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What is Universal Design?

Universal Design is the design and 
composition of a building, an environment, 
product or service so that it can be 
accessed, understood and used to the 
greatest extent possible by all people 
regardless of their age, size, ability or 
disability
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Universal Design Assumes;
Every person experiences barriers, reduced functioning, 
some form of disability – temporary or permanent – at 
some stage in life
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“The most important thing 
about design is how it relates 
to people.” (Adapted from PAPANEK, 1972 ) Victor Papanek was a designer 

and educator who became a strong advocate of the socially and ecologically responsible design of products, tools, and 
community infrastructures

Universal Design principles help us to 
keep people as a main priority in 
design
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The Need to Respond;
People are living longer and...

• 80% of people acquire a disability from the ages of 
18-64

• People aged over 65 will increase by 250% (2036)

• 60 % chance a new home will be occupied by a 
person with a some form of disability at some stage

• 1 in 3 new born will live to 100

• People over 80 will increase by 400% by 2041

• 95% of this population are active

• Implications for: Pensions, Health and Housing
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The purpose in producing 
Guidelines for Universal Design (UD) 
Homes is to: 

•Inspire people to think differently about 
better quality homes for everyone. 

•Assist in the design and delivery of UD 
Homes through practical guidelines.

•When home environments are people-
centred in design, convenient and a 
pleasure to use, everyone benefits. 
Simply put, Universal Design is good 
design.
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The Universal Design Guidance is provided in a three 
tiered system described as;

• UD Home; optimising flexibility, 
adaptability and usability for 
everyone;

• UD Home + (plus); providing for 
greater accommodation of people’s 
changing needs over time;

• UD Home ++ (plus plus); 
guidance and design tips are also 
provided to raise awareness and 
assist in person-centred design 
(Individual home or apartment 
build)
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UD Homes & 
Healthcare 
buildings work well 
for everyone and 
look good. They are 
mainstream in 
aesthetics not 
separate or distinct 
for special needs 
and are designed to 
4 key Principles:

1. Integrated into the neighbourhood
2. Easy to approach, enter and move about in
3. Easy to understand, use and manage
4. Flexible, cost effective and adaptable over time
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1. Integrated into the neighbourhood

Easy, safe, access from the immediate neighbourhood to the entrance to the home or healthcare building 
works for everyone whether you are carrying shopping, with small children, or for an older person living alone. 



2. Easy to approach, enter and move about in

Clever use of limited space designed for multi-purposes with wider entrances  for homes and healthcare buildings works 
for young families who need ease of movement for strollers, for children’s play areas, or for extra storage or shelving 
space, and it also works for wheelchairs, double buggies and patients who need extra assistance . 



3. Easy to understand, use and manage

Providing homes & healthcare buildings with a flexible lay-out with more easily adaptable internal walls allows the home / 
building to expand or contract as the family grows or as patient space is required; this works for ‘empty-nesters’ ,for 
people living alone or independently with particular needs, the healthcare staff, patients & their families. 



4. Flexible, cost effective and adaptable over time

Ease of movement and simple control of the home & work environment and systems works for everyone, but also improves 
quality of life for people with temporary injuries, those with a disability who need to move safely around their home & 
healthcare buildings, and works for older people who are vulnerable to accidents both in their homes & in hospital spaces. 

Smart home services and entertainment enjoyed by everyone in their homes can also work for the integration of assistive 
technologies for people with a disability, or for older people living alone. 



5 scales of interventions, Adaptations or design
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Traditional ‘Medicalized’ Model of Home Adaptations

“Obliging people to have 
things they do not like, or 
about which they have 
reservations, may result 
in wholly wasted 
expenditure”
(Heywood F. ‘Money Well Spent’  2001)

Courtesy Alison Wright
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Universal Design Homes

750Alison Wright Design for Armitage Shanks 
2005 with Occupational Therapist Kate 
Sheehan
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Universal Design Home Wet Room
Green tile 
pattern 
denotes U.D 
Home soft 
spot to allow 
future 
opening to 
create en-
suite 
bathroom.
The ceiling 

has been 
reinforced at 
construction 
stage based 
on 
construction 
drawings to 
allow for 
future ceiling 
hoist. 
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Problems...
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Solutions - Cat & Kitten Doors
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Broome Lodge, North Dublin, Ireland

• 43 apartment development
• Mix of 1 & 2 bedroom 
• UD principles adapted overall, 
• 10 apartments fully UD designed
• Size of UD units comparable with Dublin 
• City Council Development Plan standards,  

55 m2 -1 bed, 80m2 - 2 bed
• Review of costs for first time UD homes 

versus costly adaptations to Clúid’s (AHP) 
existing housing stock.

Sheltered Housing Scheme
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Costs
• Average Apartment Construction Cost = €163,500 (inclusive 

of VAT)
• Extra over for UD design is approximately € 4,150 

construction cost (incl. of VAT) per apartment which equates 
to 2.5% uplift

• It equates to 2.1% increase in the overall project development  
cost. Inclusive of VAT, On-Costs, finance costs and legal 
costs

• Benefits of UD – No retrofitting or adaptation cost for Clúid.
• Reduced capital cost for Local Authorities( Grants)
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‘Parent’ document ‘Child’ Document

Launch in May 2015 as part of Year of Irish Design
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Approximately two-thirds of people 
with dementia in Ireland live in their 
own homes…

“enable people to age with 
confidence, security and dignity in 
their own homes and communities 
for as long as possible”  (National Positive 
Ageing Strategy 2013)
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Support	orientation	
&	spatial	cognition	

Good visibility 
and visual 
access

Way-finding to support 
navigation
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The effect of housing on the mental health of
older people: the impact of lifetime housing
history in Whitehall II
Philippa L Howden-Chapman1*, Tarani Chandola2, Mai Stafford3 and Michael Marmot4

Abstract

Background: This study describes differences in trajectories of self-reported mental health in an ageing cohort,
according to their housing, while controlling for confounders.

Methods: The General Health Questionnaire was measured on six occasions as part of Whitehall II cohort study of
office-based British civil servants (1985-2009); 10,308 men and women aged 35-55 at baseline.

Results: Home-ownership was the predominant tenure at baseline and increased over the life-course, but the
social gradient remained. In the bivariate analysis, by phase nine, renters had higher (poorer mental health) GHQ
scores (55.48) than owner occupiers (51.98). Those who reported difficulty paying bills or problems with housing
had higher GHQ scores at baseline (financial difficulties 57.70 vs 54.34; house problems 58.06 vs 53.99) and this
relative difference increased by phase nine (financial difficulties 59.64 vs 51.67; house problems 56.68 vs 51.22). In
multivariate models, the relative differences in GHQ scores by tenure increased with age, but were no longer
significant after adjusting for confounders. Whereas GHQ scores for those with housing problems and financial
difficulties were still significantly higher as participants grew older.

Conclusion: The social gradient in the effect of home ownership on mental health, which is evident at baseline,
diminishes as people get older, whereas housing quality and financial problems become relatively more important
in explaining older people’s health. Inequalities in housing quality and ability to deal with household financial
problems will become increasingly important mental health issues as the population ages.

Keywords: Housing, mental health, financial problems, older people

Background
Self-reported mental health generally improves by early
old age, but social class differences in anxiety and
depression increase with age [1]. In the Whitehall II
study, social inequalities in both self-reported mental
health and general health increased in early old age, as
the rate of improvement in mental health was less for
those in the lower employment grades [2]. Using a fra-
mework derived from the social determinants of health,
we summarise the direct and indirect impact of housing
patterns on health inequalities [3]. We then analyse the
specific roles of housing tenure and quality, as well as

financial security over the life course, in explaining the
pattern of improving mental health, but increasing men-
tal health inequalities in the Whitehall II Study. We
conclude by discussing which public policies could
reduce mental health inequalities in older people.

Housing patterns and health inequalities
Studies of patterns of health inequalities in older age
groups are primarily focused on ‘lifestyle’ rather than
structural variables and largely ignore possible explana-
tory variables such as housing,[4] despite strong evi-
dence linking housing tenure to adult health in various
longitudinal [5,6] and cohort studies [7,8]. Housing
costs, including fuel use, rent or mortgages, mainte-
nance and repairs, are a significant component of the
minimum income for healthy living required by older

* Correspondence: philippa.howden-chapman@otago.ac.nz
1He Kainga Oranga/Housing and Health Research Programme, University of
Otago, 23a Mein St, Wellington, 6021, New Zealand
Full list of author information is available at the end of the article

Howden-Chapman et al. BMC Public Health 2011, 11:682
http://www.biomedcentral.com/1471-2458/11/682

© 2011 Howden-Chapman et al; licensee BioMed Central Ltd. This is an Open Access article distributed under the terms of the Creative
Commons Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work is properly cited.
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• Interindividual variability

• Ageism

• Positivities of ageing

• Structural lag
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We are born copies….
…but die as originals
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Successful or Optimal Ageing

24CANADIAN GERIATRICS JOURNAL, VOLUME 14, ISSUE 1, MARCH 2011

ABSTRACT

The terms “successful aging” and “the frail elderly” are now 
commonly used in aging research, but biomedical research-
ers may be unaware of the possible unintended negative 
consequences of their use. A commonly used operational 
definition of successful aging (high cognitive and physical 
function, low probability of disease, and active engagement 
with life) reflects values not necessarily shared by other 
cultures or even by older persons in our own culture. Other 
definitions for “a good old age” have been proposed. The 
adjective “successful” implies that those who do not meet 
its definition are unsuccessful or a failure. Labels such as 
“frail” predispose the person described to the phenomenon 
of identity spread, whereby the label becomes the master 
identity. Labels encourage us to regard someone as “other”. 
Yet only 10–15% of us will die without a significant period 
of disability. Research has demonstrated that older persons 
internalize stereotypes of aging, which can have important 
short- and long-term effects. The language and theories of 
social scientists can be poorly understood by those outside 
of their field, yet biomedical clinicians and researchers 
should be aware of this literature so that unnecessary suf-
fering is not unintentionally inflicted on our patients and 
our future selves.

Keywords: successful aging, frailty, functional decline 

INTRODUCTION

Since the 1980s, the terms “successful aging” and “the 
frail elderly” have been used with increasing frequency 
in studies of older individuals. Attempts to define and 
operationalize these terms have led to investigations that 
have broadened our understanding of the aging process 
and established potential ways to enhance positive aging 
by preventing or delaying frailty associated with old age. 
While this research has advanced the fields of gerontol-
ogy and geriatrics, these terms have caused considerable 
apprehension among social scientists with regard to the 
unintended negative consequences of their use.1–3 Those 
working in the biomedical field are often unaware of 
these concerns.

Successful Aging and Frailty as Social Constructs

According to the theory of social construction, much of 
our understanding of the meaning of life is historical or 
situational, conditioned by the fabric of a given society in 
a historic moment. The advances made in medical science 
were one of the most important and influential forces in the 
20th century. The social construct that evolved as a result 
of this powerful influence is referred to as the biomedical 
model, which has predisposed us to view ordinary life events 
such as birth, death, or the inevitable process of aging as 
processes requiring medical intervention.1–3

Successful aging and frailty are also social constructs 
of our contemporary Western culture. The Rowe and Kahn 
model is the most well-known and -researched model of 
successful aging, as well as the model that has attracted 
the most criticism.2,4 When they first proposed the model 
in 1987, Rowe and Kahn’s purpose was to counteract the 
tendency in biomedical circles to focus on the negative or 
pathological aspects of aging.5 Their criteria for successful 
aging were i) low probability of disease and disease-related 
disability, ii) high cognitive and physical functional capac-
ity, and iii) active engagement with life (i.e., interpersonal 
relationships and productive activity).6

In 1998 they declared that successful aging should be a 
major theme of the “New Gerontology”, defining it as being 
able “to flourish, do well, be on top of the world, be on the 
crest of a wave...it implies achievement rather than mere 
good luck.”7 This reflects American values such as ambi-
tion, competition, competence, and independence. It also 
implies that successful aging can be attained by individual 
effort—the ultimate American myth of the self-made man. 
The frail older person thus becomes a failure with only her- 
or himself to blame—adding guilt to the burden of growing 
older while aging.3

From a social science perspective frailty is also a social 
construct, which has unintended negative consequences.3 
In her observational study of a geriatric assessment clinic, 
Kaufman observed a process that is both intrusive and con-
trolling.3 Lived experience is reduced to a list of problems 
to be addressed. Proposals to resolve these problems as they 
are defined by the health-care professional contribute to the 
sense of loss of control. A person becomes a geriatric patient 

I May Be Frail But I Ain’t No Failure
Sandra Richardson, MD,1 Sathya Karunananthan, MSc,2 Howard Bergman, MD3

1 Division of Geriatric Medicine, MUHC, McGill University, Montreal, QC; 2 Department of Epidemiology,
Biostatistics & Occupational Health, McGill University, Montreal, QC; 3 Division of Geriatric Medicine,  
Jewish General Hospital, McGill University, Montreal, QC.

SYSTEMATIC REVIEWS/META-ANALYSIS

© 2011 Author(s). Published by the Canadian Geriatrics Society. This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial  

No-Derivative license (http://creativecommons.org/licenses/by-nc-nd/2.5/ca/), which permits unrestricted non-commercial use and distribution, provided the original work is properly cited.
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Imagined bodies: architects and their
constructions of later life

CHRISTINA BUSE*, SARAH NETTLETON*, DARYL MARTIN*
and JULIA TWIGG†

ABSTRACT
This article comprises a sociological analysis of how architects imagine the ageing
body when designing residential care homes for later life and the extent to which
they engage empathetically with users. Drawing on interviews with architectural pro-
fessionals based in the United Kingdom, we offer insight into the ways in which archi-
tects envisage the bodies of those who they anticipate will populate their buildings.
Deploying the notions of ‘body work’ and ‘the body multiple’, our analysis reveals
how architects imagined a variety of bodies in nuanced ways. These imagined
bodies emerge as they talked through the practicalities of the design process.
Moreover, their conceptions of bodies were also permeated by prevailing ideologies
of caring: although we found that they sought to resist dominant discourses of ageing,
they nevertheless reproduced these discourses. Architects’ constructions of bodies
are complicated by the collaborative nature of the design process, where we find an
incessant juggling between the competing demands of multiple stakeholders, each
of whom anticipate other imagined bodies and seek to shape the design of buildings
to meet their requirements. Our findings extend a nascent sociological literature on
architecture and social care by revealing how architects participate in the shaping of
care for later life as ‘body workers’, but also how their empathic aspirations can be
muted by other imperatives driving the marketisation of care.

KEY WORDS – architects, body work, later life, imagined bodies, residential care
home design.

Introduction

This article rests on the premise that architects play a significant role in the
design of care for later life, not only in a literal sense of crafting physical

* Department of Sociology, University of York, UK.
† Department of Sociology, University of Kent, Canterbury, UK.
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unrestricted re-use, distribution, and reproduction in any medium, provided the original
work is properly cited.
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Adaptation: Altering the House
to Restore the Home

FRANCES HEYWOOD
School for Policy Studies, University of Bristol, Bristol, UK

(Received July 2003; revised June 2004)

ABSTRACT A research project into the effectiveness of housing adaptations found some high levels
of satisfaction but also examples where considerable expenditure had produced ineffective or even
harmful outcomes. An analysis of the ethnographic material suggested that failure to take into
account the meaning of home to those receiving adaptations was a cause of wasted expenditure.
Alterations to the home that produced an unacceptable image of self that did not restore privacy and
a sense of primal security, nor respect the respondent’s control within their home, all produced
unsatisfactory results. There was also evidence that disregard of home as a base for relationships
and for childhood and a lack of understanding of the nodal nature of home and the importance of
rootedness all had consequences in determining whether investment was efficient. This study lends
weight to the case for including ‘meaning of home’ factors routinely in housing research.

KEY WORDS: Meaning of home, disability, adaptation

Other people’s homes . . . are like a road-map of their very own souls. (Johnson, 1982,
cited in Porteous & Smith, 2001, p. 54)

Introduction

The stimulus to think about the meaning of home tends to arise at cutting edge points in
housing careers such as the experience of compulsory purchase or the need to enter
residential care. At such moments, although alternative (sometimes technically superior)
shelter is offered, the difference between shelter and home becomes apparent and there is
an opportunity to clarify what are the factors that make a dwelling ‘home’. Major
adaptations to dwellings are another cutting edge point.

A housing adaptation for a disabled person should be like a transformation, in which the
barriers that have turned someone’s dwelling place into a place of embarrassment and
confinement are removed and their home is restored to them. However, if in adapting the
house the meaning that their home has for the occupant is inadvertently ignored, this may

ISSN 0267-3037 Print/1466-1810 Online/05/040531–17 q 2005 Taylor & Francis Group Ltd

DOI: 10.1080/02673030500114409

Correspondence Address: Frances Heywood, School for Policy Studies, University of Bristol, 8 Priory Road,
Bristol BS8 1TZ, UK. Email: f.heywood@bristol.ac.uk

Housing Studies,
Vol. 20, No. 4, 531–547, July 2005

TrinityHaus

TrinityHaus



Architecture and the Swedish welfare
state: three architectural competitions
that innovated space for dependent
and frail older people

JONAS E. ANDERSSON*

ABSTRACT
In , three architectural competitions were held as part of the strategic
programme ‘Living Well, Growing Old’, launched by the Swedish government in
. The intention was to use the innovative quality of the architectural competition
in order to conceive future-oriented built environments for the ageing Swedish
society. In Sweden, several architectural competitions with a focus on space for
dependent and frail older people have been organised over the past century.
Architectural design has been incorporated into reforms for social care of older
people. This study focuses on the relationship between architecture and socio-
political visions in three architectural competitions, realised in ,  and .
The study demonstrates that architectural competitions within this field are more
than a list of functional and spatial requirements for architects to respect. Instead,
they are socio-political statements that define spatial frameworks within an
ideological view on how ethically to provide care for dependent and frail older
people in a welfare regime.

KEY WORDS – architecture, residential homes, welfare regimes, socio-political reforms.

Introduction

In June , the two-year strategic programme, ‘Living Well, Growing
Old’, with the aim of highlighting the housing and living conditions of the
increasingly larger group of senior Swedes, ended. This exploration of an
ageing society where people aged  years and older now exceed  per cent
(Statistics Sweden ) was financed by SEK  million, allocated by the
Swedish government. The programme targeted municipal housing projects
for seniors, or projects with some involvement of other actors

* School of Architecture, Royal Institute of Technology, Stockholm, Sweden.
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“…socio-political visions not only 
create new paradigms in elder-care, 
but also require architectural 
prototypes to innovate social policy” 
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Design Fast and Slow..
• Pragmatic good sense

– Lifetime Housing
– CEUD guidelines
– …..

• More research/scholarship/knowledge
– Policy
– Participation
– Social
– Meaning of home
– Aesthetics…
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• If you design for the old, you include the 
young: if you design for the young, you 
exclude the old

Bernard Isaacs
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Brief Report

                     Much has been written about theories of aging in 
premodern times, but much less is known about 
theories of residential care. This article describes a 
handbook prescribing the building, staffi ng, and run-
ning of residences for seniors:  The Gerontocomos , 
published in Italy in 1489 by Gabrielle Zerbi. The 
handbook describes in detail the physical environment 
and architecture, the qualifi cations of the administrator, 
and the hiring and training of assistants for what is 
essentially an Assisted Living Facility. Although 
ancient-to-Renaissance theories of aging differ widely 
from contemporary theories, some of the practical 
suggestions are not so different.   

    Key Words:    Assisted Living Facilities  ,   Sociology of 
aging/social Gerontology  ,   Theory      

 The purpose of this paper is to examine a rela-
tively unexamined aspect of gerontological history: 
premodern prescriptions for the building, staffi ng, 
and running of residential facilities for the aged. 
The case study I use is Zerbi’s  Gerontocomia , 
translated by L.R. Lind (1988) — the  “ fi rst practical 
manual on the problems of old age ” (p. 7). Whether 
even one edifi ce was built using these principles, 
either in Italy or elsewhere, is unknown. 

 Throughout Western history, those who sur-
vived into old age lived (if they were not beggars 
on the streets) in their own homes, with families, 
or in institutional settings. The idea of residential 
care for the elderly was written into the Body of 
Civil Law of the Roman/Byzantine Justinian Code of 
529  –  534 CE;    residences for the elderly were referred 

to as gerontokomieon, and the administrator of 
these institutions as the gerontokomos ( Zerbi, 
1988 , p. 6). 

 Scholarly and medical interest in the process of 
aging was (after the long pause of the Dark Ages) 
renewed in the early Renaissance ( Gilleard, 2012 ). 
The  Gerontocomia  drew upon these sources, as 
well as more ancient ones such as the writings of 
Galen and Aristotle. But there are only a few 
accounts of living arrangements for elders, or of 
the day-to-day operation of local facilities. 

 Some studies of elder living arrangements come 
from local court records, for example a study of dis-
putes between elders and their families in medieval 
English manor courts  by   Clark (1990) . Others are 
derived from tax, retirement, or institutional records. 
In his study of retirement and pensions in  15th  century 
England,  Rosenthal (1990 , p. 187) mentions in pass-
ing that some hospitals took in the sick and old. In 
her study of the English Poor Law,  Botelho (2004 , 
p. 126) notes that there were some elderly poor in 
almshouses in English towns and villages. 

 Studies based on asylum or other records are 
local:  Hartog (2012)  in Trenton, New Jersey; 
 Thane (2000)  in Coventry, and  Ottaway (2004)  in 
Liverpool. Ottaway notes that in an  18th  century 
Liverpool workhouse a few elderly people appeared 
to have had living arrangements that afforded 
them some privacy ( Ottaway, 2004 , p. 123). Thus, 
little is known about the actual practices of pre-
modern gerontology, as opposed to the medical  –
  philosophical theories, which are well researched 
( Gilleard, 2012 ,  Katz, 1996 ). 

    Assisted Living in 1489 
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