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ABSTRACT

HOME AS THE NEXUS OF CARE: REIMAGINING COGENERATIONAL
COMMUNITIES FOR AGING IN PLACE

MAY 2024
COLLEEN TULLY, B.A., UNIVERSITY OF MASSACHUSETTS BOSTON
M.ARCH., UNIVERSITY OF MASSACHUSETTS AMHERST
M.DES., UNIVERSITY OF MASSACHUSETTS AMHERST
Directed by: Ray Kinoshita Mann

This thesis explores the private residence as the nexus of care through the
reimagining of a cogenerational residential community in Amherst, Massachusetts. Under
4% of U.S. housing is considered livable by people with moderate mobility difficulties,
and only 0.15% of housing meets wheelchair accessibility standards. Yet, as of 2019, 39%
of all U.S. households include at least one person aged 65 or older, person(s) with a
disability, or both. Instances of disability are greatest among households with older
residents, a demographic projected to grow substantially over the coming years. This is a
population that wants to age in place, due in large part to the cost prohibitive and
undesirable nature of institutional and boutique long-term care facilities. In fact, most
long-term care is already taking place in the home. Therefore, this thesis seeks to
challenge the notion of the traditional, static, single-family home, and investigates the
potential for residential and communal design to respond to evolving, temporal
relationships of care. Research was conducted via a mixed methodology including data
analysis, historical research on aging care and attitudes, precedent analysis, and

observational research through informal interviews and documentation.
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CHAPTER 1: INTRODUCTION
1.1 Overview

The population of the United States is rapidly aging. As of 2019, 39 percent of all
U.S. households included at least one person aged 65 or older, person(s) with a disability,
or both (United States Census Bureau 2019). These numbers are projected to increase by
67% over the next 35 years, at which time a quarter of Americans will be 65 and older
(Molinsky 2017, Vespa 2018). Instances of disability are greatest among households with
older residents, yet under 4 percent of U.S. housing is considered livable by people with
moderate mobility difficulties, and only 0.15 percent of housing meets wheelchair
accessibility standards (Bo sher 2015, Molinksy 2017). This inadequate housing stock
reflects shortsighted, deeply entrenched notions regarding residential design tactics in an
ageist, ableist society.

As life expectancy rises, so does the demand for long-term care (LTC). It is estimated
that 70 percent of adults 65 or older will require LTC at some point in their lives (Levitsky
2014). Three standard models of LTC exist in the United States: the traditional nursing
home, boutique assisted living facility, and in-home care. Multiple studies have shown
that of these three options, in-home care is considered to be the most desirable (Bayer
2000, Smith 2008, Kochera 2005, Kochera 2002). Despite the association of LTC and
institutional facilities, the overwhelming majority of LTC is taking place within the
home. Therefore, the residential home is truly the epicenter of LTC in the United States.
This research challenges the way we design residential homes and communities to
address this finding. Because accessibility and care are fundamental human rights that

benefit all ages, this thesis reimagines residential design that is conducive to the activities
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of LTC within the context of a comprehensive plan for a cogenerational community

located in Amherst, Massachusetts.

1.2 Long-Term Care in the United States

Traditional nursing homes, boutique assisted living facilities, and in-home care
each come with their own unique set of advantages and challenges. However, they are
united in their primary function which is to support the activities of long-term care
(LTC). LTC is necessary when someone needs assistance with activities of daily living
(ADLs) (eating, dressing, bathing, transferring between the bed and chair, toileting,
controlling bladder and bowel movements) or instrumental activities of daily living
(IADLs) (preparing meals, performing housework, taking medication, running errands,
managing finances, using a telephone) (Levitsky 2014). This section takes a closer look at
the way each of these models address the intersection of LTC and the comforts of daily
living, in addition to the realities of their financial viability or lack thereof.

Institutional nursing home models are designed as medical facilities for
individuals requiring LTC. This form of care provides a complete package of 24-hour
care services under one roof including all meals, bathing, and medical treatment. Nursing
homes house multiple residents, and facilities may provide scheduled activities, such as
crafts or entertainment, to engage residents in a community setting. The cost of these
facilities is astronomical: an average nursing home rate in Massachusetts, estimated by
the Office of Medicaid, is $427/day, $12,810/month, $153,720/year (Rossi 2022). It is a
common misconception that Medicare will cover the costs of LTC should the need arise.
It does not. To qualify for Medicaid, which does cover the costs of LTC, one generally

must have less than $2,000 in assets and cannot make more than $2,000/month in
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income. If LTC is urgently required, many people “spend down” their assets to become
eligible for Medicaid, rather than pay out of pocket for their care. Medicaid has a five-
year lookback period in which property and financial assets that were transferred or
gifted to family or friends in the 60-months preceding Medicaid eligibility are subject to
seizure for payment of LTC services. Most middle-class citizens are unable to pay out of
pocket for the entirety of their LTC costs while still having money left-over, resulting in a
situation for families wherein the financial burden of institutional LTC decimates the
assets individuals have worked their whole lives for in a matter of months, and strips
middle-class families of multigenerational wealth in the process. This also places a
burden on the Medicaid system which is designed to support individuals with low-
income.

Beyond the cost-prohibitive nature of nursing home facilities, medicalized models
of care akin to hospitalization often lack the comforts of daily living. Residents are
frequently relegated to beds in shared rooms, and their schedules are controlled by the
medicalization of their routines. Privacy, autonomy, and dignity may be relinquished in
this process. Elderly people in nursing homes are among the most vulnerable members of
our society, and they depend upon the structure of the nursing home to provide for all
their needs from housing to food to medical care (Hawes 2003). Yet, as of 2020, 94% of
nursing homes and 81% of assisted living facilities report being short staffed, and
therefore are unable to meet resident’s needs (American Health Care Association and
National Center for Assisted Living 2020). High rates of staff turnover may be attributed
to low caregiver compensation in conjunction with difficult working conditions and an

unsustainable patient to caregiver ratio. The dysfunction of this system was ever more
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pronounced during the height of the COVID-19 pandemic, when nursing homes made
headlines for their expediency in spreading the virus to societies most vulnerable citizens
and those caring for them (Giri 2021). It has been reported that 40% of COVID-19
related deaths were connected to nursing homes alone (Howley 2023).

Nursing home residents are also at much higher risk of abuse and neglect than
their counterparts living in assisted living facilities or at home (Bonnie 2003). Elder
abuse in nursing homes is widely under-reported. However, anecdotal stories of abuse
and neglect in these facilities are widespread (ibid). “A 1987 survey of 577 nursing home
staff members from 31 facilities found that more than one-third (36%) had witnessed at
least one incident of physical abuse during the preceding 12 months...Ten percent of the
staff members...reported they had committed such acts themselves” (ibid). Physical
abuse in this context includes, but is not limited to, hitting, pushing, kicking, or throwing
something at a resident (ibid).

Assisted living facilities are a popular alternative to traditional nursing homes.
They are marketed towards seniors that may require less medical attention than those at
nursing homes and as such, they promote a more independent lifestyle. These
accommodations are less institutionalized than the traditional nursing home. Residents
live in apartment, condo, or townhouse style homes, and can add on special service
packages depending on the level of care they require. At first glance, these facilities
appear more economic than nursing homes at approximately $6,891/month, $82,692/year
in Massachusetts (Howley 2023). Yet, unlike nursing homes, Medicaid does not cover the
room and board of assisted living facilities. Therefore, the cost of long-term assisted

living care must be paid entirely out of pocket. If someone is seeking long-term living
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arrangements, they run the risk of quickly diminishing their personal funds, and having to
move into a nursing home once their savings are depleted. Therefore, these units are
frequently cost prohibitive for those seeking long-term living arrangements. Many
assisted living facilities offer the opportunity to purchase a property within their
community. In many cases, this purchase is akin to a one-time fee, and residents do not
own their home in the true sense of the word. Portions of the fee may be refundable
should the need arise to move to a nursing home facility, but these purchases should not
be confused with the purchase of real estate outside of the assisted living community.
There is not a return on investment as there would be in the purchase of a private home.
To varying degrees of success, nursing homes and assisted living facilities
encourage a feeling of community among residents. Unfortunately, this community is
often separate from society at large. The demographic is rarely cogenerational, which
may increase feelings of isolation in residents despite the proximity of roommates or
neighbors. Residents are frequently separated out of the communities they may have
spent lifetimes building in their daily life before the transition to their new residence.
In-home care, also known as an aging-in-place model, is the most desirable model
of long-term care (Bayer 2000, Smith 2008, Kochera 2005, Kochera 2002, Molinsky
2017). In this scenario, those requiring care do not have to uproot their lives and change
their familiar surroundings. The hope is that they can remain active members of their
communities, continue to engage with family and friends, and retain their assets. For an
aging-in-place model to be successful, three primary considerations must be addressed:

the wellbeing of the caregiver, the macro-environment including the community setting
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and its proximity to resources, and the micro-environment including the home’s
accessibility and conduciveness to activities associate with LTC.

Fortunately, Medicaid does pay for in-home personal care assistance, although the
same financial parameters apply here as to nursing homes. It is unavailable unless assets
are spent down. Out of pocket rates for in-home personal care in Massachusetts are
approximately $35/hour, $6,160/month, or $73,920/year at 44 hours of care per week
(Genworth 2023). These services, while desirable, are cost prohibitive for most
individuals. This may be one reason why most in-home care is provided by adult
children, (50 percent) and spouses (12 percent) (Levitsky 2014). Caregiving is a role that
spans all demographics including “generations, racial/ethnic groups, income or
educational levels, family types, gender identities, and sexual orientations” (ibid). Yet, it
is a topic that has received little public attention and is therefore drastically under
supported at the policy level. Unlike the overwhelming number of support groups that
exist for parents with new children, for example, it could be said that the caregiver
burden for those caring for older adults is invisible.

This may be because unpaid care work in the United States is treated as an
altruistic obligation of the private family realm rather than the realm of the market. This
type of reasoning extends itself into the scope of paid care work. Despite the high
demand for paid care work, the responsibility of the role, and the difficulty of the
position, paid caregivers continue to be excluded from common workers protections such
as “minimum wage and overtime requirements, occupational health and safety standards,
unemployment insurance, workmen’s compensation, and anti-discrimination law [all of

which] contributes to the poverty of home-care workers...despite the great demand for
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their services” (Glenn 2010, page 149). Evelyn Nakano Glenn dissects this inequality in
her book Forced to Care (2010, page 149):
Despite the increased commodification of in-home caring labor and reliance on
paid caregivers, paid caring has not been included in the “modernization” of labor
relations. It has continued to be treated as part of the private family realm rather
than as part of the market. As capitalist relations have penetrated more and more
into social relations, there seems to be an even greater desire to preserve the
distinction between home and market and to maintain the home as a private
refuge from market values. By virtue of its location in the home, caring work,
whether paid or unpaid, is treated as though it is governed by altruism and status
obligations. As a result, paid domestic workers suffer various forms of exclusion
from benefits and rights accorded to other paid workers. Instead, like family
members performing unpaid care, they are treated as dependents rather than true
workers.
The perception that caregiving must come from a place of pure altruism negates its status
within the market. It treats long term caregiving as separate from the responsibility of
health insurance companies and relegates it as an inherent obligation to be met within the
realm of the family. The cost for paid help is burdensome to both the caregiver and the
person receiving care. The caregiver receives a wage incommensurate with the difficulty
of the position, and the person receiving care makes a high out-of-pocket payment. These
payments may go to private, unregulated firms who then give a small portion of the
hourly rate to the caregiver. Due to these circumstances, the role of paid caregiver,
although in high demand, may not be a desirable position. Ultimately, this dissuades
talent from entering the field, and leaves those in the position taxed economically,
physically, and mentally.
Without help from paid caregivers, unpaid caregivers, such as family members,
bear the brunt of myriad negative consequences to their well-being, mental health,

employment, and financial standing. As people live longer, and have children later in life,

many people find themselves caring for their children and their parents. Known as
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“sandwiched caregivers,” these middle-aged individuals must balance the strain of
multiple dependents in addition to navigating their careers and the economic burden that
comes with caregiving (Levitsky 2014). Caregivers provide approximately 24 hours of
care each week helping with IADLs (99 percent) and ADLs (60 percent) (Levitsky 2014).

Despite the sense of purpose or meaning that may come from caregiving, many
caregivers experience significant symptoms of depression, stress, and adverse health
conditions (Glenn 2010, Levitsky 2014). Because of the time commitment required to
care for loved ones, strain is put on caregiver’s jobs and relationships leading to feelings
of isolation and major career setbacks (Glenn 2010, Levitsky 2014). Yet, there remains an
entrenched reluctance in the United States to view LTC as a fundamental human right and
integrate it into healthcare policy and benefits for middle class Americans (ibid). The
United States does not recognize “caring as a contribution to the national welfare, nor has
it assumed a larger societal responsibility for supporting caregivers” (Glenn 2010, page
192). Although changes in policy are necessary, architects and designers play a critical
role in easing the burdens of caregiving by reflecting the practices and lived realities of
LTC in the design of the residential built environment, and the reimagining of residential
community networks of care. The environment should ease the work of LTC rather than
act as a barrier.

Older adults that age in place may or may not be fortunate enough to be
surrounded by loved ones. For those with few nearby family members and friends, who
no longer drive, and who are not near public transportation and community services,
isolation becomes a major concern. Social isolation is linked to higher rates of mortality,

and its effects have been compared to high blood pressure, smoking, and high cholesterol
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(Pantell 2013). Isolation is also correlated to adverse mental health and increased anxiety,
depression, and stress (Kearns 2014). The barriers older adults face to engage with
society are context specific. Isolation in rural areas may be higher than in cities with
public transportation options. That said, this does not take into consideration the
contextual specificities of how safe someone feels walking in their neighborhood or their
ability to navigate public transportation. Therefore, aging in place requires a conducive
macro-environment from a location and community network perspective.

Accessibility of the micro-environment, inside the home, is a critical aspect to
aging-in-place. An individual receiving LTC in the home may be a homeowner or a
renter. Based on the current deficit of accessible housing stock, home renovations are
likely to increase over the coming years to meet aging homeowners’ changing physical
and mental needs. In many instances, there are barriers to renovations which may be cost
prohibitive or unfeasible depending on the structural parameters of the residence. Those
who rent versus own face additional challenges to modifying their residence. Under the
Fair Housing Act, which applies to most housing, landlords are legally required to make
reasonable accommodations for tenants with disabilities (U.S. Department of Housing
and Urban Development 2023). This includes changes or exceptions to rules and policies
such as allowing a service animal into a unit that historically does not allow pets.
Landlords are not required to pay for interior modifications such as ramps within a unit
or accessible countertops in the kitchen. If a tenant chooses to make these modifications,
they may be forced to reverse them at the end of their tenancy (ibid). Additionally, renters
that choose to make modifications to their rental unit are at a disadvantage when pursuing

home modification as they are unable to reap the benefits of the home’s valuation.
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1.3 Housing in the United States

United States housing challenges have garnered increased attention and media
coverage in recent years. It is a conversation largely colored by rising rental costs, a
decline in home sales and new construction, and prohibitive interest rates compounded
by inflation (Berlin 2023). A housing shortage of approximately 1.5 million units has led
to substantial housing insecurity and a lack of affordable housing, as most new
construction primarily targets high-end markets (ibid). These strained conditions,
underscored by a severe lack of accessible housing, disproportionately impacts those 65
years of age or older and individuals with a disability, one of the largest and fastest
growing segments of the population (ibid, Bo sher 2015, Airgood-Obrycki 2022, U.S.
Census Bureau 2019).

Instances of disability are greatest among households with older residents
(dirgood-Obrycki 2022, U.S. Census Bureau 2019). This makes the need for accessible
housing ever more urgent, largely due to the aging of the baby boomer generation.
Householders aged 65 and older head approximately 35 million, or 27 percent, of all
households, representing an increase of almost 40 percent between the years of 2012 to
2022 (Berlin 2023). As emphasized by the 2023 State of the Nation’s Housing Report
(page 22): “With the oldest baby boomers having turned 75 in 2021, the highest rates of
growth are shifting to the oldest age groups, who have substantially greater accessibility
needs.”

Despite advancements in accessibility policy in the early nineties, limited updates
have been made to strengthen and expand upon this legislation as it relates to homes.

Whereas the ADA focuses on access to public facilities and housing provided by public
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entities (such as at state universities), the Fair Housing Act (FHA), codified in 1991, is
geared towards providing accessible housing and oversees both private and publicly
owned multifamily construction (U.S. Department of Housing and Urban Development,
2023). Unfortunately, the FHA does not apply to housing built prior to 1991 unless
triggered by a major renovation. As of 2021, the median age of homes in the U.S. was 43
years old, which may account, in part, for the severe shortage of accessible housing units
(Berlin 2023). In terms of owner-occupied homes, 62 percent (9.2 million) were built
prior to 1989 (Zhao 2023).

Increasingly, older single-person households and married couples are choosing to
age in place, indicating that the nation’s aging housing stock urgently requires substantial
renovations to address impediments to access (Berlin 2023). Additionally, 6.7 percent of
all homes are burdened by structural deficiencies or lack basic features such as plumbing,
electricity, water, or heat (ibid). Rather than wait for buildings to fall into states of
disrepair, funding for proactive renovations is essential not only from an accessibility
standpoint but from an environmental one as well. As the adage states, the greenest
building is the one already built (Frey 2011). Rather than depend on new housing to meet
the needs of the population, a focus on critical assessments and innovative solutions that

reuse existing structures is both pragmatic and ecologically responsible.
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CHAPTER 2: THEORETICAL FRAMEWORK

Several bodies of literature informed this research. I begin with a discussion of
disability justice through the understanding of disability as both a social construct and a
cause for celebration. Here, we start to break down ableism in architecture, recognize the
persistent lens of ableism, and understand why barriers within the built environment
persist. This thesis focuses on disability for its inclusivity of older adults and those who
may identify as disabled but are younger than 65. The stigmatization of disability and the
concept of ageism are, in many ways, overlapping constructs. Next, as this thesis focuses
on LTC within the private residence, I look specifically at the meaning and importance of
home. Finally, I conclude with equitable design theory, focusing on the history of
Universal Design. This is a jumping off point from which to analyze architectural

precedents and begin implementing innovative design strategies.

2.1 Disability as a Social Construct

Disability is just as much a social construct as it is a medical category (Garland-
Thomson 2002, Hamraie 2013, Imrie 1995, Mingus 2010). Medical disabilities often
refer to a decrease in mobility, hearing loss, vision loss, and/or memory loss. While
physical realities of disability do exist, the social and political construction of the term is
critical. The social constructs of disability have had very real implications on the lives of
disabled people. For example, disability advocates have fought tirelessly for decades to
change the negative and false perceptions of those with disabilities as mentally less able -
a belief that historically resulted in routine institutionalization. Many popular

descriptions describe disability as a “condition” that needs to be “cured” (Imrie 1995).
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This view presumes that there is a “normal” state of being from which the disabled
person has deferred, thereby necessitating the creation of a fictitious normate human
(likely white, male, and heterosexual). Critical and feminist disability theory argues that
this lens is predicated on the stigmatization of “certain kinds of bodily variations”
(Garland-Thomson 2002, Imrie 1995). Deviation from the “normal body” is viewed as
not natural and helps to legitimize “an unequal distribution of resources, status, and
power within a biased social and architectural environment” (Garland-Thomson 2002,
page 5). This is clearly reflected and reinforced in the built environment through the
severe shortage of accessible housing.

This notion of normality creates a false dichotomy whereby there are only two
types of people in the world, people who are disabled and people who are not (Imrie
1995). An underlying assumption about this stereotype is that disabled people are always
those in need of assistance, instead of being able to be caregivers or supporters of others
(ibid). This is, of course, fictitious. The lived experiences and roles of disabled people are
infinitely varied. Disabled people are intersectional beings, engaging multiple identities
outside of disability including gender, race, and socio-economic status (Garland-
Thomson 2002). Furthermore, this false dichotomy reinforces a notion that bodies are
intrinsically tied to their economic productivity, and that this alone decides one’s value in
society (Imrie 1995). This stereotype perpetuates an understanding of disabled people as
non-contributing members of society which ultimately leads to the “devaluing of bodies
that do not conform to cultural fantasies of an idealized body that is neutral and

compliant” (Garland-Thomson 2002).
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Feminist disability theory argues that all identities, such as race and gender, are
culturally fabricated (Garland-Thomson 2002). Ellen Samuels uses the term
biocertification to describe a process whereby people with disabilities must constantly
prove their disability to gain access to services (Samuels 2014). She states:

People with disabilities in the present-day United States...must provide a nearly

endless series of medical certifications in a number of settings, including school,

work, travel, insurance, court, taxes, and sports...Even those with permanent and
unchanging impairment, such as the loss of a limb or irreversible paralysis, must
often file form after form, year after year, to maintain their legal and economic

status as disabled. (2014, page 122-123)

These requirements imposed upon disabled people often frame them as deviant members
of society, attempting to get a hand-out from the government. They may spend their time
engaged in endless bureaucratic busy-work to receive medical services. While it is
important to understand disability as a social construct, a simultaneous understanding of
the realities of that construct must be brought to bear upon the disabled narrative. If not,
there is a risk of denying and failing to recognize the personal understandings of
someone’s unique lived experience (Abberly 1987). The intersection of social constructs

and realities make themselves known through the built environment, a notion to which

this research aims to respond.

2.2 Disability as a Cause for Celebration

Historically, the devaluation of disabled bodies coincides with eugenicist
frameworks which speak to “white supremacy and capitalist notions and heteronormative
patriarchal notions of who is the ideal” (Berne 2022, page 25). Disability activists resist

and reframe these damaging narratives through the celebration of disability (Kopit 2019,
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2022, O’Toole 2019, Mingus 2010, Wong 2020). As Corbett Joan O’Toole writes in her
2015 book Fading Scars: My Queer Disability History:

I love being disabled. That’s not a statement you hear too often outside of

disability communities. Pretty much everyone assumes that given a choice people

would rather be cured than disabled. And it’s certainly true that lots of us would
gladly give up the symptoms of disability that are inconvenient such as pain and
loss of function, as well as the daily hassles of dealing with ableism. But for many
of us, the reality of being disabled, the ways our bodyminds function, is cause for

celebration. (page 13-14)

People with disabilities are often resourceful, adaptive, resilient, and creative (Wong
2020). While there is much to celebrate about the lives of disabled people, celebrating
disability ultimately means making it visible (Kopit 2019). This has significant
implications for the accessibility of the built environment, wherein real barriers to
inclusion, and therefore to visibility, are constructed.

While accessibility is essential in the fight for disability justice, it is only one
component. Dismantling the systems and culture which “make inaccessibility even
possible” are key (Mingus 2010, page 1). This necessitates a culture shift towards
interdependence for all people, a recognition that “independence is a myth,” and a
realization that no one does anything solely on their own (Mingus 2010, page 1). With
this culture shift might come a time when all bodies are accepted and celebrated exactly
as they are, and no one would be ashamed of what they need (Kopit 2019). Visibility also
strengthens connections within the disabled community. According to Corbett, “Research
in the United States shows that disabled people who are connected through disability
circles have a much higher quality of life” (2015, page 17). Architects have a critical role

to play as facilitators of community construction through more enlightened and

accessible programming of the built environment.
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2.3 The Meaning of Home

There is a great deal of diversity within disability, which requires architects to
take a broader look at the meaning of accessibility. This research focuses specifically on
the residential environment, and the design of a multitude of accessible units. Why is
home an important area of focus? A lot of research exists on the importance of the home
environment, often framing houses as a space of retreat, security, and “an integral
element in the biographical search for a sense of self identity” (Allen 2000, page 61).
Lynn Manzo complicates this notion of residential settings as a sanctuary and haven
(2005). Manzo discusses how homes can also have negative associations for people
depending on their experiences within that environment. In other words, it is problematic
to assume that home is always a restful place for all people. For example, homes can be
very gendered spaces which promote a division of labor, the burden of which typically
falls to women (Crooks 2010). For women experiencing chronic illness and unable to
perform expected duties of caregiving and housekeeping, the home may begin to hold
different meanings thereby impacting her sense of self in relationship to that space and
understanding of household roles (ibid).

Positive meaning is derived from a space when people can be and explore their
authentic selves through reflection, introspection, and personal growth (Crooks 2010).
Meaning is derived through empowerment, which can often be found in the everyday
environment due to the aspect of control that can be exerted over that space (Imrie 2010).
Yet, disabled people often “experience the home as a series of ‘disembodied spaces’ or
places that are designed in ways that are rarely attentive to their physiological and bodily

needs and functions” (ibid, page 26).
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Inaccessible home environments lead to an altered relationship between the
occupant and the house. A positive relationship, and the benefits derived from such,
cannot be achieved if the functionality of the home is inadequate, difficult to use, and is
unable to be controlled by the user. Stripping people of the benefits of an empowering
home environment is a severe injustice. Creating a truly functional home environment for
myriad needs involves moving beyond small retrofits and adjustments; as Rob Imrie
states in “Housing Quality, Disability and Domesticity”: “the quality of dwelling resides
in use” (2004, page 687). More research must be done on the complexity of needs that

are foundational to the lives of people living with disabilities to help to determine what

that quality will look like. This research intends to fill that gap.

2.4 Equitable Design

The Americans with Disabilities Act (ADA), considered “the best-known civil
rights legislation for those with disabilities”, recently passed its 30™ anniversary (Nielsen
2012, page 180). In the United States, the passing of the ADA formally recognized that
barriers to access unconstitutionally separated people with disabilities from society. Yet
despite the legislation’s landmark success, hard-won by decades of disability activism,
barriers to access are still commonplace (ibid). Discourse surrounding compliance in the
architectural, engineering and construction industry (AEC) tends to focus on the
mathematical technicalities of standards. Rarely are codes framed as jumping off points
for innovation or presented as opportunities to engage the disabled community (Crosbie
2018, Fletcher 2013, Lifchez 1987, Lifchez 1981). As Cheryl Davis states in Rethinking

Architecture: Design Students and Physically Disabled People (1987):
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When the study of disability is reduced to rehabilitative and compensatory
technologies—the planning of grab bars and wide doorways—it becomes a
subject of little human interest, relegated to technicians. Unfortunately, social
scientists—psychologists, sociologists, historians—have rarely regarded disability
as a fertile subject for investigation. Yet physical disability is a social idea as

much as it is an objective fact. (page 20)

As this quote illustrates, accessible design is frequently confused with institutional and
medicalized design versus inviting and creative architecture (Mortice 2019).

Universal Design is a term born from the Environmental Design Research (EDR)
and Barrier Free Design movements of the 1960s and 1970s. EDR, formalized through
the creation of the Environmental Design Research Association (EDRA) in 1968 by
Henry Sanoff, refutes the “dominant architectural emphasis on neutrality and
standardization” - a one-size fits all approach popularized by modernists such as Le
Corbusier’s Modular Man (Hamraie 2017, page 7). An interdisciplinary field, it sought
from its inception to coalesce “environmental psychology, urban sociology, history,
philosophy, and ergonomics to study the varied qualitative dimensions of human life” and
inform the built environment. EDR challenged the idea that architects intuitively
understood accessible design and became a proponent for the necessity of including
myriad voices, especially disabled voices, to contribute to conversations about access
(ibid).

Ronald Mace, a disabled architect, was studying architecture in the mid-1960s at
the earliest beginnings of this field. His architectural work was deeply influenced by his
experience as life-long wheelchair user, and reflected EDR ideals early on (Hamraie,
2017). Once in practice, Mace took leadership roles with the American National

Standards Institute (ANSI), which was focused on codes and compliance-knowledge.

Their work was aligned with the barrier-free movement of the 1970s, which had been
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formalized by the Architectural and Transportation Barriers Compliance Board (ibid).
Studies produced by these federal agencies would go on to inform technical accessibility
legislation, like the ADA, as it is understood today. Mace was a strong proponent of
consistency and clarity surrounding accessible design standards for ease of adoption by
building professionals. Unfortunately, by the 1980s barrier-free had become synonymous
with legality versus grounds for innovation. More problematic, it engaged in a rhetoric of
“rehabilitation logics and compulsory productivity...a view that disabled people are
tragic, assimilation-seeking patients” with the primary goal of overcoming their
disabilities and contributing to capitalism as a niche labor force (Hamraie, 2017, page
182).

Dissatisfied with barrier-free, Mace coined the term Universal Design in 1985.
This new approach foregrounded disability politics, highlighting “disabled people as
powerful knowers, political agents, and activists rather than...passive, disesmpowered
users” (Hamraie, 2017, page 182). Universal Design, as Mace envisioned it, was
something that would benefit a wide range of human beings, not for the purpose of
eliminating disability, but because good design must dispute the idea of a normate user in
the first place (Hamraie 2017).

Today, Universal Design is a popular term used interchangeably with Inclusive
Design, more common in Europe and Japan (Pullin 2009). Universal Design’s
application is by no means constrained to the built environment, and it is evoked in fields
such as user experience, ergonomics, technology, fashion, and product design (Herwig
2008, Pullin 2009). Different attempts have been made at standardizing the meaning of

the term, most notably through its seven principles: equitable use, flexibility in use,
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simple and intuitive use, perceptible information, tolerance for error, low physical effort,
and size and space for approach and use (National Disability Authority 2020). Yet, like
any framework, these ideas are subject to interpretation and Universal Design’s meaning
may change depending on its context and application.

While this research builds upon the contributions of Universal Design, it chooses
instead to use the terminology equitable design to foreground disability justice as Ronald
Mace intended upon the theory’s inception. As Aimi Hamraie states in their book
Building Access: Universal Design and the Politics of Disability (2017):

Reorienting Universal Design toward disability justice lets us imagine futures in

which the legacies of racial segregation, mass incarceration, homelessness,

immigration systems, and environmental injustice, alongside aging, disability, and
gender are issues that shape who counts as “everyone” and how designers can
know. But these futures will require realigning Universal Design’s relationship to
disability. If the stories we tell about bodies and users matter for questions of
justice, then it is with more accountable, historical knowing-making that we must

begin. (page 261)

The goal of this research is not to erase disability, nor to see it as a homogenous entity.
Rather, it will explore opportunities for housing, which meet a wide variety of needs and
reflect the experiences of a multitudinous population rather than an imaginary normate
one. The expectation is not that one building can meet the needs of all people, an
assumption that undermines the complexity of humanity and the very real requirements
of accessible environments. Furthermore, this approach may result in an undesirable one-
size-fits all design that de-centers disability and centers a normate user (Hamraie 2013).
This research frames accessibility as a generator of thoughtful and exciting design, versus
a minimal standard.

Imagining alternative built environments may help push the current standards

forward and generate new building practices. Standards have the potential to be a point
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from which innovation begins, rather than an impediment or after thought in the design
process. Equity-focused design necessitates an engaged, process-oriented approach from
which form emerges (Lifchez 1981, Lifchez 1987). Creativity, empathy, and the centering
of voices from the disability community will guide this process (Sayegh 2021).
Interdisciplinary design practices from fields of technology and product design can also

be mined for inspiration (Herwig 2008, Pullin 2009, Sayegh 2021).
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CHAPTER 3: PRECEDENT ANALYSIS
3.1 Accessible Design Strategies for the Residential Home

ADA standards are helpful resources to consult regarding appropriate dimensions
for turn radius, clearances, and heights for those using a mobility device. Integrating
these standards into an accessible design strategy is a wonderful starting point, but more
work needs to be done on design strategies for those experiencing hearing, memory, and
vision loss. Therefore, holistic accessible design looks beyond the incorporation of
standards alone into the seamless integration of finishes, detailing, and space planning to
make a building truly user friendly. This section looks at several accessible design
strategies that may inform the design of an accessible residential home. Special attention
is paid to the bathroom, kitchen, and communal living areas in this overview.

Accessible kitchen design must prioritize safety. The world of innovative,
accessible product design for kitchen tools from cutlery to mixers is vast. This extends
into accessible interior architectural design for features like cabinetry and countertops.
Work areas must be ergonomically optimized and designed to promote an uninterrupted
workflow. To this end, a U or L shaped kitchen is preferred. Galley kitchens often save
the greatest amount of space, and can easily turn into U or L shapes through moveable
tabletops that spin perpendicular to preparation surfaces. Carts are beneficial to move
goods around the kitchen space without having to lift and carry multiple items, some of
which may be hot or sharp. Cabinetry may double as carts which can be removed to
provide knee access in addition to transportation (Figure 1). Carts must be stable if they
are to transport these types of items. The height of countertops should vary for different

modes of access (Figure 2, Figure 3). This is useful for people using wheelchairs, but also
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for other members of the household depending on their height or age. Children, for
example, also benefit from shorter countertops. The optimal counter height for someone
using a wheelchair is 32” — 34” tall. The front edges of counter tops may curve slightly
upwards. This not only prevents items and food from slipping off the counter, but it can

also act as a grab bar.

Figure 3: Varied Countertop Heights, Stil Novo Design, 2016
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Cabinets that are placed on the floor should be raised off the ground for toe
clearance. Cabinets that do not require the use of a grab handle, and can be pushed to
open, are best. Under the counter cabinets should be eliminated in certain areas to provide
knee clearance, such as by the sink. Sinks must be shallow so that someone in a
wheelchair can reach the bottom of the sink pan. The pipes must be covered to prevent
leg burns from scalding hot water. Hardware for sinks, and all appliances, can be installed
so that it is easy to turn for those with arthritis. A high contrast design indicating hot and
cold-water knobs is critical to ensure safety, especially for someone who is visually
impaired or experiencing memory loss. This can be accomplished using bright color or
texture. Faucets should be mobile enough to fill water in further reaches of the kitchen.
Installing a water faucet over the stove, for example, prevents someone from having to
transport a heavy pot of water across the kitchen. The stove can also be placed near the
sink to achieve this.

For individuals experiencing memory loss from Dementia or Alzheimer’s, having
images on the outside of the cabinet showing what is inside the cabinet is helpful. It is
preferable to keep as much as possible exposed. Open shelving and shallow cabinets are
helpful in this regard (Figure 4). To prioritize safety, countertops and floors must be
installed using a non-slip material. It is best if all workstations are made using an easy to
clean material. Induction cooktops that only work with certain pots and pans are the

safest option to prevent fire and burns.
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Figure 4: Open and Low Shelving Options, Serena Ml’tnik Miller, Mi Casa, 2022

Dining is an activity that brings people together. It is important to consider the
comfort of someone who is dining but may require assistance while eating. The design of
the primary dining table or a kitchen countertop where meals are served should enable
people to sit with a mobility assistance device, and to have a second person sit beside
them. Tables should have enough clearance for multiple mobility devices to approach
them at once, while remaining small enough to pass food around to one another.

Like the kitchen, there are several innovative products for the bathroom on the
market. Whenever possible, the bathroom should not be placed in the farthest corner of
the house, which is common in western design. A centralized bathroom is optimal as the
physical needs of the homeowner evolve. Bathrooms often need to be reached quickly
from many parts of the home, and it is much safer to have one in a centralized location so
that caregivers can hear occupants in distress.

Many of the suggestions for countertops and cabinets that apply to kitchen design
are applicable to bathroom design as well. Hardware to adjust shower and bath water

should be located within reach of the user. Entry to the shower and bath should be
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seamless: no step up or down should be required to enter (Figure 5). Baths that can be
covered to double as seating or tables are ideal in bathrooms that are small and difficult
to navigate. Grab bars should be installed along most surfaces, especially by showers,
baths, and water closets. Non-slip materials that are easy to clean are optimal for all
surfaces. Using bright colors for grab bars can help those with visual impairment (Figure
6). Because bathrooms are often quite small, the turning radius for someone in a

wheelchair in a confined space is essential to consider.

Figure 5: Seamless Entry, Kipling House, CONTENT Architecture, 2019

Figure 6:Vibrant Color Aids in Saftyfor Vision Loss, Allford Hall Monahan Morris rchitects, The Rowe, Central
House London Washroom, Dolphin Design Solutions, 2022

It is ideal for vulnerable people to be within reach of others, even if those people
are neighbors. This is critical if someone is to fall or get injured, or in the event of a

disaster such as a home fire. Homeowners should be able to have a clear view of the front
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entrance of their home and see who is approaching from either a door or window. Locks
must be easy to operate and there can be no barriers to entry or exit pathways. Windows
should be at an appropriate height for someone to see outside of them seated, standing, or
lying down. Knee space under windows is optimal so that people in wheelchairs can sit
close to the glass and look outside.

Temperature control is also important to consider for people with conditions such
as metabolic dysfunction or arthritis. Being able to control the temperature in each room
is critical, and new construction should always be sited with consideration for passive
solar gain. Some people may require spending more time in their beds. Bedrooms should
be flexible and accommodating to a wide range of use cases such as eating, spending
time with others, and partaking in hobbies. Homes must be well lit and light switches
should be easy to locate and use. Consideration of the auditory experience of the home is
also important. Area rugs are a tripping hazard, but wall to wall carpeting can help to
reduce noise bouncing off walls. Having a clear line of sight through rooms is
recommended to achieve a successful accessible design. Overall, homes should remain
free of clutter to enable individuals to have more space to navigate, prevent tripping
hazards, and prevent confusion. Above all, successful accessible design is intuitive,

simple, and elegant.

3.2 Traditional Nursing Home Alternatives
The traditional nursing home has already been discussed in this research. The
following architectural projects provide alternative approaches to communal living

outside of an institutional model. These models prioritize clear wayfinding strategies,
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simple and intuitive design, and above all else, the safety and independence of their
residents.

Community for Life is a masterplan project located in Denmark. It was completed
in 2017 by NORD Architects. The goal of the project was to create a city for an aging
population. Rather than a gated or isolated community, the architects posit that sickness
is a part of life, and they deny the process of putting sick or disabled people into remote,
isolated institutions. Instead, the neighborhood is redesigned in an inclusive way that is
prepared for all people. This is accomplished primarily via wayfinding tactics. A “yellow
brick road” goes in a loop connecting buildings and public spaces (Figure 7). This is
important for people experiencing symptoms of dementia. The idea is that if you are on
the yellow brick road, you will always be able to find your way home, thereby creating a
sense of safety without the physical presence of barriers and walls to contain the
population. The second wayfinding strategy is color coded housing (Figure 8). Houses
are clustered along the yellow brick road. Each cluster has a distinctive typology that sets
it apart from its neighbors. Not only does this create aesthetic interest and lend a village
type feel to the comprehensive plan, but it nudges people experiencing memory loss into
remembering which home is theirs. These friendly wayfinding tactics enable those with
memory loss to remain an active part of the community. Pocket parks, sensing gardens,
and space for animal and vegetable growing are integrated amongst the clusters of
housing to provide sensory stimulation that is proven to be beneficial for dementia

patients and all community members.
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Figure 7: Yellow Brick Road, Community for Life, NORD Architects, 2017

r Coded Hou ng, Community for Life, NORD Architects, 2017

Hokkori-ya is an elderly residential facility in Japan. It was completed in 2019 by
The University of Tokyo Architectural Planning and Design Lab in collaboration with
DOG Architects. This project excels at balancing privacy and communal living. It rejects
the institutional feel of a traditional nursing home. Instead, creative, simple, and elegant
interiors provide opportunities for socialization and contemplation within a dense living
environment. The housing was built for seniors experiencing housing insecurity
following the 2011 tsunami. For individuals who experienced such a traumatic event,
creating a calm, safe environment was critical, and the natural materials used throughout
the project enhanced this sense of peacefulness and a connection to nature (Figure 9).

Rather than design the hallways to be purely functional, moving residents from
one area to the next, they were designed to act as interior streets. Storage for shoes and

outdoor gear is placed at the front door of each room, and the storage doubles as a bench.
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Rooms have private kitchens with windows that open into the street frontage hallways
creating a sense of community and giving residents control over the amount of social
interaction they wish to have. The communal aspect of each room is connected to the
kitchen, as eating in many cultures can be a time for connection. Rooms also have private
lavatories and wash closets, but shower rooms are communal. Communal bathing is a
common practice in Japan and seen as a social opportunity. In the shower rooms, the
bathtub can be converted for extra seating or act as a table, meeting a range of needs and
useful within a confined space (Figure 9). Windows in each of the bedrooms are
wheelchair accessible, ensuring knee clearance for proximity with the glass and nature
outside (Figure 10). The rooms do not appear to have televisions within them, which
discourages television as the main event, as it is in most institutional nursing homes.
Instead, communal spaces within the residence include dining rooms with televisions that
draw people together and make television a social activity. This enables even the most
introverted of residents to quietly enjoy food and entertainment surrounded by others.
The Almshouse is a community of townhouses surrounding a courtyard designed
for older residents in the middle of bustling London. At the time of this writing, it is still
in progress, with Witherford Watson Mann Architects leading the project. The
townhouses are relatively large and private. The most compelling part of this project is
the attention to centering the lived experiences of older generations, and designing the
interior of each apartment so that residents can pursue varied activities. Rather than
assume that all residents will want to do is relax, built in desks are strategically placed in
each unit for home offices or the pursuit of hobbies. The goal of the project is to mix

generations, abilities, and backgrounds for residents to learn from one another. This aging
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in place model showcases the importance of designing for a holistic life, rather than the
approach of traditional nursing homes which prioritize sleeping and bathing

arrangements.

Figure 9: Bathroom Design and Materiality, Hokkori-ya, The University of Tokyo Architectural Planning and Design
Lab + DOG Architects, 2019

Figure 10: Accessibility Features, Hokkori-ya, The University of Tokyo Architectural
Planning and Design Lab + DOG Architects, 2019

Finally, the John Morden Center is a community day center for seniors living in a
nearby housing complex. Also located in London, this project was completed in 2021 by
Mae Architects. The John Morden Center is a beautiful timber building designed for a
variety of activities. The architects prioritized flexibility of spaces for an array of
programming including art classes, physical fitness, and race nights (Figure 11). This
type of arrangement encourages the members to propose programs and classes and gives

them a sense of ownership over the building. This center addresses isolation head on by
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creating a space specifically for community members to come together. It is unique in the
approach of letting the seniors themselves design the programming and take an active
role in shaping the life of the building. The Morden Center excels in creating social
spaces, such as a restaurant akin to fine dining, that are tasteful and elegant, and provide
an experience like dining out downtown without the complications of getting there
(Figure 12). It also includes more practical facilities such as a doctor’s office. In this

sense, it is a one-stop shop addressing multiple needs for the population it serves.

Figure 11: Flexible Activity Space, John Morden Center, Mae Architects, 2021

Figure 12: Dining, John Morden Center, Mae Architects, 2021
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3.3 Multigenerational Living and Densification

Multigenerational housing and dense housing have the potential to alleviate
isolation amongst seniors and encourage broader networks of care. Both can offset the
scheduling challenges presented by long-term care relationships including the need for
reliable transportation of the caregiver. A successful multigenerational housing design
and dense residential design must balance privacy and connection and anticipate the
varying needs of multiple users spanning generations.

The Butterfly House is a private residence in the United Kingdom completed in
2023 by Oliver Leech Architects. The home is an accessory unit to a larger residence.
The accessory unit is designed for the primary home-owners mother. The character of the
house is intended to complement the primary home, but also stands apart as its own
unique entity. It is aptly named the butterfly house for its winged plan, split in half to
accommodate private quarters for a live-in caregiver should the need arise. A gentle ramp
spans the entire house to navigate from the ground level to the second floor. This gentle
ramp is a welcome design feature versus an exterior exposed ramp that feels like an
afterthought to the overall design. The kitchen space is flexible, with the island resting on
casters for it to be relocated if necessary. Clerestory windows are purposefully placed to
avoid direct gaze into the other property on the parcel (Figure 13). This approach
elegantly balances the need for natural light with the desire for privacy. The home excels
in its consideration of the balance of privacy in connection, particularly in relationship to
the presence of a live in caregiver. This type of arrangement would be beneficial to both

parties.
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Figure 13: Clerestory Windows, Butterfly House, Oliver Leech Architects, 2023

The Andreasgarten Multigenerational Housing complex is located in Germany. It
was completed in 2022 by Dorschner Kahl Architects and Heiner Mildner Architects. At
first glance this project appears to be a standard apartment building, but in fact, it
includes a nursing home facility along the first floor of the complex. The units all have
balconies that face an internal courtyard (Figure 14). Residents living in the assisted
living facility, or on the upper two floors, can sit outside to enjoy the company of others
within their own private space. The inclusion of the nursing home within the large
apartment complex allows for multigenerational living, and an intergenerational
community. Social and medical services that are part of the nursing home are also

available to all residents, which benefits the population as a whole.

Figure 14: Balconies Face Courtyard, Andreasgarten Multigenerational Housing, Dorschner
Kahl Architects and Heiner Mildner Architects, 2022
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3.4 Healing Spaces

Healing spaces promote a sense of calm, restoration, and safety. Homes have the
potential to act as healing spaces, but spaces of reprieve may also exist in communal
settings. A central feature of the healing spaces discussed here is a connection to the
natural world whether through materiality, abundant natural light, and organic forms.

Maggie’s Leeds Centre is a healing space for cancer patients located in the United
Kingdom. It was completed in 2012 by Heatherwick Studios as an outpost for a local
hospital. The design is defined by its tiered system of roofs. Utilizing different height
roofs gives this small space a feeling of expansiveness, almost as though it is a village.
The roofs define separate, but connected spaces that act small sanctuaries performing
different programmatic functions. The design makes use of natural materials, primarily
wood, in organic forms akin to large fungi (Figure 15). One gets the sense they are
entering another universe upon walking through the door. There are therapy spaces,
relaxation rooms, and exercising facilities. Large windows bring in beautiful natural
light, with the overhang of the roof outside creating a sense of security and privacy. There
is a delicate balance of moments for refuge interspersed with moments of socialization

aided by this system of nodes.

Figure 15: Organic F ()rms, Maggie's Leeds Centre, Heatherwick Studios, 2012
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Figure 16: Wildlife Connection, raxall Yard, Clementine Blakemore Architects, 2022

The Wraxall Yard Holiday Homes is a restored dairy farm that offers inclusive
holiday accommodations in the United Kingdom. It was completed in 2022 by
Clementine Blakemore Architects. The holiday homes are situated on a 250-acre organic
farm that is in the process of transitioning to a regenerative agricultural system. The
project was designed to give people with mobile, neurological, and sensory disabilities,
in addition to people who may be struggling with their mental health and addiction, a
peaceful, restorative, and fully accessible place to get away. A major goal of the project
was to connect people with farming and wildlife, due to the myriad positive benefits both
have been shown to have on people’s overall well-being (Figure 16). The renovation is
exemplary in its approach to sustainability and preservation of much of the existing
buildings, in addition to its seamless integration of accessible features. These include
windows with knee clearance, vibrating fire alarms, shallow sinks that prevent legs of
wheelchair users from getting scalded, visual contrasts to assist with wayfinding, rise and
fall worktops in the kitchen, ceiling hosts, and sloped land to avoid the addition of ramps.
The programming promotes safe interaction with onsite farm animals, such as sheep,

which is integral to the mission’s healing approach. As with many of the projects
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mentioned, this design also features a central courtyard with gardens to encourage

moments of social interaction.

3.5 Accessible Commercial Design
Accessibility is the amalgamation of consideration for features such as entry
sequence, layout, and interior design. This section explores two projects that center

access in their design.

Figure 17: Central Corridor for Wayfinding, The Hazelwood School, Alan Dunlop Architects, 2016

The Hazelwood School serves 50+ students from age 2 to 19 in Scotland. It was
completed in 2016 by Alan Dunlop Architects. In plan, the building reads as an amoeba
shaped curve in response to the central feature of the design, a hallway that runs the
length of the building (Figure 17). This double-loaded corridor is interspersed with
windows towards the south to draw natural light towards the center of the structure. The
students are all autistic, and have either acute visual, mobile, or cognitive impairment.
The hallway addresses their needs via an innovative tactile wall that is used as a
wayfinding device (Figure 18). It doubles as storage to keep the space free of clutter. The
architect wanted to promote a feeling of independence for the pupils in a safe

environment. Rather than follow an institutional model, the environment works to
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stimulate the senses and support both the staff and the children. Conventional design

often prioritizes the visual, while accessible environments must engage all the senses.

Figure 18: Tactile Hallway, The Hazelwood School, Alan Dunlop Architects, 2016

The Alzheimer’s Village is an assisted living facility in France designed for
patients with Alzheimer’s disease. It was completed in 2020 by NORD Architects, and
the large living facility has the feel of a small village. Although fully enclosed and secure,
residents can independently explore the landscape and amenities without feeling confined
to their room or building. Each resident has their own private rooms, although some
rooms can be accessed internally via a doorway for residents living with their spouse or
loved one. The rooms are clustered into large homes configured around a central
courtyard (Figure 19). Outside of the living quarters there are spaces to socialize and play
games. The expansive program includes a hair salon, café, grocery store, livestock
visitation, exercise center, restaurant, health care facilities, cultural center, etc. Visitors
can come and spend the day with their friends and family in an environment that the
resident is familiar with. This facility promotes the notion of accessibility by prioritizing
the familiar and the safety of the residents in a setting that enables them to have a feeling

of agency and independence. They are not forced to give up their routines or activities
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they love and provide a sense of self, that would potentially pose danger in the world
outside of this security. The architects designed not only a building but an entire
experience that is joyful and exciting for all people to be a part of whether they are

visiting, working, or residing there (Figure 20).

Figure 20: Neighborhood, Alzheimer's Village, NORD Architects, 2020
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CHAPTER 4: FIELD RESEARCH AND ANALYSIS
4.1 Community Conversations

Connecting with community members is a critical component to understanding
the needs of older adults as they consider aging in place. Following a literature review
and precedent analysis, six informal interviews and two presentations were conducted. Of
the six informal interviews, four were with adults over the age of 65, one of whom uses a
wheelchair, one with a part-time caregiver of a parent in a wheelchair, and one with a
local community organizer. The interviews were conversational and focused on the
experiences of the interviewee. Some, but not all, interviews were recorded and
transcribed. The two formal presentations were given with the purpose of gathering
feedback on early-stage design developments. Presentations were not recorded or
transcribed. The first presentation was for the Age Friendly Pioneer Valley quarterly
meeting hosted by the Pioneer Valley Planning Commission. Approximately 35 local
Commission on Aging Directors joined the virtual meeting. The second presentation was
for the President and Age-Friendly Director of the American Association of Retired
Persons (AARP) Massachusetts. The themes that emerged from these conversations were
invisibility, independence, social interaction, and affordability.

As previously discussed, there is a stigma associated with aging that is pervasive
in the youth-obsessed popular culture of the United States. In a capitalist system where
productivity is valued above all else, one’s economic contributions to the marketplace
hold a great deal of social capital. Older adults report being negatively impacted by this

value paradigm, particularly in social settings outside of their immediate communities of
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friends and loved ones. As such, invisibility was a word that came up frequently in

interviews with older adults. As Calvin explains:
In [the United States] you’re considered to be of no value anymore the older you
get. Unless you’re extremely wealthy and powerful and famous, then you have
value. But if you’re just an elderly person who is, you know, the average person,
you’re not revered. [ mean, like, when I check out at a restaurant or at stores or
whatever, frequently, they don’t even look at me. And that’s a comment I’ve heard
from other older people that you, you’re, you’re invisible. That’s the word.
Here Calvin illustrates the feeling that he is not considered valuable in society at large. In
fact, he feels as though other people do not notice his existence because they will not take
the time to look at him during exchanges. Financial standing plays a role in this reflection
as well. There is a sense that if he had more financial capital, he would be protected or
buffered from these feelings of invisibility. Dot reveals a similar reflection:
People don’t look at you. If you want to get a drink, say, and you’re standing at
the bar, no one will bring a drink over to you. Let’s say there is a group of young
people also standing there. No one will notice you. The bartender won’t even
acknowledge you. They’ll acknowledge all the younger people first instead of the
old lady standing there...It’s not the best example to use, but, yeah, you’re
invisible at the grocery store. You’re invisible...it’s just a term that is used, and
you can feel. It...it’s a real feeling.
Dot illuminates that the sense of invisibility is something that is deeply felt within her
lived experience. It sounds as though this is a pervasive feeling in public spaces that
comes up during many of her interactions and has mental and physical implications for
her overall wellbeing.
Making something visible is an antidote to invisibility. Assisted living
communities and nursing homes separate older adults out of society into specialized
environments that meet their changing physical needs. This separation perpetuates this

invisibility complex by removing older adults from shared communities. When this

happens, younger people do not have to confront the realities of aging. Furthermore, it
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discourages society from making changes to the built environment to accommodate the
presence of older adults. The creation of cogenerational communities that welcome
people of all ages may help to make aging visible in a literal sense, by accommodating
the physical needs of older adults. As Calvin alluded to, having a sense of self-worth may
also help to deflect the feelings of invisibility. Communities that provide opportunities
for older adults to engage in meaningful activities and jobs that value their skills and
knowledge are essential to cultivating a sense of purpose. This is true at any age.
Communities that are accessible and provide opportunities for older adults to participate
in their continuous creation can foster feelings of value and combat invisibility.
Accessibility and the consideration of LTC activities are essential components for
successful aging in place design. Not only do these considerations make spaces safer, but
they enable older users to retain their independence, another common theme in
conversations. Jean is an older adult that uses a wheelchair. Although she has lived in the
same home for over 30 years, it is no longer the haven it once was. Jean has used a
wheelchair for three years after suffering a stroke at the age of 62. She expressed extreme
frustration at the inaccessibility of her bathroom and kitchen. Because these spaces are
inaccessible for a wheelchair user, she requires the assistance of a caregiver. This
significantly reduces the amount of independence she feels she could have if the built
environment was not a barrier to her. Her daughter Shauna, one of her primary
caregivers, expressed frustration at these spaces as well. Not only are they inaccessible
for Jean, but they are difficult to navigate for two people, causing strain for both the
caregiver and the care-recipient. Because home modification is not currently a possibility

due to the financial burden, Jean and Shauna have implemented other, more affordable,
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creative solutions to encourage independence. This includes the installation of video
cameras outside of the property that enable Jean to see who is coming and going from the
property even though she cannot see the window from her primary places of rest. The
camera also allows Shauna to keep an eye on her mother from afar. She can ensure that
paid caregivers are arriving on time, or that Jean is leaving the house for scheduled
appointments.

Jean and Shauna’s circumstance highlights how critical accessible environments
are to promoting independence. In fact, inaccessible environments may increase the need
for caregiver assistance. Dot emphasizes the importance of independence when she
states: “Hopefully I can die at home...my own house. Independence is the most
important thing to me.” Yet, many older adults resist making accessible home
modifications that could improve their chances of retaining independence and remaining
in their homes. As Betsy, a local community organizer stated: “In my experience helping
older adults age in place, there is a deep degree of stubbornness and resistance to change.
My 96-year-old uncle refused to move from his bedroom on the second floor of his house
to the first floor.” A conversation with Kent, another older adult, further illustrates this
point. Kent is in the process of planning for a kitchen renovation. Although he is in his
70s, when an aging in place kitchen design was suggested, he quickly turned the idea
down. It was not a conversation he was willing to have. Both examples shed light on the
resistance to preparing for the realities of the aging process and go even further to show
an internalized ageism. Many people associate institutional design with accessible design.
As the precedent analysis has shown, this does not have to be the case. Accessible design

can be synonymous with beautiful and elegant design. Architects have a critical role to
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play in this conversation in reimagining and promoting accessible, creative design
solutions that speak to people’s aesthetic preferences in addition to being pragmatic and
safe.

As this research has highlighted, isolation is a primary concern among older
adults. Loneliness can have deleterious effects on health and overall wellbeing. The
President and Age-Friendly Director of AARP Massachusetts emphasized their
commitment to decreasing isolation among older adults, and the importance of
cogenerational communities that bring together all ages of society. Spaces of low-stakes
interaction are particularly important. Not all people are innately extroverted and drawn
to large crowds or social events, but this does not mean that they require community any
less. Interstitial spaces that are inviting for all people, but do not impose direct
participation are beneficial for low-stakes interaction. As Dot explains:

Some people, when they get older, don’t love social settings. Like, I’ve never

been a super social person anyways. So, [ wouldn’t want to have to be someplace

where I have to go and get my meals in a dining room with a bunch of other

people. You know, I’d rather just sit in my room...which would be so depressing,

just to be in one little room by myself.
There is a tension between wanting to not be relegated to one space alone, but to also not
be forced into interactions with others. It is essential to create architectural and
community developments where people can be near one another at different times
throughout the day, whether as neighbors or passing by in an entryway. These interstitial
spaces can be rich, inviting spaces for community. Other interviewees mentioned the
importance of having pets as a source of companionship and community. There was a

fear that moving into assisted living facilities or nursing homes would require giving up

these very special companions that provide a sense of purpose and unconditional love.
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Finally, affordable housing was a major theme in every conversation. In both
presentations, feedback centered on the necessity for smaller, more affordable housing.
One participant from the PVPC Age and Dementia Friendly meeting was curious about
the possibility of renovating abandoned malls and offices for affordable housing. This
showed an openness to creative, out of the box solutions to meet the needs of older adults
who are living on a tight budget. Older adults also expressed a desire to downsize their
current homes. Even if they enjoyed living in their communities, their properties were
much too large to take care of and afford. Many of these homeowners were discouraged
as smaller units were difficult to find. People also mentioned feeling priced out of
assisted living facilities as a viable option. Both presentations garnered feedback around
housing policy and the need for updated zoning that more readily allows for accessory

dwelling units and multifamily housing.

4.2 The Body in Space

Design for aging in place, accessibility, and relationships of LTC require a
sensitive understanding of the way bodies move through space. This is true for those
experiencing mobility, hearing, vision, and memory loss, and those providing care. To
analyze these relationships and movements, research was conducted by viewing videos
sourced via YouTube. Tutorials and day in the life videos proved to be extremely
valuable resources for understanding how people navigate their homes using mobility
devices and undertake caregiving activities associated with LTC. Still images were
captured at key moments throughout videos for further analysis (Figure 21, Figure 22).
Themes were derived from these still images, which in turn inspired vignette drawings

illustrating key relationships between caregivers, care recipients, and the built
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environment. Vignettes ultimately served to inform my architectural design strategies.
Seven themes/design strategies emerged from this study: visual and/or auditory
connections between spaces within a home which includes clear lines of sight to points of
entry from places of rest, and clear lines of sight through the home; the proximity of the
bed to outdoors and communal spaces; the proximity of the bathroom to primary spaces
within the home; the ability of the kitchen to meet changing needs; the consideration of

mobility assistance devices both static and moving, and of thresholds and turn radii.
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Figure 21: Transfer from bed to wheelchair, "Caregiver Safety for Grandma 101", ChrisPunsalanTV

S~y S

Tips for Caregivers", CareChannel

Caregivers are responsible for the wellbeing and safety of care recipients. Yet,
care recipients also have a right to private, autonomous lives to the greatest degree
possible. Residential design has the potential to support this delicate balance. For
example, interior windows can provide lines of sight into separate spaces of the home
such as a window on the second floor that overlooks a double height space on the first.

One can imagine a caregiver upstairs, while a care recipient is downstairs. If the care
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recipient is in distress, the caregiver can easily hear them, or look down to the floor
below to see what is happening. These types of discreet connections in space allow
people to interact with one another, while also recognizing the need for privacy and

personal space (Figure 23).

Figure 23: Visual and/or auditory connections between spaces within the home. (Image by author).

When people experience hearing loss, mobility loss, or are bed bound, they may
be unable to easily ascertain who is arriving at their property. This can lead to feelings of
anxiety, or a generalized sense that they lack control. By placing an entryway within sight
of places of rest, such as beds or living rooms, occupants may regain a sense of safety
and sovereignty (Figure 24). For example, one can imagine a person who is bedbound
and requires the assistance of a caregiver. This caregiver likely has a key to the house. If
the person in bed is unable to see the entryway, the arrival of the caregiver could feel
surprising, jarring, or frightening. The ability to see someone arriving at the home
provides an opportunity to gesture to the visitor or even open the door for them. The
power of these small acts should not be understated. They provide occupants with a
regained sense of control over their space and private lives.

Clear lines of sight within the home are beneficial for people experiencing
memory loss. The ability to view the entirety of space helps with orientation and gently

encourages decision making in a space that feels suddenly unfamiliar (Figure 25). Linear
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layouts also benefit caregivers and recipients if one wants to quickly see what the other is
doing. As such, people can autonomously perform different tasks and activities within the
home, while remaining connected visually to each other. For the wellbeing of both
parties, it is important to strike a balance between promoting independence and

maintaining degrees of safety.

Figure 25: Clear line of sight through the home. (Image by author).
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Traditionally, the bed is associated with sleeping. For people experiencing
mobility loss or who are bed bound, the bed may be a place to eat, socialize, or work.
Therefore, the placement of a bed within a home can encourage or inhibit a person’s
ability to engage with other communal spaces or the outdoors (Figure 26). Therefore, it is
advantageous to place beds within proximity to outdoor and communal living areas.
Because bedrooms are also private places, using pocket doors or sliding door systems

that can open or close to these spaces as desired is essential.

Figure 26: Proximity of the bedroom to communal and outdoor spaces. (Image by author).

In the United States, bathrooms are often tucked away into the farthest corners of
the home. While this may seem ideal for privacy, it is inconvenient and dangerous for
aging in place design. It is critical that bathrooms are placed in a central location. This is
helpful for those who are experiencing mobility loss and want to quickly reach the
bathroom (Figure 27). It is also helpful when someone can’t make it to the bathroom in

time, for a caregiver to easily help someone into the shower or have access to a sink and
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bathing supplies from any space within the home. If someone was to fall or injure
themselves while using the bathroom, they could be easily heard by any other member of
the household. Providing two means of egress into the bathroom adds an extra element of
safety in case someone has fallen and is blocking one of the doorways. A central
bathroom also allows for a more flexible floor plan. If the decision was made to move the

bed into the living room, one would not have to worry about the bathroom being nearby.
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Figure 27: Proximity of the bathroom to primary spaces within the home. (Image by author).

The kitchen is sometimes referred to as the heart of the home. Many people and
cultures consider the preparation and enjoyment of food as joyful, communal activities.
Kitchens are also spaces that include a great deal of technical equipment that can pose a
danger if not used properly. In the United States, kitchens are frequently designed to be
static and immovable. Countertops are a “standard” height for a normative user, and
cabinets stack high along the walls. Yet, this type of design is not suitable for all bodies.
For example, people who use a wheelchair, or are experiencing arthritis, osteoporosis, or

mobility loss of any kind, may have trouble standing at the kitchen counter or stove to
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prepare food. A kitchen design that is porous and modular could benefit the changing
needs of aging adults and those who require mobility assistance (Figure 28). Rather than
static countertops and cabinetry, modular carts that can be removed for seating, and

varied countertop heights, benefit a variety of different bodies, including young children.

Figure 28: Modular kitchen design strategies. (Image by author).
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CHAPTER 5: DESIGN DEVELOPMENT

5.1 Design Goals

This research finds that older adults want to remain a part of their communities,
have smaller, more affordable homes, feel seen and valued through relationships to
combat isolation, and enjoy low-stakes connection in spaces where there is a sense of
community without forced interaction. Based on these findings, this thesis proposes a
design of a comprehensive cogenerational community located in Amherst,
Massachusetts. Residents can choose from three home designs varying in square footage
and features. The goals of the design are to elegantly address and broaden the scope of
accessible design strategies; provide options for a variety of relationships of care (paid
and unpaid) to coexist in a small home and community as a way to decrease the strategic
burden on caregivers and offset financial burdens; and ensure that these options provide
privacy and connection to address isolation while simultaneously remaining practical,
desirable, and supportive of autonomy.
5.2 Housing Proposal

Three residential homes were designed informed by the design strategies
previously discussed, ranging from approximately 1200-1900 square feet, and referred to
as small (Figure 29, Figure 30), medium (Figure 31, Figure 32), and large (Figure 33,
Figure 34). In addition to the key design strategies and overall accessibility, each unit
prioritizes the goal of downsizing. As the research found, smaller, affordable homes are
severely lacking in the market. People who want to age in place want to remain in their
homes, retain their assets, and continue to be active members of their communities. Yet,

over time, homes become too large for homeowners’ needs and are a burden to maintain
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physically and financially. For example, couples likely do not require the same amount of
space they did when raising a family.

Typical homes in the United States do not support relationships of LTC. Many
caregivers are adult children who are raising children of their own. Adult children may
want to move their aging parents in with them, but do not have the space to do so in a
way that meets the needs of the parent and the family. The home is likely not accessible,
nor does it support a balance of privacy and communal connection in a way that is
comfortable for these merging family members. In oversized homes, there is a great deal
of wasted space that could be used to support the rental housing shortage, provide
affordable rental housing for paid caregivers, provide additional income for aging

members of the community, and support multigenerational living.
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Figure 29: Small home floor plan. (Image by author).

Figure 30: Small home section. (Image by author).
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Figure 31: Medium floor plan. (Image by author).
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Figure 32: Medium section. (Image by author).
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Figure 33: Large floor plan. (Image by author).
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Figure 34: Large section. (Image by author).
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Figure 35: The evolution of multigenerational spaces within the home. Top, a caregiver and older adult interact from
separate levels. Bottom, a second floor unit has a kitchen installed to become a rental apartment. (Image by author).

Simple strategies, such as careful consideration of entry paths, future lift locations
to ensure that all floors can be accessible if needed, and plumbing walls prepared to
support kitchens or turn second floors into rentals for caregivers, older adults, or
community members support the design of a flexible home that can evolve overtime to
enable aging in place (Figure 35). For example, one can imagine a family purchasing a
house to raise children in. Over time, the children move out and the couple moves their
aging parents in with them to act as caregivers. Eventually, they require LTC themselves,
and hire a live-in caregiver, or rent the other unit in the home out for additional income to

support part time caregivers and homemakers (Figure 36).
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Figure 36: A large home evolves overtime to meet the changing needs of its occupants. (Image by author).

5.3 Site Selection and Existing Conditions
The project site is in southeast Amherst, Massachusetts (Figure 37). The parcel is

approximately 10.5 acres of low lying, unmaintained brush that was once home to a
small vineyard. The vineyard has been for sale since at least 2023. A red post and
beam barn is currently located on the site (Figure 38). This space was once used to
host vineyard events and appears to be in relatively good shape. This project proposes
adapting the post and beam barn into an adult day care center for residents and the
community at large. The site is bordered by Route 9 to the east which is a very busy
road. As such, the residential programming is kept primarily to the western side of the
site. Residents access their homes from a quiet road on the south edge of the property

(Figure 39).
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Figure 37: The project site is in southeast Amherst, Massachusetts. (Image by author).

Notable features of the site’s exiting conditions include wetlands to the north
which require a one-hundred-foot buffer, and a good deal of natural tree coverage,
particularly surrounding the site’s borders. The tree coverage surrounding the site is
advantageous for protecting the privacy of residents. Although the site is within a highly
residential area in southeast Ambherst, it is also within walking distance of many notable
amenities including the Amherst Medical Center, Stavros Center for Independent Living,
abundant walking trails, and a Pioneer Valley Transit Authority bus stop that provides

free rides for passengers to downtown.
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Figure 38: Existing conditions, low lying brush and
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Figure 39: Route 9 borders the site to the west. Resident's access the site via a quiet southern road. (Image by author).
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5.4 Comprehensive Plan Proposal

The comprehensive plan hosts 68 homes and 88 parking spaces (Figure 40). There
is a potential for 136 homes if all units were simultaneously rented. The public program
along Route Nine includes a small flock of sheep in a large pen with a barn. The sheep
can be relocated to smaller greens throughout the site to graze. A large community garden
sits beside the adult day center. The therapeutic benefits of wildlife and nature are
beneficial to all community members regardless of age. Older adults in the community
can engage in light caretaking duties for livestock and for communal garden plots. A
pathway connects all units. It branches off into central parking sheds which support car
parking, bicycle storage, and trash receptacles. The pathways also connect to wooded
trail systems, Stravros, and Amherst Medical Center.

The homes are organized in layered clusters that have varying degrees of density
between them (Figure 41). The angles of buildings define exterior spaces. Some share
more space with their neighbors than others. Intimate clusters of homes exist throughout
the site, creating networks of relationships between neighboring homes (Figure 42). Units
spin off the parking sheds, helping to blend the parking into the overall aesthetic, while
also buffering the residential road and public facing program from the private residential
units. In some instances, residents can enter their homes directly from the garage. Sheds
could be added to backyards to strategically create more privacy within shared spaces if
so desired. Varied clusters attempt to strike a balance between privacy and density
through the creation of spaces where people can sense the community around them
without being forced to actively participate within it. This is a strategy deployed to

address isolation through low-stakes interaction.
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Figure 40: Comprehensive site plan. (Image by author).
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Figure 41: Layers of clusters throughout the site. (Image by author).
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Figure 42: Networks of relationships between neighboring homes. (Image by author).
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CHAPTER 6: DISCUSSION

Opportunities for this research and design proposal to be further explored and
developed exist. The research itself was limited to a small subset of informational
interviews and conversations. A larger study group could provide richer insight into the
wants and needs of community members who wish to age in place, or who are living with
mobility, hearing, vision, and memory loss. Further conversations with caregivers would
also benefit this research. This work could also benefit from further discussions with
planners, environmental gerontologists, public health policy makers, and more. The list is
endless, and the potential for cross-collaboration on this topic is exciting.

The development of the site plan garnered some critical feedback. Although
pathways are 5’ to allow ambulatory access, external reviewers were concerned with the
lack of parking near homes and the distance it would take to walk to one’s front door with
groceries or belongings. That said, because pathways were designed to allow ambulatory
access, cars could pull up to the front of homes if need be. A golf cart pick-up and drop-off
system could also be provided. Some homes were also placed closer to parking lots to
provide options for those who felt they wanted a shorter walk.

Because external reviewers were concerned for the ability of older adults and
people experiencing mobility difficulties to navigate long walks to their homes, micro-
clusters were seen to be the most successful part of the layered cluster strategy. Some
reviewers felt that the green space between units was not advantageous, and the micro-
cluster approach should be utilized in place of the greenspace. This is of course highly
subjective. Others felt that if the greenspace were to remain, it required more programming

such as a soccer field or sport court. Although not included in the site plan, there is no
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reason that we cannot imagine either of these programs, and many other options not named
here, activating the space.

As suggested by one critic, if a much denser site plan was to be pursued, nearby car
parking could be adjacent to each micro-cluster. Although this is an interesting and
plausible idea, the benefit of clustered car parking and more porous home siting is that
valuable land and greenspace is preserved rather than succumbing to large swaths of
parking lots. One could also don an optimistic lens of sustainability: the nearby PVTA bus
stop could provide most transportation, and multi-car households may hopefully one day
cease to be the norm.

Although a service that brings people to their front doors would be advantageous,
especially in the instance where someone has groceries, aging and walking are not
necessarily at odds. It could be seen as beneficial for residents to walk to their front doors
and be provided with ample walking space to enjoy nature and get exercise. This is
something people benefit from at any age. Putting excessive parking throughout the site
also presents a danger in having automobiles mixed with safe walking spaces. Clustering
the parking by the main residential road keeps residents safe from vehicular traffic which
presents a danger to those who are experiencing hearing and vision loss. The materiality of
the pathway was also brought into question. Smooth pavement suitable for a walker was
highly recommended, which is a wonderful and applicable suggestion.

Out of the entire project, I struggled with the site plan the most, and it is a part of
the project I will continue to explore. It is difficult to find precedents that elegantly balance
parking, dense housing, the desire for privacy in community, and outdoor space in a way

that does not follow traditional postage stamp housing site planning. Everyone wants to
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have parking at their front door as well as private green space. I think the site plan in this
project proposal succeeds in creating many layers of opportunity for shared outdoor space
without presenting a typical residential site plan. Outdoor space proposed here has the
potential to be activated through community gardens, children at play, and livestock. There
was a unique consideration of the integration of natural landscaping maintenance such as
the mobile grazing livestock in addition to other low hands-off landscaping techniques
such as no-mow meadows. The outdoor space may encourage people of all ages and
abilities to be outside and meander through communal pathways. I feel this is a positive

component to any residential design.
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CHAPTER 7: CONCLUSION
In conclusion, architects have a role to play in the creation of accessible,
affordable spaces that address the demand for aging and place and relationships of care.
If we are lucky, aging is a reality for us all. Rather than separate older adults out of our
communities, my hope is that cogenerational spaces can integrate the realities of the
aging process and create supportive, richer environments for all bodies and minds in the
process (Figure 43-48). Not only can architecture help support this vital change in the

built environment, but perhaps most importantly, our value system.

77



=

Figure 43 : Entryway view of site approaching from Route Nine. (Image by author).

Figure 44: Central green and mobile ﬂoc. (Image by author.
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Figure 47: Facilitating connection. (Image by author).
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