide clear name board, number, contrasting to the general color. 
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Activity: Passive/Active Outdoor Activities 

An outdoor space may provide the elderly the 

opportunity to be in contact to the natural 

enviroiunent realm or to socialize with neighbors and 

continue in a private. The contact to the enviroiunent 

is important, especialy the absorption of vitamin D 

stimulated by the sun rays. Outdoor spaces can be 

uses for passive activities such as contemplation of 

the view, reading, relaxing, talking and sleeping or 

dynamic activities such as gardening and flower 

growing cooking out. These activities may be 

performed in spaces such as balconies, patios, 

porches, gardens and backyards. 

User frequency: these spaces are more often used 

during morning and evening hours especially during 

hot months. 

Accessibility: Direct access from to the entry 

(porches) or to the living room (balconies, patios or 

backyards). Direct visual access to views on and off 

the site. 

Indirect access to public outdoor areas and other 

areas indoors. 

Space: Porch/Balcony 

Users 1-2 (residents of the unit) or variable, 

according to the number of guests. 

Recommendations: 

The space should receive sunlight at least 30% of the 

day 

Provide artificial lighting 

Provide wind protectors 
Balconies: minimum clear dimension 5 ft. 

5.49: Outdoor spaces; Spatial relationship 
source: Robson, Nicholson and Barker, 1997 

5.50: Outdoor spaces allow residents 
to performs active or passive activities 
source: Robson, Nicholson and Barker, 1997. 
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Activity: LAUNDRY 

Laundry promotes physical activity and independence. 

Space: Laundry room 

Accessibility: Direct access to the kitchen. Indirect access to public areas. 

Number of users: For Private: 1-2 users. 

User frequency: Once a week 

Recommendations 

-Provide a large sink for hand washer or double sink in the kitchen. 

-Provide adequate space for washers and dryers. 

-Provide tables for clothing folding and ironing boards. 

B. - COMMUNAL ACTIVITIES OPEN TO THE COMMUNITY: 

Although residents' units are provided with the space enough to be independent, areas for 

common services are provided. These services are open to residents and community 

members, enhancing their interaction. 

b.l.- Recreational and social activities: 

Recreational activities enhance social, physical and mental growth. They promote health, 

self-awareness, and social interaction. These activities include: 

Lounging/leisure: 

Some activities such as watching TV, reading, contemplation of the view, conversing 

with friends and relaxing can take place in lounging areas. 

User number: 40 people at one time 

User frequency: Once a day either in the moming or aftemoon. 

Accessibility: Connected to outdoor spaces such as terraces. 

Direct access from other common areas. 

Direct access form major circulation. 
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Considerations: 

-Spaces for lounging might be located in different areas of the facility and might be 

leased for private events. 

-Lounge areas might be indoors or outdoors. 

-If outdoors, provide protection against wind and direct sunrays. 

-Maintain the residential scale and privacy is possible by organizing fumiture in small 

arrangement such as 2 or 3 chairs, a couch and a small table each one 

-Provide view to the outside. 

-Provide a television set, shelves with magazines and books. 

Dinning: 

Living and dinning areas constitute the center of the conunon services. 

User nmnber: 40 residents and 20 guests. 

User frequency: 3 times a day. 

Accessibility: Provide view and access to the cotutyard. 

Direct access to the major circulation. 

Considerations: 

-Intimate dinning is enhanced by the use of residential scale tables and small groups 

arrangements. 

-Dinning services might be provided to other members of the commtmity and the dinning 

space might be leased for special events. 

-Dining areas might be indoors or outdoors. 

-If outdoors, provide protection against wind and direct sunrays. 

Game Playing: 

Residents can enjoy playing a wide variety of games such as cards, checkers, chess, 

board games and billiards. Games playing can promote visual and audio stimulation and 

both physical and mental activity. 

User Frequency: Availability at all times daily especially during the aftemoon. 

User number: 20 people at one time. Provide at least 30sft/person minimum. 
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Accessibility: Direct access to major circulation and adjacent lounging areas. 

Considerations: 

-Provide games which involve small or large groups so that residents can participate in a 

game by themselves, with a few or large group. 

Art/craft: 

Through art and craft activities, skilled persons may display their talent or teach those 

who might be interested. Even though resident can use university facilities, an in-site 

space for art and craft is necessary to promote daily group activities. The participating 

residents can use their spare time and feel worthwhile in creating something. These 

activities stimulate residents intellectual, visual and physically. Activities can include 

painting, ceramic, crochet, floral arrangements or creating household items. 

Niunber of users: 20-30 independent or impaired residents. 

User frequency: According to the frequency of classes Weekly or daily. 

Considerations: 

- Provide natural lighting. 

- Provide removable ftimiture such as small tables. 

- Adjacent storage room and shelves around the room are recommended. 

-Locate a sink on an accessible place. 

Audiovisual and conference room: 

Residents and other members of the community can enjoy watching television, movies or 

slide shows. These activities provide visual and audio stimulation and promote social 

interaction. A general area can be available for residents and guests The space can be use 

for presentation and lectures as part of the university campus at fixed hours and the rest 

of the time it can remain open for public use. 

User number: 30-40 maximum at one time. 

User frequency: Open daily at all times. 
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Accessibility: Central location and adj acent maj or circulation. 

Considerations: 

-If open to public the area can might be located near the entrance and adjacent the lobby. 

-Provide flexible sitting for residents with disabilities. 

-Provide window shades for daytime presentations. 

-Consider appropriate level of sound from and to the outside. 

-Avoid cords on the floor, which may cause falls. 

Green House: 

Gardening is a stimulating activity and allows residents to spend time daily. 

User number: 10 maximtun at one time. 

User Frequency: Moming and aftemoon hours. 

Accessibility: Locate the Green house in an accessible and open area. 

Considerations 

-Design needs to assure safety. Circulation paths should be clear and provide enough 

space for wheelchair users should be provided. 

-Locate adjacent deposit and storage room for gardening tools. 

-Benches and movable chairs for rest are recommended. 

-Working areas should consider wheelchair users. 

-Additional gardening areas might be located and assigned upon requirement to residents. 

Nature outdoor: 

Proper landscape can have a great therapeutic value. These activities include gardening, 

flower arrangements, bird watching, cooking (BBQ), exploring the site and caring for 

birds and other animals. 

Number of users: Optional for each resident. 

User frequency: up to several hours a day depending of resident preference. 

Considerations: 

-Provide outdoor setting areas. 

-Provide outdoor water areas. 
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-Provide outdoor area for cooking. 

-Provide garden area for each residential tmit. 

-Provide pathways wide enough for wheelchair users. 

b.2.- Working activities: 

These activities enable the elderly to continue working either for paid or on a voluntary 

basis. Residents may choose if the want to participate and the time they will expend. 

These activities will let them to use their spare time and enhance the sense of usefiilness 

and self-importance. They also contribute to the interaction with the community by the 

provision of such services. Some of the services are listed below. 

• Dinning services: Volunteers will be necessary for organizing, cooking and serving 

• Groceries' Shop: Volunteers for cashier in alternate hours will be necessary. This 

shop will provide with basic supplies such as bottled water, sodas, candies, dairy 

products, and bakery. 

• Art craft items shop: This shop will sell the products such as ceramics, crochet, 

paintings and small items made by the residents. Volunteers for cashier in alternate 

hours will be necessary. 

• Gardening products shop. This shop will sell flowers, plants and gardening products 

got from the green house. Volunteers for cashier in ahemate hours will be necessary. 

C. - SUPPORT AREAS: 

Support areas are common areas required for operation by codes and public agencies. 

These areas are: 

Administrative: 

The administrative activities are those inherent to administrative and bookkeeping such 

as: Lobby/information center, business office, administrative office admissions/records, 

staff conference room and, social service. 
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Staff: 

Staff activities include kitchen work, activity directing, housekeeping, and maintenance 

Areas for these activities are locker rooms, toilet/shower rooms, staff dinning, kitchen, 

staff lounge, and laundry room. The staff number depends on the number of residents. 

Public: 

This includes area such as Parking spaces, bus stops and drop-in/drop-of areas. Parking 

areas should be located near the residential units and a general parking area should be 

located near common services. The number of parking spaces should be enough for 

residents, visitors and community members who wish to use the facility. Bus stops and 

drop in/drop-off areas should be protected against the bad weather. A coordinator is 

needed to organized the bus schedule and inform residents and a small waiting room or 

lobby is also necessary. 

Work/m ainten ance: 

Work/maintenance area services and repairs equipment. This area includes a workshop, 

and a storage room. The maintenance room should have direct access to rear area parking 

and receiving and eliminate contact with residents and visitors. 
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Jniversity-Linked Retirement Community. Texas Tech University. 

1.5 Usable and gross square footage and space summary. 

I.- BASIC PRIVATE LIVING ACTIVITIES 

Type 1: Adaptable Apartments: Mixed Use 

First Level: One-bedroom apartment/Seniors 

SPACES Area per unit Number Total Sq Ft. 

Bedroom 200 

Living Room 180 

Dining Room 135 

Bathroom 165 

Kitchen 170 

Porch 345 

Terrace 160 

Storage 25_ 
1380 8 11040 

Second Level: Two-bedroom apartment/ Students 

SPACES Area per unit Number Total Sq Ft. 

Main Bedroom 154 

2nd Bedroom/studio 345 

Living room 316 

Bathroom (2) 130 

Kitchen/dinning area 120 

Storage 20 
1085 8 8680 
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Type 2: Adaptable Apartment 

First Level : Two-bedroom apartment/Seniors 

SPACES Area per unit Number Total Sq Ft. 

Bedroom 500 

Living /Dining area 330 

Bathroom 100 

Kitchen 120 

Entrance/Hallway 25 

Porch 80 

Terrace 230 

Storage 45 

1430 16 22880 

Second Level: Two-bedroom apartment /Students 

SPACES Area per unit Number Total Sq Ft. 

Bedroom 435 

Living /Dining area 420 

Bathroom 80 

Kitchen 170 

1105 8 8840 

Type 3: Mixed Use 

First Level: one-bedroom apar tment /Seniors 

SPACES Area per unit Number Total Sq Ft. 

Bedroom 260 

Living /Dining area 320 

Bathroom 100 

Kitchen 120 

Entrance/Hallway 20 

Porch 60 

Terrace 145 

Storage 55 

1080 10 10800 
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Type 4: Common House 

First Level: 4 efficiency units & common services 

SPACES Area per unit Number Total Sq Ft. 

Units (4) 1130 

Laundry 100 

Kitchen 100 

Dining room 100 

Living room 400 

Circulation 200 

Terrace 150 

Reading Room 100 

Toilet 30 

80 

2390 3 7170 

Storage 
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II.- COMMUNAL ACTIVITIES 

SPACES 

Leasure Areas 

Lounging area 

Art/craft 

Game playing 

Audiovisual 

Greenhouse 

Nature outdoors 

Dinning areas 

SA7ops 

Groceries Shop 

Art craft Items shop 

Gardening products shop. 

Others 

Kitchen 

Laundry room 

Toilets 

Area per unit 

750 

750 

1500 

2000 

5000 

2350 

225 

225 

225 

300 

300 

200 

Number 

3 

2 

1 

1 

1 

2 

1 

1 

1 

1 

3 

2 

Partial Sq Ft. 

2250 

1500 

1500 

2000 

5000 

4700 

225 

225 

225 

300 

900 

400 

Total Sq. Ft 

16950 

675 

1600 

III.-SUPPORT AREAS 

SPACES 

Administration 

Lobby/information are 

Bussines Office 

Administration Office 

Admision/records 

Social service 

Staff conference room 

Area per unit 

100 

172 

172 

172 

172 

100 

Number Partial Sq Ft. 

100 

172 

172 

172 

172 

100 

Total Sq. Ft 

888 
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staff 

Staff dining 300 1 300 

Staff lounging 300 1 300 

Toilets/showers 200 2 400 

Locker room 100 1 100 1100 

Work/maintenance 

Workshop 300 1 300 

storage area 300 2 600 900 

Public 

Parking Area 123 105 12915 

64 161 10304 

Bus stop/terminal 200 2 400 23619 
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5.6 Summary of Areas 

I.- BASIC PRIVATE LIVING ACTIVITIES 

HOUSING 81010 sq.ft. 

II.- COMMUNAL ACTIVITIES 

LEASURE AREAS 

SHOPS 

OTHERS 

16950 sq.ft. 

675 sq.ft. 

1600 sq.ff 

111.- SUPPORT AREAS 

ADMINISTRATION 

STAFF 

WORK/MAINTENANCE 

PUBLIC 

888 sq.ft. 

1100 sq.ft. 

900 sq.ft. 

23619 sq.ft. 

TOTAL 126742 sq.ft. 

Increment (1.3% of total) 164764.6 sq.ft. 
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CHAPTER VI: 
CONTEXTUAL DESCRIPTION 
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6.1 Location 

a. - Overview 

The site for this housing project is located in the northwestern part of Lubbock, on Texas Tech 
campus (fig 6.1). The 49.88-acre site is bordered by Indiana Ave., 4th Sfreet, Memphis Avenue 
and a projected sfreet (fig 6.2). 

Most of the site has been used as cornfield. A Geriatric Nursing/Teaching Facility, 
containing health and housing services, has been projected in this site. The building setback 
line along 4th sfreet is 54'. 

IrttliiboCK 
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Fig.6.1: Lubbock Mq> 
Source: Anonymoous. Road Adas. Rand Mcnally. 1996, p. 92. 
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b. - Reasons for selecting the site 

There were four considerations in selecting the location of the site: 

1. Easy access for the residents to public buildings and city functions. 

2. The proximity to health, cultural and recreational services provided by the TTU 

3. The convenient accessibiUty from the site to other areas in the city. 

4. Easy access to a projected university golf course. 
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Fig. 6.2: Site Map 
Source: TTU. Physical Plant Department 
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6.2 Site Analysis 

a. - Topography: 

Lubbock County is located in Northwestem Texas. The area has a general elevation 

above sea level of 3250 ft. with few terrain features. The city of Lubbock presents a canyon in 

its north side. The site for the housing project is generally flat (Fig 6.3). 

Fig. 6.3: Topographic Map 

Source: Henry, Alan. Topographic map, Lubbock, Texas. Sheet 7 
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a.- View of the site soil 

b. - Soil Conditions 

The site's soil type is Amarillo-

Urban land complex, with 0 to 2 

percent slopes. 

Amarillo soils are well drained; it is 

easy penetrated by roots and has a 

slight moderate hazard of water 

erosion and soil blowing. 

Permeability is moderate and the 

water capacity is high. "Amarillo soils 

are used for lawn grasses, ornamental 

tree, shmbs, vegetable and flower 

gardens."!. The potential is high for 

urban and recreational use and low for 

cropland and range (fig 6.4). 

Legend: 
3." Acuff-Urban Land Conq)lex 

0 to 2% slopes 

7.- Amarillo Urban Land Complex 
0 to 2 % slopes 

b.-iype of site soil 1 

c.-\^ew of the Site 
Fig.6.4: Soil I^pe at the site 

1 U.S. Department of agriculture. Soil Survey of Lubbock County, Texas, by Dan. A. Blackstone. (Washington, 
D.C; U.S. Government Printing office, 1979), p. 9. 
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c. - Surrounding Land Use and available services 

The site neighborhood has a variety of types of land usage (fig 6.5). It is surrounded by 

the north, west, and south by the Texas Tech Campus. 

Across the 4th street, to the south are located the Texas Tech Health Science Center, 

Medical School, Nursing School and Allied Heahh School. The Texas Tech museum is located 

southeast. To the north and west side of the site are cornfields, property of TTU. soon to be 

Tech's new golf course. Along the east side of the site are located one-story commercial 

buildings and mid-rise apartment complexes. The apartment complexes are generally wood 

framing with asphah shingle siding in combination with brick or wood panels. These are 

occupied mostly by students at Tech. 

Many services needed by the residents are located nearby such as gas station, grocery 

stores, restaurants, etc. Of especial importance are the proximity to Texas tech health center and 

the cultural services of TTU campus, 
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Fig. 6.Sa :Sourroi]diDg Land Use 
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A.- TTU Health Cento ('4th St) 

B.- TTU Museum (4tii St) 

c.- TTU brtetnational cultural Cents (Indiana Ave.) 

Fig.6.5b: Pictures of Soummding Existing Buildings 
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D.- Apaitmmt Con9>lexe8 (Indiana Ave.) 

E.- Gas station (hidiana and 4di Street) 

E.- ConveaicDce Stores (4tii. Street) 

Fig.6.5c: Pictures of Sounonding Existing Buildings 
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d. - Circulation and accessibility 

Loop 289, which circles the city, is approximately one mile from the site. Indiana 
and 4* street are major sfreets that will connect residents to other parts of the city. 
Lubbock's public transportation system currently has routes with in Vt mile from the site to 
the downtown, west and south areas of the city. 

The university bus system has a route that mns from the medical health center to the 
campus. (Fig 6.6) 

Fig. 6.6: Accesibilily 
Source: City bus Lubbodc, Tx (modified by author.) 

^ — Existing TTU Route 
- " Proposed TTU Route 

Existing Public Routes 
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e. - Utilities. 

The existing water lines runs by 4* street and Indiana Ave. The sewer line mns north 
through Indiana Avenue. (Fig 6.7) 

Lubbock Power «& Light, or Southwestern Public Service will provide the electrical 
services. 

The garbage picks ups and road maintenance will be privately maintained to insure a high 
standard of service. 

The telephone service will be directly connected with Lubbock. 
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Fig. 6.7: Utilities 
Source: Anonymous. Sectional Map 177: Water. City of Lubbock. Texas Engineering Department 

Anonymous: Sectional M19 177: Sewer. City of LubbocL Texas Engineoing DqMitmoit 
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f - Climate 

Lubbock is located at a latitude of 33 39'N and a longitude of 101 49'W. The 

climate of this region is semi-arid. 

1) Temperature Range: 

The mean temperature in Lubbock is 60 F. There are two seasons; a cold season 

from November to February, with a mean low temperature of 38 F, on February and a hot 

season from may to September with the highest mean temperature of 80 F on August. 

The hottest months are from Jime to August 

Temperature increases gradually from January to June but decreases notably from 

august to December. The low humidity decreases the heat in summer and the daytime 

wind and dry air moderate the temperature during summer months. 

Due to the high and low temperature present, it is recommended to prevent some 

stiategies for orientation, site and shape of the building as well as opening during the 

design process. 
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Fig. 6.8: Temperature Range 
Source: Climate consultant 2.01 
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2) Temperatiire & Relative Humidity 

The comfort zone in Lubbock varies from 70 F to 80 F. From June to September 

conditions reach the comfort zone. Humidity varies between 60% and 70% and the mean 

temperature is 70 F. Strategies of design for these months must be focused on maintain 

the comfort in areas inside the building. 
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Fig. 6.9: Temperature and Relative Humidity 
Source: Climate consultant 2.01 

The lowest humidity has an average noon reading of 46% and the highest a 

reading of 63% at 12 p.m. The highest percentage of Humidity is present in the lowest 

temperature and vice- versa. 

The worst conditions are given during the months of November to March. 

Mean temperature is 40 F and humidity varies from 50% to 70%. Heating devices 

must be applied during winter months. 
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Fig, 6.10: Temperature and Relative Humidity 
Source: Climate consultant 2.01 

3) Sky Cover & Solar Radiation 

hi general the cover range does not present big changes during the year 

The mean sky cover range varies from 40% to 50%) of the sky most of the year, hi 

October it decreases below 30%). This month presents the lowest percentages of sky cover 

of the year. This is an advantage that allows an effective use of solar systems for heating 

devices during this month. 

The highest average is presented during February with almost 50% sky cover. 

Since February presents the one of the coldest temperatures, the high percentage of sky 

cover becomes a disadvantage for reaching the comfort zone, so the use of heating 

devices is highly recommended. 

The sky cover annual mean is 42% and the mean radiation is 70 Btu/sq. Ft. 

The month with more percentage of sky cover is February (50%). This causes the lowest 

radiation of 40 Btu/Sq. ft and increases the sensation of cold. 

The month with the lowest percentage of sky cover is October, with 30%, and a relatively 

high radiation of 60 to 90 Btu/Sq. ft. This allows us the use of devices to save solar 

radiation and heat the building. 
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The highest radiation is 100 Btu/Sq. ft. hi June, during summer month the 

radiation is high but the percentage of sky cover is also high. This muffles the sensation 

of heat. 
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"î ilr 

—a—' 

1" 
i 

•i;Ai-

—o—' 

ii 

1 

—o—1 

t 
-Si
l l 

^|:;|i|:-

• — o — 

in 

'—o—' 

o 

Ill" 

g 

-i|;|:;;|:-

;f:-;-: 

— © — 

1 

—̂ 

i 

:-;^ -i-'ij: 

! r ^ —« 

J 

— 1 

1 

> — V . . H V u- a V O W V U V 

Omn Fab H a r Apr Haw A « 1 J u l Aua Sap Oct Itow Dae 

Fig. 6.11: Sky cover Range 
Source: Climate consultant 2.01 

4) Wind Velocity Range 

The direction of the wind is generally from the south/southwest and the velocity is 

13 m.p.h. From December to June, velocities of 25 to 45 m.p.h. are common. May 

presents the highest wind velocity, with 19.56 m.p.h. The highest winds come from the 

west and often accompany dust.The rest of the year the mean remains ahnost constant, 

with a variation of only 5.75 m.p.h. (From 11.50 to 17.26 m.p.h) 

Dry and dusty high and medium wind velocity occurs during April, May and 

June. During January, February and March high winds increase the cold sensation. 
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HIND OELOCITV TIHETOBLE Plot aanpla data obaarvad avam dau 

Station: LueeocK Lonaltu<la: 102 Latttuda: 34 Elauatlon: 3242 
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Fig. 6.12: Wind Velocity 
Source: Climate consultant 2.01 

hi May, the temperature increases and the wind reaches velocities higher than 34.52 

m.p.h between 8 am and 4 p.m. From June to December the wind velocity is constant 

during the day (11.50-23.01 m.p.h.). As temperature decreases, wind velocity increases; 

the highest velocities are present from 10 am. to 4 p.m. (See fig 6.13) 

J F M A H J J A S a U O 

^ ^ -^ ̂ t t t t t 't-^^ 

Fig. 6.13: Wind Orientation 
Source: Lieb, Cherry. 1983 

From December to February the cold period lasts all day, but from March to May 

the cold period lasts until 1 lam. During the colder months cooling occurs mainly in the 

SE. Cooling period stars during aftemoon hours from April and is extended progressively 

until May. High temperatures occur in summer months from 10am to 7:30 p.m. so shade 
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IS needed. During spring overheat occurs in the aftemoon from 2pm to 7pm. On summer 

solstice the highest Azimuth angle is South- 80 degrees and on winter solstice the lowest 

azimuth angle is about South-30 degrees. 

78% SCUiJY a\v-s 

C7?4-Sta/*/r aAY.3 

Fig. 6.14: a) Sun Angles: Altitude 
Source: Lieb, Cherry. 1983 

J tn^E 2J V^C^t^SEK 2.! 

Fig. 6.14: b) Sun Angles: Azimuth 
Source: Lieb, Cherry. 1983 

5) Precipitation 

The normal annual precipitation is 18.4 inches occurring more often in April, 

May, and June. During these months warm, moist air is carried inland from the Gulf of 

Mexico. This air mass produces moderate to heavy thunderstorms during afternoons and 

evenings. 

Dust storms vary depending on the current and preceding years' precipitation and 

the agricultural practices of the local area. The most extensive dust storms are 

southwestern, western, and northwestem winds. 
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6.3 Contextual Issues 

a. - Circulation and accessibility: 

The location gives an easy access to the community. Entries to the housing project 

will be through the eastern side and southem side. A direct route from the site to the TTU 

memorial circle should be proposed. Protected bus stops will be located on the site. 

Common services such as dining, lounge, shops and administrative area will be 

located facing the Indiana and 4* Street Avenue and will serve as buffer against the noise 

of the traffic. The Danger and noise, caused by traffic need to be controlled. 

b. Climate: 

WINTER 

January presents the lowest temperature, low solar radiation and one of the 

highest percentages of sky covered. The presence of wind is a disadvantage that 

contributes to the cold. It almost does not have comfort hours. The highest 

velocities are from 10 am to 4 p.m. 

February and December have almost the same temperature; however February 

has a higher wind velocity. Comfort zones are hardly reached from noon to 4pm 

and the rest of the day the weather remains cold. 

Design Recommendations: 

• To maximize exposure to winter sun and for solar heat gain. 

• To orient building shell and to plan specific rooms and function to coincide with solar 

orientations. 

• To use solar wall, sun pockets and/or roof collectors on south oriented surface and 

use high capacitance materials to store heat gain for solar gain and natural 

illumination (fig 6.15). 

• Maximize south-facing glazing. To Provide reflective panels outside of glazing to 

increase winter irradiation and se skylight for winter. 

• To minimize winter wind: neighboring structures or vegetation and landforms may 

work as wind protection. 
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To minimize window and door openings on northeast and/or west walls. 

{Simpochit I] /Sunpocte /// fSunpockci IlIJ 

Figure: 6.15: Heating devices 
Source: Dong Geun: An assisted Living Facility for the elderly in Lubbock. Texas. TTU. Thesis 1997. 

SPRING 

March, April and May present and increasing temperature and comfort zone. As the 

percentage of sky covered increases, the solar radiation also increases. 

March is still a cold month. The presence of wind is a disadvantage and outdoor comfort 

hours are reduced from noon to 6 p.m. Heating devises as the ones suggested for 

winter months are recommended. 

The increment of wind velocity in May increases the comfort period. May days have 

cold and hot periods. Promote the air flow as necessary from 10 am to 4 p.m. On the 

other hand the protection against the breeze is necessary from lam to 6 am. 

Protection and screening against dust storms by the correct orientation on the site 

FALL 

From September, October and November temperature decreases notably about 20 F. 

Degrees. 

On September temperature decreases almost 10 F degrees however the absence 

of wind becomes an advantage. The gain of solar radiation is necessary even the 

presence of hot periods during the day. Airflow may muffle the sensation of heat 

On October heating devices are needed, especially from 6pm to 10 am. Only 8 

hours a day from 10 to 6 p.m. presents comfort conditions. 
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November has an average percentage of sky covered; however, solar radiation is low. 

The presence of wind is lower. There is not period of comfort. It is considered a 

cold month and heating devices are recommend 

SUMMER 

June and July present lower temperatures. The high solar radiation is muffled with the 

high percentage of sky cover. In June the presence of wind is an advantage. The 

comfort zone during these months are the same than that in August. 

August is the critical month because it presents the highest temperature and slow wind 

Velocities. However percentage of sky cover is above the average and the solar 

radiation is within the average. Cooling is necessary from 8 am to 8pm.The rest of the 

day is in the comfort zone. 

Design Recommendations 

• To minimize exposure to summer sun. Orientation and building form as well as the 

use of structures, vegetation and neighboring landforms are recommended for shading 

and glazing. 

• To achieve the balance of heat distribution and to optimize southwest and northeast 

breezes, buildings should be oriented to 17.5 degrees on the south and southeast (Fig 

6.16). 

• Steeply pitched roofs facing the windward, reduce the effect of wind on roofs and 

create wider wind shadow zones (Fig. 6.17). 

• Glazing can be provided for insulating control 

• Paved surfaces on the east and north side increase the glare and excessive heat. Tree 

walls can minimize these discomforts (Fig 6.18). 

• Interior airflow can be also obtained by use of open plan, double roof, wall 

construction, and orientation of the building (door and windows opening) to faciUtate 

natural ventilation from summer breezes. 

• Louvers and/or trees can be used for the creation of shaded areas used as pubhc 

spaces such as balconies, porches and parking lots (Fig 6.19). 
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A fountain, pond, lake or other kind of body water located on the southem area has an 

efficient cooling effect (fig 6.20). 

i&wldmgortentmton ij 

Figure: 6.16: Building Orientation 

Source: Dong Geun, 1997. 
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Figure: 6.17: Wind Protection 

Source: Dong Geim, 1997. 

[Pitched Roof IIJ [Pitched Roof III] 

[Paved surface I] [Paved Surface 11] [Paved Surface III] 

Figure: 6.18: Paved Surfaces 
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Source: Dong Geun, 1997. 

[Porch and Shading] 

Figure: 6.19: Shading 
Source: Dong Geun, 1997. 

[iMVfn Area and Shading] [Parking Lots and Shading] 

[ff'aim- & Cooling Effect I] 

FigTire: 6.20: Cooling Devices 
Source: Dong Geim, 1997. 

[Water & Cooling Effect IIj [Water & Cooling Effect HI] 

c. Trees and vegetation 

Trees are natural elements with an important role in energy savings. Tree location 

contributes in the cooling environment and stabilizing mild environment during the cold 

periods and also reduces winter winds. (Fig 21-22) 

• Trees may protect buildings for solar radiation, by providing shade. As shading 

elements, trees can reduce up to 75%) direct solar radiation while window shades only 

reduce 50%. When facing east and south, trees reduce the air conditioning demands 

by 40%) to 50%) during the late aftemoon. Outdoor temperature can be reduced up to 
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6F or 7F by the presence of trees and the air conditioning efficiency can be increased 

by 10% 

Planting can block and change air direction reducing heating demands during cold 

periods or reducing the cooling demands during hot periods. Used as mass, trees can 

block northwest cold wind. (Fig 6.23) 

Deciduous tress located on the east, west and south side of the building protect 

against the summer sun radiation and may create breeze channels but allow the 

maximum heat gain during winter by allowing sunlight. (Fig 6.24) 
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Figure: 6.21: Wind Breaks 
Source: Dong Geun, 1997. 
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Figure: 6.22: Sun Path and Trees 
Source: Dong Geun, 1997. 
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fWindbreak I] 

Figure: 6.23: Windbreak 
Source: Dong Geun, 1997. 

[mhdbreaUII [Wind Break IIJ] 

[Deciduous Tree L] [Deciduous Tree II] [Deciduous Tree UI] 

Figiu'e: 6.24: Trees 
Source: Dong Geun, 1997. 
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CHAPTER VII: 
PROJECT DESCRIPTION 
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7.1.- THESIS STATEMENT 

Architecture is a therapeutic resource that might be used to enhance 
seniors' quality of life. 

Flexible and supportive environments can create an adequate social and 
cultural setting and anticipate age-related changes. 

Adequate physical settings encourage the continuation of a rich, dignified 
and meaningful life. 

12.- FACILITY 

UNIVERSITYLINK RETIREMENT COMMUNITY 

This is a housing project for seniors that seeks to provide not only 
physical support but also to create a supportive context in which 
residents achieve psychological and social satisfaction, 

1.- Residents will be connected to the university campus and activities. 
Learning process- Continuity 
Intergenerational relationships. 

2.- Project will be connected to future geriatric center located adjacent to it 
Assistance and medical services will be available. 

3.- Project will interact with community members by offering services. 
Residents will be able to work and serve other community members. 
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7.3.-CONTEXT 
) i 

V V i N i P ? 

1.- Cultural activities. TTU 

2.- Medical services. 

TTU health center 

Geriatric center 

3.- Basic Supplies. 

Retail nearby 

4.- Vieŵ  and open space. 

Golf court. 
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7.4.- COMPONENTS 

/. BASIC PRIVATE LIVING ACTIVITIES 

A.- Adaptable Apartments 

Type 1 
Tenants: Seniors 

Students 

Tenants: Seniors 

B.- Common house 

Type 2 

Type 3 

Type 4 

T-—r 

TYPEl 

h., r̂ • 

TYPE 2 

//. COMMUNAL ACTIVITIES 

Leisure Areas 
Shops 
Others. 

III.SUPPORT AREAS 
Administration, 
Staff 
Work/Maintenance, 
Public. 

TYPES 

TYPE 4 
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7.5 PROJECT 

GENERAL PLAN 

L E C3 E N D 

Arc Arcadia 
AC Aft Qassrooms 
Au Audrtorii^n 
BS Bus Slop 
OR D(njf>g Room 
GR Oamq Room 
GH Grsen House 
K Krlchen 
ta LaufKlfy 
Lo Lounge 
PR Party Room 
Pg Playground 
RA Res I Area 
Sh Shops 
SP Swiring Pod 
St Storage 
Tw T<Mal 
To Toilets 
WS Work Shop 

ADAPTABLE APARTMENTS 

TREE TYPES 

LOVWG-WATER TREES 

COLORTREES 

EVER-GREEN TREES 

SCALE T - 1/32" 

r 
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ADAPTABLE APARTMENT TYPE 1 MIXED USE 

NUMBER OF BUILDINGS: 4 
AREA PER BUILDING: 3290 Sq. Ft. 

CHARACTERISTICS: 
TWO-STORY BUILDING 
4 APARTMENTS PER BUILDING 
ONE BEDROOM PER APARTMENT 

FIRST FLOOR PLAN 

FIRST FLOOR 
2 ADAPTABLE APARTMENTS: 
1 bedroom e/unit 
SENIOR / POSSIBLE HANDICAPPED 
AREA PER APARTMENT: 1380 Sq. Ft. 

SECOND FLOOR 
1 LOFT: 1 bedroom 
SENIOR / GRADUATE STUDENTS 
AREA PER APARTMENT: 1085 Sq. Ft. 

0 10' 

SECOND FLOOR PLAN 

ROOF PLAN 

MEZZANINE 

5' 20' 157 



ADAPTABLE APARTMENT TYPE 1 MIXED USE 

D D a a Q 

CD cn 

ih ^ " • L 

a a a 

a 
Q a • • • 

cn CD 

a m 
1 

JIC: iL 
•r 'LiJ I 

ELEVATION 1 

ELEVATION 2 

SECTION A-A SECTION B-B 

„.=JI IL„== 

CONCRETE BLOCK MODULATION 
FIRST FLOOR 

CONCRETE BLOCK MODULATION 
SECOND FLOOR MEZZANINE 

0 10' 

5' 20' 
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ADAPTABLE APARTMENT TYPE 2 MIXED USE 

NUMBER OF BUILDINGS: 8 
AREA PER BUILDING: 2950 Sq. Ft. 

CHARACTERISnCS: 
TWO-STORY BUILDING 
3 APARTMENTS PER BUILDING 
2 BEDROOMS PER APARTMENT. 

FIRST FLOOR 
2 ADAPTABLE APARTMENTS: 2 bedrooms e/u. 
SENIOR / POSSIBLE HANDICAPPED 
AREA PER APARTMENT: 1430 Sq. Ft. 

SECOND FLOOR 
1 APARTMENT: 2 bedrooms 
SENIOR / GRADUATE STUDENT 
AREA PER APARTMENT: 1105 Sq. Ft. 

n ^ B̂  
' ' ' ' r- T r 

M {LA M 

CONCRETE BLOCK MODULATION 
FIRST FLOOR PLAN 

n ^ F^ 

CONCRETE BLOCK MODULATION 
SECOND FLOOR PLAN 

FIRST FLOOR PLAN 

SECOND FLOOR PLAN 

0 10' 

5' 20' 159 



ADAPTABLE APARTMENT TYPE 2 MIXED USE 

ELEVATION 1 

SECTION A-A 

tJiiiiiiiiiiii 
ELEVATION 2 

ROOF PLAN 

a 

V" • rr XUl 

s - ^ 

0 10' 

5' 20' 
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ADAPTABLE APARTMENT TYPE 3 

FIRST FLOOR PLAN 

ROOF PLAN 

NUMBER OF BUILDINGS: 6 
AREA PERBUILDING: 3285 Sq. Ft. 

ONE STORY BUILDING 
3 APARTMENTS PER BUILDING 
1 SINGLE BEDROOM PER APARTMENT 

SENIOR / POSSIBLE HANDICAPPED 
AREA PER APARTMENT: 1080 Sq. Ft. 

0 10' 

20' 161 



ADAPTABLE APARTMENT TYPE 3 

ELEVATION 1 

j j 1 h - 4 - r € r n ^ A i\ r l • I 

ELEVATION 2 

SECTION A-A 

CONCRETE BLOCK MODULAHON 
FIRST FLOOR PLAN 

0 10' 

5' 20' 
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APARTMENT: TYPE 4 COMMON HOUSE 

A 
m m 

myiLuiyi j Illy pp 
ELEVATION 1 

NUMBER OF BUILDINGS: 3 
AREA PER BUILDING: 2340 Sq.Ft. 

1 STORY BUILDING 
4 efficiency units: 1 person e/unit. 
SEMI INDEPENDENT SENIORS 
POSSIBLE HANDICAPPED 
AREA PER EFFIQENCY UNIT: 305 Sq. Ft, 

0 10' 
CONCRETE BLOCK MODULATION 
FIRST FLOOR 

5' 20' 
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HANDICAPPED ACCESSIBLE KITCHEN 

> ( TTont ifonlrgis — — , 

~:s?%:';'.,y O O ^ 
to opera ta i t / II ' 

FLOOR PLAN 

SECTION A-A' 

SECTION B-B' 

0 2' 

4' 164 



HANDICAPPED ACCESSIBLE BATHROOM 

'̂ 1 
FLOOR PLAN 

\^ Qsy to=at 

S< aaiale two aoy li 

SECTION A-A' 

A 
^ 

nl r tie-ghl 

t 

Moyot>le Seot 

a 

SECTION C-C SECTION B-B' 

BATH TUBE ACCESIBILITY 
SINK ACCESIBILITY 

WATER CLOSET ACCESIBIUTY 

0 2' 
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WALL SECTION 

Fastener #4 

Double Bead Tape. 
Sealer Continuous 

Fastener #3 
4 per 16" Panel 
3 Per 12" Panel 

Gutter Strap Install al 
ever other panel rib 

Eave Support Angle 

Superlok Panel 

Drip Trim 

Pop Rivet at 
each high rib 

WALL/ METAL CURVED ROOF 

4" min. bearing 

4" min. bearing 

CMU Bond Beam 
w/ cone, filled cores" 

Joint Reinforced 
@16" O.C. Vertically 

Flashing 

Built Up roof 

0 r 

6" 2' 

WALL/SLAB/ PARAPET 

l>1etal Deck 

Gypsum Board 

WALI7SLAB 

WALL/FOUNDATION 

Concrete 
Footing 
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