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ABSTRACT

Wants and needs change overtime as people age. Atl age, options are reduced and
elderly are going through a lot of changes in thistage of their life and tend to suffer from
depression and feeling of isolation. Most elderly gople feel detached with their
communities but only wish to be part of it. Puttingthem in an environment that feels like
an institution would aggravate their depression andmay lead to other problems. The
purpose of this study was to explore architecturabpproaches in creation of age-friendly
supportive environment so as to maintain them in thir communities. The research used
case study method in the area of Mwananyamala setthent and Msimbazi elderly centre.
It was found that caring of elderly people is mainy understood in terms of responsibilities
of families and the community. That it is difficult to separate elderly care without including
families and communities. Also, preferential core gaces needed by elderly are those that
incorporate them in communities and not those thaseparate them with their communities.
It was concluded that elders should be allowed taieract with everyone in the community
and consideration of their spaces is essential.

Key words: Architecture, Community, Ageing, Age-friendly Environment, Elderly, Elderly
Care, Dar es Salaam, Space

1. INTRODUCTION

As moving through time from childhood to old agbere are various considerations made.
During childhood there is thoughtfulness of differeeeds including the spaces of the children
desire. In adulthood one makes own choices of tiemds. But in old ages little considerations
are made and there is limitation of choices as asllawareness on adaptability to different
changes.

Aging and old age is a concept that defines thal fstage of human growth. According to

URT(2003), in Tanzania an individual is recognizad an older person based on age,
responsibilities and his or her status. But in nuesteloped countries old age is associated with
retirement at 60 years. Moreover, other countridsage is accordance to gender, that is men
and women retire at different ages. To be an eldezison is to be more than 60 years old, more
or less recently retired (Martinoni & Saltoris, n.dt is clearly indicated that at the age of 60
most people acquire decrease in abilities (modtlysizal abilities). Thus, according to URT
(2003), in Tanzania both the National Health polaryd the public service Act recognize 60
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years as retirement age. For that purpose, an pktson is an individual who is 60 years and
above.

1.1 Situation of Aging people in the Modern Era

As societies transform, care for elderly also clearig most societies especially in developing
countries like Tanzania; elderly care has beenspomsibility of family members, however in
this modern society where children go to school miodt parents go to work, elderly people are
mainly alone at home during the day, a situatiorctvkeads to loneliness.

Loneliness can be defined as absence of some oftsgonship. According to Hauge and
Kirkevold (2012), one-third of older people witheag5 and above feel loneliness in their life
and the outcome is even more at age 80 and abdovenain reason for this includes decreasing
family size, everyone being busy with their dad$ and moral deterioration.

Different solutions are created for elderly carag @f them being elderly homes where old
people reside for the sake of being taken care afn@y families. An increment in the
percentage of elderly homes is being developedrderoto cater for the needs of the elderly
people to reside and to be taken care of (Syedl,,e2005). Loneliness has also been observed
by different researchers even in elderly homesu@girand Ghimire (2014) commented that in
elderly homes you may find very good nurses to tarelderly but they have scarcity of time to
chat with elderly, to meet interpersonal need assish them emotionally. They are busy to
provide physical support, routine and paper wothker€fore, family is significant and necessary
to connect elderly people with their family membé&ssreduce their loneliness. Thus, a new
perspective has to be developed, in which eldeghggns can be seen as people who actively
play a roles in the communities, instead of beegarded as people who represent a problem.

1.2 Cultural Influence of Aging People in Tanzania

With urbanization and population increase; more i@ode elderly reside in the urban areas. The
care of elderly is mainly within the family howeye&hanges that come with modernization are
leading to those responsible in caring for thenmipeoo busy with their everyday duties. This
pushes families to move elderly to elderly homasddveloping countries like Tanzania, there is
sensitivity to both cultural and individual integpations. People believe in formation of great
bonds and attachments with families or relativasabee most of them practice extended family
mode. Even the way they live their daily lives,ythmcome so dependable on each other unlike
most of developed countries families where ongdmeéd to be independent at early age. For
these reasons most of them become so attachedheittnvironments and people they are used
to. Moving to new unfamiliar environments mighttdibs them and create a feeling as if they
are abandoned to die. Moving to elderly homes dway their homes creates change in lifestyle
where they will have to live away from the peogieyt are grown attached to; hence, most of
elderly in countries like Tanzania lack motivatiand refuse to move to elderly homes as they
believe moving there is like being abandoned bir then families.

1.3 Need for Aging Care

To cope with the current era of modernized socetibhere the need for care is crucial and
family connection still being the key factor fodelly, there is a need to think of ways to cater
for both these needs instead of just having eldedges. As reported in Tanzania progress
report on matters related to aging;



“The ability of the oldest old to manage themseigesither minimal or not existing. Due to thistféite society has
the responsibility of providing them with care asupport. However, the family will remain the baisistitution of

care and support for older people. Institutionareaf older people will be the last resqi RT, 2007)".

People inherently need to feel that they matter eemd make a difference. This basic desire
should not change when one enters old age. Thigyabilconnect with the community should be
more readily available. Without doubt, some oldeogle wish to stay in their homes
independently for as long as possible, but thesifucture needed to support this choice is often
inadequate (Boaz, et al., 1999). Old people hageight to have their needs fulfilled and should
not be treated differently due to the fact thatythe longer contribute to society in traditional
ways. Since they no longer work in the traditiosahse this does not mean that they don’t have
a meaningful contribution to make. They should babted to contribute which will add value to
both them and society. Boaz, et al., (1999) arghas older people need a flexible home care
that will increase the balance potential betwedarital and external factors and increase the
ability of adaptation to environment within themrhes and communities.

1.4 Problem Statement

In developing countries like Tanzania elderly dardone in two ways, through elderly homes or
being cared at home. Many elderly homes are isblateommunities sometimes seen as posing
barriers to social interaction a situation whiclises most elder not to wish to be there. Moving
to elderly homes however, do not favour most eldierterms of transitional environment as
elderly people often face difficulties in makingusitions in their living environments since the
ability of adaptation to environment is reduced doeheir old age problems. In their family
homes however, elderly people often view their taxgshomes or community as maintaining
their sense of identity and autonomy, which cormébem to the community but still have
unsolved problem of elderly care as there is notongare for them at all. Reduction in family
size is thought to be associated with reductionfamily elder care. Thus, little is known on
changing the perspective of ageing care to sugpeit choices and needs. So there is a need to
know architectural approaches and supportive camditin creation of the flexible home care of
elderly to maximize interaction and connection tmmunities and still get all the care they
desire.

This study aimed at studying architectural appreacln creation of active age-friendly
supportive environments for a flexible care foreelg people that allow a wide range of older
people to interact, being cared for and maximizeirtltontribution to the community; by
analyzing the spatial requirements and qualitiespHces needed by the elderly preferential
requirements in creation of the flexible home ca@nditions that favor connection to
communities; examining the potentials and drawbaxfkthe existing contextual spaces within
elderly homes in order to establish contextual gtesecommendations favoring flexible home
care designs for elderly.

2. METHODOLOGY

The research involved understanding people’s viewsvhat they know about elderly care, the
core spaces and qualities in creating a flexibtery care also what possible solutions are
suggested in changing the perspective of eldery. da examining all these factors, case study
strategy approach was used.



2.1 The Case Area

Dar es Salaam was selected because it is the ranselg populated and the largest city with
people from almost across the whole Tanzania makitige largest city in Tanzania (URT,
2014). On top of that, Dar es Salaam has large ruwibolder people with mixed cultures from
different origins and regions. Urban life imposiés thallenges to older people who have retired
from work on top of busy work and family schedulasurban life. Two cases were studied
which are Mwananyamala informal settlement and Ndsimn care centre.

2.1.1 Mwananyamala

Mwananyamala is an informal settlement locatedimoldoni District in Dar es Salaam Region.
According to the population census (2012), the waad a total population of 50,560. The
settlement has old people who have lived in thatroanity for decades with population of older
people of at least not less than 7% of the totaseCstudy was conducted in Mwananyamala
Msisiri settlement, in which variety of people wenterviewed including elders and caregiver.
Targeted elders ranged from age 60 to 70 years [éda was mainly collected through
interviews and observation.

2.1.2 Msimbazi Elderly Centre

Msimbazi elderly centre was established in 1954nected to an existing Msimbazi Catholic
Centre by the St.Vincet de Paul Catholic Churche Tentre constitutes old people from
different cultures who are provided with long tezare and residence. The centre offers free care
services which are provided by St. Francisco sstBne centre is run under funds from different
fund raisers organizations charity from any wellsk@r. The centre has a capacity of
accommodating forty five (45) elderly and only guiseold people of age 60 and above for men
and 55 and above for women, but during the timiefstudy it had a total of ten (10) old people
six (6) of them being female and the rest fourg® male ranging from 70 to 90 years of age.
The centre is built as a village with three hougeetunits; four bedroom, three bedroom and 2
bedroom units (Figure 1-6). Data was collectedufhointerviews and Observation.
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Observation facilitated collection of primary datlrough an active look and respective
documentation. Interviews were conducted in whicformation such as existing knowledge
about elderly care in Tanzania, preferential cqraces of a flexible elderly care, qualities of
core spaces needed by the elderly preferentiainrergants and suggestions on possible solutions
in changing the perspective of elderly care weriiabd. Therefore a specific group of people
were chosen for in-depth interview; in this cas#edly people and those who take care of them
thus either family members or non-family memberardgivers). Information from existing
literature was also consulted during the study.

3. FINDINGS AND DISCUSSION

3.1 The Concept of Elderly Care in Tanzania
Elderly care is about meeting and fulfilment oflelly needs simply by keeping them in their
homes with their families. Elderly care is the @sgbility of the society and families; this was



verified by different opinions from different grosipf people (elderly and non-elderly) who
were interviewed. As one of the elder said duringngerview;

“Elderly care is the responsibility of familiesphean old people should be cared for in their reigedamilies”.
Another elder added by saying:

“First, there is elderly care in terms of family e@ning the ones responsible there are their chitdgrandchildren
and relatives...”

Therefore elderly care is directly related to faes) relatives and the society at large. As people
age everything in them becomes delicate includimgg tbody, mind and even the environment
they live in, they need to be cared for so thatytde not feel isolated and abandoned by
members of the society. As spoken by one of thegiaer said during an interview;

“...When we talk about elderly care we involve outisties in caring for them and recognizing theinttbution
in the society by making sure they live happily enpeace”.

In this era, families and societies seems to brmmliso elders and treat them as an isolated group
who don’t matter anymore. One elder commented duaminterview;

“In this era old people are seen as outdated anglehis nobody who has time for them, even our duitdren
forget our presence and they no longer respeciopimions and they control our lives as it pleadesn”.

More was clarified by another elder who said:

“As for me what | understand is that in our famdlithere is lack of discipline, what | really seerfr where we are
from is that our families are not close to thes#ees$ (from this response, abandoning elders istedlairect to lack
of discipline)”.

Another elder also added:

“...0Others have children who do not appreciate thgmg see so when a child has no time for his or didr
parents, those elderly starts feeling as they amass to their children and the entire contexhefr life”.

This can be concluded that elders need care frahinihe context they are used to which their
families and friends live in and thus they shoull dnabled to contribute in the society and
should not be treated any different as human beifgsugh things have changed in these
modern days but few opinions where suggested on s¥wild be done so as elderly care to be
taken seriously by everyone. One of the eldersestgd;

“Education should be given especially to youth sdtey can be disciplined so as to be able to t@réheir elders,
because nowadays children don't listen what thigles want until when commanded something; thabtsokay”.

A change of perception towards how older peoplethadociety relate to each other is essential.
This change necessitates older people’s views aedato be truly valued, represented, and
understood from their perspectives as well as enltigger picture by all members of society
(Wong, et al., 2017). To ensure that elderly caday in our societies acquire same standard of
life as everyone else does and with even much @beation they should be able to live in an
environment whereby they do not wish to die eaflyrfann, et al., 2010).



3.2 Acceptability of Elderly Homes

Most of elderly homes have no connection to soci@ty elderly homes still exists elders in
societies like Tanzania sadly discourages goingatticular places since they appear as drastic
changes of environment which most of the time ttefyse to adapt. Interviews were conducted
to some of elders who shared their opinions onatteeptability of elderly homes. One of the
elder said;

“As for me | do not see any reason of sending slitethese elderly homes, | do not know because tre several
kinds of old people, but sending them in theseetennay lead even to early deaths because it affiem
psychologically, and you find this old person jsifing with no exercises at all”.

Similarly another elder commented:

“Were, you mean if | wish to reside to those elddrbmes? What about my wife and family? On my Isittenot
wish to go to those centers... | see no reason ofygbiere”.

Most of the elders spoke on elderly homes as atarcpeople with no other option but moving
to these homes and only wished if things were wiffe they could go for other options. But
mostly had common reasons which were un-avoidétess was the main reason which forced
them to move to elderly homes, other reasons vikgenb one to care for them at home as most
of them had no families. One of the elders had siew staying in elderly home, he said;

“As for me sadly God has never blessed me witldigil, my husband died long ago and his relativelsndit want
me anymore as | had no children, my parents arfatother and a sister are also gone so | ended up nowhere
to stay so | came here. If only | had my own cleitdr would have been staying with them and not.hEris area is
so lonely”.

More is clarified with one of the elders who speal®ut this and said;

“You mean you have your own parent who have giveth bo you, raised you, educated you and now ymi a
educated, how do you even allow you old parenbtoecand live in places like these. There are certlaings we
have to accept that our heads are not okay. Howyoanbring a parent in centers like th&se

But another issue was also observed that theserseobly receive elders who do not have
families at all and those who cannot support thérasephysically. The society encourages that
elders should be taken care within their respediaeties and not otherwise. Moreover those
caregivers in these elderly homes only do this feity. One of the caregiver in the visited

centre had something to say on this;

“There is a strict information mentioned in the stitution that, elderly people received here shobh&le no
relative and he has no one to depend on. For mereagve here starts from age 65 and above anavfonen age
55 and above, you see”.

It can be concluded that people are aware of tbe a elderly homes in Tanzania, but for most
elders it is not the place they wish to stay (ketters at care centers and those staying at home).
In elderly homes the care is good and even haggsimnals; the reason of elders not preferring
them is to live there they have to change the enwient they are used to and live away from
their homes. This behavior was also observed ind8wewhere Sookyoung, et al., (2007)
explained; moving into a new environment for aredigresident coming from a long period of
independent living at home can initiate feelingsladt identity and lack of a place in the
community. Same case was observed in America iciwBudesa (2006) argues, elderly people
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want to see people, meet people and not feel abla¢nce they should be actively incorporated
in the city.

3.3 Importance of Caring for Elderly While Living W ithin Their Residences

3.3.1 Elders are able to live to their fullest

Caring for elders within their residence helps edde live long lives with less stress of feeling
isolated, lonely or abandoned. Also helps them dsepart of the society and have contribution
to the society as they can still be useful, wort produce. One of the elders said,;

“Elders are very important group in the society ey should be included in the societies and agpased to
engage themselves in different activities so ag tlelld live long life. | mean elders are suppotedt least walk
instead of just sitting around... So do not say letjust keep them in (and not be active), they matl take long
before they die”.

Elders should be given choices to involve themseimevhatever they feel and want so as they
could live a happy long life without feeling detachto the environment and people they are
used to.

3.3.2 Maintain good health

Good heath doesn’t reflect only physical healthpdydhealth is involves also physical,
psychological, social and environmental aspect® @irthe elders emphasized on health as one
of the most crucial criteria to most elders, thlnsyteven need exercises instead of just sitting
and lying on bed and said,;

“Elders should be taken care within their commuestiand not being sent to centers, or may be ifetloenters
would be a place where an elder would exercise &lking up to there and do few activities if avallnd return

to their own home. But if you have your own plac® Inot see any need of residing to the centersiséx to old
people are very important... such kind of old peeyte excises may live better, you know when he@dshks that
you might see him or her as a fool but to me Ithaevery healthy. But if you see that it is haod liim or her and
decide to send him or her to the centers justtioyeu have killed them already”.

Thus elderly care could be done anywhere but af&etpr being within their communities that
they will be in good health physically, psycholalg, even socially and not be exiled to

unknown and unfamiliar places just to have onlygitgl health without the rest.

3.4 Spatial Requirements Needed by Elderly

3.4.1Communal spaces

From field study it was observed that most of eddbese days especially in urban areas such as
Dar es Salaam do not get to meet as there areyncoanmunal spaces which they could all meet
and exchange ideas. One of the interviewees conaalent

“Yes, it would have been nice, because in this molife old people do not get opportunities to maed exchange
ideas; they only meet maybe on occasions for examflineral. What | see is if there where commspaktes for
meeting it would have helped connecting us andastlwe become active our stresses are released...”

Communal spaces seem to also be demanded as thagcensocial interaction. One of the
elders’ responded;



“People should meet to exchange ideas, as for na Wknow in the context | live old people are stgya bit far,
If there were a possibility of uniting us it woldd great...”

In this case social interaction with everyone aniag themselves is observed as a key factor
for active aging. This can be done through creatibcommunal spaces as demanded by most.
Aumann, et al., (2010) had also a similar opiniantleis creating a group living arrangement
where the old and friends could care for each oth@enefits of communal spaces includes,
enhancement of interaction, encourages activiied,eliminate sense of isolation.

Figure 7: Elderly people flz'tedraciting Figure 8: Old people playing‘Bao’ and drinking
Source: Fieldwork, 2017 coffeeSource: Fieldwork, 2017
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3.4.2 Areas for fitness activities

As people get old their bodies become weak. Thissdwot imply that they are incapable of
doing anything. In fact exercise is proven to makgone fit regardless of age. As observed from
field study most of elders demand fithess actiuiigluding opportunities for walking. One of
the elders during an interview commented;

“So, if you are willing to take care of elder peeplou should also provide exercises for them. dlgidt let them sit
around...this is might shorten their lives”.

One of the caregivers also mentioned work outsefders as among the important things to
elders. The interviewee said;

“If only there were special trainers for body wookts it would be nice...Also those people who pi®eiounselling
are really needed here because some old peopleféeeted psychologically and others have lost htipéive
because societies have isolated them”.

Many older people spend most of their time each jday sitting and laying down with no
exercises. Taylor (2014) explained that physicadlviag and exercise participation improve
health in older adults. But fithess requires spapace requires location. Therefore demand for
space for fitness where elders could meet for veartkis required.

3.4.3 Areas for performing productive activities
From field study most of elders explained the intgioce of having something to do including
income generating activities. One of the elderdasmpd,;

“| see there it is important that old people whasbemselves fit and strong should have sometbing that they
think it helps them even in gaining income or irking them active. So as to help them not to thatkdn their own
children because they do not care for them anynibiejmportant for them to have something to do”.



Physical activity can lead to a better qualityitd bs we grow older (Dwyer, et al., 2000). It is
observed that elders wish to have something towdoobly lack push factors that will enable
them to work.
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Figure 9: Old man doing tailoring Figure 10: An old woman doing food
Source: Fieldwork, 2017 vending (mama lishe

Source: Fieldwork, 2017

Most interviewees suggested to have a locationinvidach community where elders could
perform activities they wish in one area. This doliting a sense of closeness and interaction as
one elder responded;

“So, most of us prefer practicing agriculture, egpreneurship, livestock keeping but we need tabbeta do such
kind of activities without feeling alone. Doing buarctivities may help us even gain income”.

This suggests that elders necessarily need torpedotivities of their desire within their homes
but within their communities where they get to wak groups. Fernandez, et al., (2001)
explained, engaging in activities increases lifastaction for older adults. Similarly Rowe &
Kahn (1997) argue contact with others, exchangmfofmation, emotional support and direct
assistance, combined with productive activity, entcal to successful ageing and overall
happiness. This would help elders to perform rautactivities for themselves in a safe
interactive environment. It was also noted thaivédis for elders should reflect their interests
and abilities because each elder is different ftloenother and that's why variety of activities are
suggested for them to have choices.

3.4.4 Areas for health facilities

As discussed earlier, good physical, mental as ageplsychological health is crucial for elderly.
Mental health can be affected by the environmeatioteracts with. In modern days most elders
suffers from mental health as they get to be pustned/ from their families and societies. Elders
suggested the importance of having services tleaspecifically for them. As one of the elders
pointed;

“You know elders do not need only care but as teyold their health deteriorate...the services weigesome
hospitals is not good,... what | would suggest i$ thay be if there were facilities for treating elsl®nly it would
have been better”.

Significance for elderly centers was also pinparteat provision of quality assured health-care
services for the elderly population is a challerlyat requires joint approach and strategies
(Sookyoung, et al., 2007). Failure to address #wdth needs today could develop into a costly

10



problem tomorrow. Good health is the most import@ator in maintaining independence in
older age (Dwyer, et al., 2000). Thus provisionhefalth facilities for elderly within their
communities is required so that elderly people tamain healthy and independent and can
continue to contribute to their communities and ifeas.

3.5 Qualities of Core Spaces Needed by Elderly

3.5.1 Interaction

Interaction is a way to communicate with othershare differences and encourage each other.
Spaces required are those that enhance interadfloiers do not only require spaces for
performing different activities but spaces that améerlinked and closely connected for
interaction. Suttie (2014) explain, interactionaishieved with deep social connections and a
commitment to taking care of one another, this waééep elders in the community healthy and
preventing the need to move into some other legsadative environment like elderly homes.
Cerruti & Shepley (2016) also explains intergenerat interaction through meaningful
activities can promote positive effects and behavad older adults. Therefore architecture can
be used to promote interaction so that elderly [geopn feel included in the society through
producing, sharing and living together interactyvel

3.5.2 Comfort

Comfort can be achieved when one is satisfied wiiat is available. Availability of spaces
depends on what is needed. One can have varietyoates of what to do in the spaces available
and not be bound to limited spaces. As one oféepandent explained;

“If you really let an elder live as he or she warasd just keep on doing things of his choicesttme you will be
amazed how long he or she will live”.

For elders allocation of spaces will be groupedeirms of their choices and needs that are
satisfying and comfortable to them. According tdti®u(2014), living in a place with greater
social connection where there is more trust andent@ipful neighbors, one can feel more
comfortable walking around to get to places onalade go which helps staying mobile.

3.5.3 Image of the place

Image explained here is in terms of where and hpaceas will look like and be allocated. In

most cases, elderly homes are perceived as mdrespitals and a place of death. Location of
spaces required in communities are those which lgllperceived as places of joy and life
extension as of the interviewee said;

“As for me | would not wish my parent to stay idesly homes as they are more like hospitals, waatovant him
to go and become sick there. But if he stays héheus at least he will have choices even to watkiad anywhere
he wants and come back at home”.

According Moldafsky (2014), most of the time elgellomes have no connection to society.
They are characterized as a place of ‘withdrawallded by socio-economic factors. They are
perceived as institutions that no one wishes tcagd end their lives in them. Bhatt (2015)

argued, most elderly living communities are instimalized and made to feel like a facility

rather than a home. The elderly are going throuft af changes in this stage of their life and
tend to suffer from depression and a feeling ofatson. Putting them in an environment that
feels like an institution would exacerbate theipmssion and may lead to other problems.
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Despite less favorable living conditions, many didg@eople prefer to live in the community
rather than in institutions (Ho Po Ying, 2001). Tdfere elders should be cared in spaces that
feel like a home and part of the community.

3.5.4 Accessibility

It is important to create spaces that can be aedesghout any help and support from people;
Accessibility in terms of orientation of spaces,lkvability, and organization of spaces. It
involves a network of quality that links spaces amdourages walking. As observed from field
study, most elders undergo walking problems whicikes them face difficulties to access
various spaces and activities. Epimakhova (2016gsgas a person ages, the supports available
in the built environment and existence of accesssa@rvices and activities should complement
the decline in the physical and cognitive competeot individuals as they age. Appropriate
settings and access to supportive services in uilednvironment could support the elderly for
aging in place and facilitate the optimization béit life space. He further adds saying that,
another dimension of accessibility is physical ascef the built environment which refers also
to services available at an acceptable distancehvbould be freely reachable by everyone.
Neighborhood environments are being increasingtygaized as factors that influence health
and wellbeing (Gomez, et al., 2015). Neighborhosiuisuld be designed to be more walk able
and encourage elderly people to walk more and prenmhysical activity and social
connectedness; which in turn has beneficial effenthealth and wellbeing, particularly in older
people.

3.5.5 Safety and security

Safety is a major concern when working with or pdawy care to older adults. Security and
safety depends on one another, provision of sgdeatds to feeling safe. One of the respondents
said; ..mainly is to make sure elderly environment is $afehem to be free and with lots of
entertainments like sport®hysical environment has a remarkable influenc@ensonal safety
and security. According to (Huitt, 2007) in disangsMaslows Hierarchy of needs, stated that
safety is one of the most important human need.

3.6 Potentials and Challenges in Existing Elderly @&ces in the Visited Home

3.6.1 Potentials in existing elderly spaces

Organization

From observation in the field study houses seebetarranged linearly which makes it easier for
and old person to identify spaces. Visibility ofasps matters to any old person as they have
decreased abilities to reason and see. Thus osgamdf spaces is very important. Spaces need
to be arranged in a formal simple way that canlgds accessed without any directions and
assistance.

Safety and security

One needs to be secured in order to feel saferiBemubased on tangible protection but safety
is just a state. As observed from the care censited, the centre is surrounded by a tall solid
fence wall with a single entrance gate. The walbissecurity purposes to protect those who are
inside especially from intrusion from outside arsbao secure those from the inside from not
going out randomly without permission, as somehefélders are psychologically affected; also
those who have lost hope might decide to run away.
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Figure 11: Wall fence for security purpose
Source: Fieldwork, 2017

Elders do not necessarilgel safe walking around the centre asphysicalenvironment is not
such friendly.Tall grasses can be observed aro most spaces are not in use, dhere is
presence of stairs whigchay sometimes cause elders to.

e

Figure 12 Grasses to the surroundings which elder Figure 13 Spes and bU|Id|ns that e ncin use

don't feel safe walking around Source: Author, 201
Source: Author, 201

Privacy

Privacy is observed through space ownership. Ebtgr ewns one private room, which he |
freedom to personalize it for his or her privategmses. The rooms are used for sleeping ai
some they even have kitahand assets of their ow
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Source: Author, 201
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Figure 15: 1wo bedroom unit, each room owned by arggle old person tor privacy
Source: Author, 2017

3.6.2 Challenges in existing elderly spaces

Lack of sense of community
The elderly care centre visited was located whiegetis no any interaction with the outside.
One of the caregivers said;

“Elders here lack social spaces; they need spaoesdcial activities like watching TV, and excharngideas. By
providing them social activities they become magiglayou see”.

The visited centre was observed to have only alesingntered outdoor area for communal
purposes but it appeared not to be so friendlywaasl not surrounded by natural elements, the
space acted as a stand along structure which s&sémse of a community. Through observation
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the centre felt like an isolated place of specedgle in need. Being a part of something real
enlightens and awakens ones soul, mind and bodgr&in elderly homes feel like their end of
life has reached as they are not part of anythmgnare but a burden to those who care for
them. Therefore suggestions were made, if there wennected to the outside world it would
save their lives.

Shortage of space for different functions

It was observed that elderly care centre visitegeljast enough spaces for elders to reside but
not enough for what most of elders really wanteéemiand for spaces for what they really
wanted to do. One of the respondents in elderlyeherpressed,;

“A lot of available spaces here are not in useorilly they would allow us to do different activitiesvould have
been nice”.

Observations indicated that elders in these aresls they would have some sort of activities
that they would keep them active and not justrgjtind sleeping.

Supportive environment

Aging could be depressing and lonely if the envinent provided for the elderly is not
supportive. The elderly care centre visited hadrEupportive environment in terms of space
allocation and walk ability to favor living conddns of elders occupying the area. As observed
there were problems in walking spaces around thieeetcompound at the centre. Poor walking
environment was even testified through an interwiéthh one of the respondent who said;

“One of the challenges faced here is that the emnnent is not friendly so they feel lonely. Stéf énvironment
was friendly they could even have wheelchairs wttiely would be moving around with, but as you cam even
these walkways are not conducive to them”.

Problems were also observed in the allocation ofesepaces. Spaces that are daily used such as
toilets are to be located in an area where one teddel comfortable and easily accessible.
From field study it was observed that toilets wkyeated outside where elderly had trouble
moving in and out just to use them. An interviewhanone of the elderly talking about problems

in use of spaces available said;

“The challenge here is accessibility and locatidntailets. As you can see those outdoor toiletsnlfy the toilet
was indoor it would have being easy”.

e o ey

Figure 16: Outdoor toilets
Source: fieldwork, 2017
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Supportive environment for elders is very critiaal their ability to move around and explore is
reduced. Environment affects older people’s physpsrformance (Lotvonen, et al., 2017),
hence considerations are to be done. According t68OW?2018), to create age-friendly
environment they need to be accessible, inclusaé, secure and supportive so as to ensure
everyone has an opportunity to fully participatéau3, environment and various aspects of
surrounding locations strongly influence their Wwelhg and quality of life. Their wellbeing can
be substantially improved by appropriate modifizas of their environment to meet their needs.

4. CONCLUSION

For an elder to be active physically, mentally andially, care should be provided to them just
as part of everyday life and not as an isolatetbacCare for elders should be done by their
families, community and among themselves. Mostrelgeefer to be part of the communities
they are bond to and not as an isolated group whmats them to share their values and lifetime
with anyone. They should be treated as they mattereir families, community and the world at
large which they call it ageing with dignity. It $ideen found that people are aware of the
existence of elderly homes but most of them dowentt to reside there. They perceive these
centers as places that isolate them from the wehidh makes it difficult to connect with the
outside life by staying there. On top of that idexly homes, old people are left feeling the end
of their lives is near, in short places to die f&ring and keeping elders in facilities they are
not comfortable with is just as killing their innactiveness. Being taken care of within their
communities and within their residences allows eddé interact with everyone in the
community. This will keep most elders actively sigand alive.

Moreover, care within elders’ communities is notyodone in their homes but other places of
the community as most elders had preferable sphaethey needed which would make them as
part of the community. Elders should be given cé®ito meet and exchange ideas and even do
any activity they wish to perform and not just @sohg them in one place, this can lead to active
aging through integration with both the communityg dahe environment. The best way to design
such places in the community depends on factoesldikation and needs. That is location should
be strictly within their communities close to whehey live. It is important to have spaces for
interaction so as to improve the quality of lifeddiie satisfaction of the elderly. Also provision
of physical activities is an important way for algeeople to stay healthy. Any provided space
for elders should enhance interaction, comforetyedind accessibility.

Failures of elderly homes are not only based on th@y are perceived, but also on lots of other
design problems. Through the available problemsclosion is made that spaces provided
should not only end to needs but other feature$ s$c supportive environment that elders
require is essential.
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