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Abstract
The living circumstances of the elderly are closely related to the social changes in society. The aim
of this research is to firstly, identify the impact of social changes on the spatial organization of
dwellings and housing from the perspective of the elderly within the framework of social ageing, and
secondly to examine the reasons for relocation of the elderly to sheltered housing. Using this data,
some recommendations are made about a suitable barrier-free housing model for the elderly based on
traditional Finnish rural housing.

In addition to the need for barrier-free design criteria in the design process of future dwellings,
understanding the social and psychological aspects of the traditional housing of the northern outreach
can provide a new perspective for developing and modifying current living environments of the
network society.

Dwelling architecture already contains a versatile spatial order and a productive identity to
constitute different levels of social order and integration. Applied in the network society, the
traditional Finnish housing feature known as “tupa” has the capability of exceeding the physical
boundaries of home to integrate the service possibilities of the cyberworld. This “tupa” model, both
on the dwelling unit level and on the housing level, is not only suitable for the lifestyle of the network
society, but also for the elderly who are gradually growing fragile. The “tupa” model functions as a
suitable space for the elderly; firstly, as a place to grow old as productive members of the society after
retirement and, secondly, as a place to function as active members fostered by the housing community
and by the facilities of the network society. “Theme housing” model which is a reinterpretation of the
principles of Finnish rural housing, provides a model which can both facilitate social interaction, and
the productivity of different generations, while avoiding isolation and social exclusion in the network
society.

Keywords: barrier-free design, housing for the aged, spatial organization and dwelling,
theme housing
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1 Introduction 

The elderly are becoming a larger and more vocal part of the European population, as a 
result of economic, social and medical improvements as well as a longer life expectancy 
and declining birth rates. In Finland 1/5 of the population is expected to be over 65 years 
old by 2020. The rapid ageing of the population is a result of the high birth rate of the 
post-war years 1946-51. This post-war generation will reach retirement age between 2009 
and 2016.  

Fig. 1. Population forecast in Finland in 2004-2020 (Tilastokeskus). 

The changing and ageing society is a rather new phenomenon in the history of developed 
countries and this change will have profound consequences for the economy, politics, 
cultural life and the built environment. New types of housing for the special needs of the 
elderly population — which is expected to be more numerous, older and physically more 
dependent, more demanding and more aware of their rights and more financially solvent 
— have become the architectural interest of the recent decade.  

Population forecast by age  2004-2020, Finland
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1.1  Finland as an information society 

The information society is a society which is critically dependent on information and 
communication technologies. Webster’s dictionary defines the information society as a 
new kind of society where the position of information technology is central for 
production and economy.1 Although information society is strongly based on technology, 
the new way of action in the society is more essential than the technology. Keywords of 
such society are organizational networks and innovation based development.2 

According to M. Mannermaa the development of the information society had its 
beginnings in the 1970s with the invention of micro-processors which was a critical 
turning point in technology.3 Finland developed as an information society from the 1970s 
onwards. A characteristic of the information society is the significance of knowledge as 
the condition of both production and output.4 During the development of the information 
society the structure of the industrialized society, which had its basis in the hierarchy of 
mass production, has undergone a change towards a more flexible direction of 
networking.5 During the development of the information society, individualism, 
intellectual values, self-development and ecological thinking became the basis of the 
society.6 The socio-economic impact of the information society is based on the interaction 
of two main trends which are, on the one hand, the development of a totally new 
technology and, on the other, the struggle to adopt the new technology to the existing 
structure of the industrialized society.7 

Finland developed as an information society from the 1970s onwards and, in parallel, 
the Finnish welfare state fulfilled its real meaning between the 1960s and 1980s, where 
all the rights of a modern welfare society, such as education, health and wealth, were 
supported by the state. Finland could keep its character as a welfare state during and after 
the severe recession of the 1990s by changing its economic structure. The information 
society became the economical basis of the Finnish welfare state.8 During the period of 
globalization, Finland as an informational welfare state has managed to increase its 
economy faster than the costs of the welfare state.9 The increase in productivity during 
this time enabled people to accept high taxes, which are the main source of the welfare 
state. 10 Castells & Himanen argue that Finland could combine its dynamic informational 
economy with stronger social justice and collective protection of labour –the old task of 

                                                           
1 Webster’s online dictionary.  
http://www.websters-online-dictionary.org/definition/information+society 
2 Sirkka Heinonen; Pekka Lahti. “Uuden asumisparadigman metsästäjät” in Heinonen, Sirkka et al. ”Asumisen 
kehitysnäkymät 2010–2030 uudet tuote- ja palvelukonseptit” Hyvä asuminen 2010 –projektin osatehtävän 2-
asiakastarpeet ja tuotevaatimukset- loppuraportti.” RTE318/05, Espoo 2005, p.23–39, p.25. 
3 Mika Mannermaa; Toni Ahlqvist. Varsinainen tietoyhteiskunta. ESR-julkaisut 36/98 Oy Edita Ab, Helsinki 
1998, p.2.  
4 cf.eg. Ibid; Manuel Castells. The Rise of the Network Society. Blackwell Publishers, Oxford 1996, p.31. 
5 M. Mannermaa; T. Ahlqvist.1998, p.3. 
6 cf.eg. Ibid. 
7 Ibid. M. Castells, 1996, p.52. 
8 cf.eg. Manuel Castells; Pekka Himanen. Suomen tietoyhteiskuntamalli. Helsinki, SITRA ja WSOY 2001, p.87. 
9 Ibid. 
10 Ibid. 
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the welfare state- than the global trend.11 Castells & Himanen also remark that the 
statistical evidence of a successful combination of an information society and welfare 
state is the reduction of social injustice and exclusion during the rise of the information 
society between 1966 and 1990.12 

The development of the information society has a very strong impact on the lifestyles 
of people. The changes in society take place so rapidly that they influence many aspects 
of human activities such as the interaction among people, in work, leisure, political 
influence and participation.13 This impact eventually affects how people organize their 
mutual relationships.14 

The principles of full participation and equal opportunities are the basis of the 
information society.15 Such a society is socially, psychologically, economically and 
physically barrier-free, where there are no attitudes preventing some groups from 
participating in the society as equal members. Equality in education and unhindered 
access to education for all people, regardless of their social class, provide the members of 
this society with the possibility of using their knowledge and talent without financial 
obstacles. Physically accessible environments provide the basis of such a society.16 In 
Finland, equality in society has been the norm over a long time and the innovations are 
accessed more easily by all citizens. In this way, new ideas have spread in the society 
very quickly and different interest groups are able to contact each other about the same 
subject.17  

In recent years in Finland, there has been a serious attempt to construct and provide 
fast telecommunication access nationwide. The results have been considered to be 
successful.18 The Finnish model of information society has aimed to be such that the 
citizens can decide to what extent and how the technical devices, services and their 
contents, would affect their daily lives.19 

Social welfare and public healthcare services are also developing their operations to 
meet the opportunities in this information society. For example, the development of 
different kinds of call centres and mobile health care services are an important part of the 
information society strategy.20  

                                                           
11 M. Castells; P. Himanen. The Information Society and the Welfare State, the Finnish Model. Oxford 
University Press, New York, 2002, p.82. 
12 Ibid., p.81,82. 
13 cf.eg. M. Rauhala-Hayes; P.Topo; A-L.Salminen. Kohti esteetöntä tietoyhteiskuntaa. Sitra 172, Helsinki, 
1998, p.13. 
14 Ibid., p.14. 
15 cf.eg. Ibid., p.13. 
16 Ibid., p.24-25; cf.eg. P.Day. "Information, Communication, Technology and Society: a Community-based 
Approach", in Information Society. ed. P.Gill Karamjit, Springer, London, 1996, p.186-210, p.201. 
17 Anne Sankari. Ikääntyviä tietoyhteiskunnassa – kulttuuriset ajattelutavat ja sosiaalinen tila. Jyväskylän 
yliopisto, SoPhi 88, Kopijyvä Oy, Jyväskylä 2004, p. 43. 
18Tulevaisuuden verkottuva Suomi – Tietoyhteiskuntaneuvoston raportti, Helmikuu 2005. Valtioneuvoston 
kanslia, Turku 2005, p.86.  
19 Ibid., p.87. 
20 Ibid., p.88. 
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1.2  Social context of old age 

Ageing is a multidimensional process of an individual’s life. It is not only a biological 
change but it also brings diverse social and cultural aspects. The manifestation of the 
diversity of ageing is a result of socio-cultural and personal experiences. In this respect, 
the notion of ageing changes in time; the assumptions which used to be acceptable can 
turn out to be groundless and redundant. Ageing is basically social, as the society sets the 
norms for ageing. The cultural images of ageing appear as a result of these norms. 

Old age has had different definitions in different societies in different historical 
periods. In the 19th century, in England, the age of 40 was considered to be old age, while 
during the same period in Japan and Thailand old age started at the age of 60.21 Today in 
many industrialized countries, 65 is the age of retirement and is considered as the starting 
point for old age. However, in Finland, as a post-industrialized information society, a 
change in the norms of old age is under process. Discussions about the third age refer to 
this change.22  

The concept of the third age originally dates from the third age university movements 
of the 1950s, but was actually defined later by Peter Laslett as a period of fulfilment of 
personal goals, dreams and life plans.23 The third age is becoming a more common 
expression, used also by ageing people themselves who emphasize activity, self-
fulfilment and responsibility for their own wellbeing.24 It is the reconceptualisation of life 
course, new linkage of work and leisure as well as cultural changes.25 Although the third 
age is not conditional on the calendar age but on the personal preferences, yet the age 
limit is set as 50, 55 or sometimes 60.26 While the third age is defined as an active, 
healthy and independent life after retirement, old age is considered to be the time, when a 
person needs the continuous help of another person as a result of the retardation of the 
functional ability, which usually starts around 75-80 years.27  

According to P.Laslett who developed the theory of third age the central feature of the 
third age is the personal achievement.28 It is the period of liberty from different 

                                                           
21 Marja Tikka. ”Kalenteri-iästä omaelämänkerralliseen ikään”, in Muuttuva vanhuus, ed. A. Uutela & J-E Ruth. 
Gaudeamus Tampere 1994, p.82. 
22 cf.eg. Jyrki Jyrkämä. ”Vanhuus ja yhteiskunta”, in Muutoksen Sosiologia ed. Elina Saksala, Jyväskylä 1998, 
p.142–147; cf.eg. Ikääntyminen voimavarana. Tulevaisuusselonteon liiteraportti 5. Valtioneuvoston kanslian 
julkaisusarja 33/2004, Helsinki 2004. 
23 Peter Laslett. A Fresh Map of Life, the Emergence of the Third Age. Ipswich Book Co Ltd. Suffolk, 1996. 
24 J. Jyrkämä. ’Images of Ageing in the Third Age’ a paper presented at the 6th Conference of the European 
Sociological Association, Ageing Societies, New Sociology, September 23rd-27th , Murcia Spain, 2003. 
www.ageing-in-europe.de/murciapapers/jyrk.pdf 
25 Simo Koskinen. ”Ikääntyneitten voimavarat”, in Ikääntyminen voimavarana. Tulevaisuusselonteon 
liiteraportti 5. Valtioneuvoston kanslian julkaisusarja 33/2004, Helsinki 2004, p. 32. 
26 Ibid. 
27 cf.eg. Anne Raasina. Vanhuspolitiikka, lähtökohdat tulevaisuudelle. Helsinki 1994, p.8; S. Koskinen, 2004, 
p.30; Antti Karisto. “Kolmas ikä – uusi näkökulma väestön vanhenemiseen” in Ikääntyminen voimavarana. 
Tulevaisuusselonteon liiteraportti 5. Valtioneuvoston kanslian julkaisusarja 33/2004, Helsinki 2004, p.91–103, 
p. 91; J. Jyrkämä,2005, p.354, 357. 
28 P. Laslett. 1996. 
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responsibilities.29 It is the period of activeness, autonomy and self-fulfilment. It is a 
concept which develops a positive image of ageing.30  

The concept of third age involves also problems. A.Karisto implies that institutions 
like schools, working life and pension scheme, which used to regulate the age related 
activities, have lost their influence. In the life course, lifetime learning and being at work 
and being retired at the same time have become possible.31 As the liberty grows the 
predictability of life course weakens and certainity disappears.32 J.Jyrkämä draws 
attention to the risk that activeness might become the new norm of ageing or even a 
moral responsibility.33 A.Karisto implies that the most important problem of the third age 
concept is the sheer border between the third and the fourth age. When the third age is 
described as an active and happy life phase, the old age seems even more miserable 
period in one’s life.34 

There are no standard definitions for social ageing. One generally accepted definition 
of social ageing is a process of successive changes, which appears in the status, and roles 
of individuals during their lifetime.35 Social ageing combines the changes of the 
individual or a social group in connection with the environment. A.Hervonen & J-E Ruth 
note that the three dimensions of old age are biological, psychological and social and 
have a strong impact on each other.36 As individuals move towards old age, their social 
status might experience loss or change in their social roles, similarly new social roles 
might occur.  

Peter Laslett remarks that an individual might have several ages at the same time. He 
distinguishes different types of ages in addition to chronological age, such as the 
biological, personal, social and subjective ages.37 

Chronological age is a continuum from birth to death. The ageing process differs from 
one person to another; therefore the difference in, for example, physical abilities among 
individuals who belong to the same chronological age peer group can be quite 
significant.38  

Biological age is how the body feels and looks. The widespread worship of youth has 
become a characteristic of our culture, which belies the unappreciative attitude towards 
old age and explains the many attempts to contol ageing artificially.39 The biological age 
also appears as a gender question where the cultural expectations for different genders 
diverge. Women are expected to look younger than their chronological age, whereas men 
have the cultural permission to become old.40 

                                                           
29 S. Koskinen, 2004, p.69. 
30 A. Karisto, 2004, p.102. 
31 Ibid., p.95. 
32 Ibid. 
33 J. Jyrkämä, 2005, p.355. 
34 A. Karisto 2004, p.102. 
35 J. Jyrkämä. Rauhaisesti alas illan lepoon? Acta Universitatis Tamperensis, ser A vol 449. Tampereen 
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Weilin+Göös, Espoo 1983, p.28. 
37 P. Laslett, 1996, p.34-37. 
38 Ibid., p.35. 
39 M. Tikka, 1994, p.88. 
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Personal age is the moment in the course of life in which the individual judges himself 
to have reached, where chronological age is not necessarily involved.41 When the third 
age is defined as the age of self-fulfilment, personal age raises a significant issue.42 This 
definition breaks the linear life span model because, according to this definition, the 
individual can be both in the second and third age at the same time.43 

Subjective age cannot be considered by the calendar or any other way.44 It is more 
personal than the personal age, and it is timeless. Subjective age opens a perspective on 
chronological age which reveals the relativity of the notion of time. Subjective age 
consists of cultural attitudes about the moral and basic questions of life.45 

Social age is the age definition accepted by the society and it has presuppositions 
about the chronological age; for instance a ‘young mother’, although she might not be 
biologically young.46 In the research field of ageing, the character of old age is defined by 
social and psychological age factors, such as retirement or loss of working abilities.47 
Social age is determined by how old or young the person is perceived to be by the society 
of the time; therefore it is a social question. It is also a social question how old age is 
defined. 

P. Pohjalainen states that social ageing can be understood as a macro-level 
phenomenon when the ageing population has an impact on the social structure and 
activities of the society. On the individual or micro level, social ageing refers to the 
changes between the individual and the society which occur as a result of the biological 
and psychological ageing process of the individual.48  

J.P. Sarola quotes Hammarström and Tornstam, who separate social ageing into three 
different levels49, in which the first level is the society where the individual is allowed to 
have status within the social structure, e.g. retirement. The second level is the individual’s 
level of interaction. The reactions of others define the individual’s level of ageing. The 
third level is the individual’s concept of their own ageing. In modern society, ageing is 
the adaptation of the ageing individual to a more modest social status and loss of status 
relevant resources.50 

Social gerontology studies the social aspects of ageing. Massive changes in society 
such as the industrialization period, the urbanization movement or demographic changes 
in the age structure of the population are research subjects of social gerontology. The 
development of this field as a part of social policy took place in three stages.51 The first 
stage was in the beginning of the 20th century, when the pension scheme was created in 
many countries including Finland. In the 1960s and 70s, the strong development of social 
services made up the second stage of the development of social gerontology. Although 
                                                           
41 P. Laslett, 1996, p.36. 
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43 Ibid. 
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46 Ibid., p.84,89. 
47 Ibid. 
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the vast development of services improved the status of the elderly in society, there have 
been negative effects to this development, where the elderly had to change their living 
environments in order to obtain these services and thus become isolated from the rest of 
the society.52 During this period the increase in the number of elderly in society, forced 
the society to increase the number of services, although the quality of the services were 
not developed in line with the quantity. During the third phase of social gerontology, the 
elderly have become a resource for society which can be used for the wellbeing of the 
society. At this stage, the attention has shifted to the quality of the services for the elderly 
such as the recreational and leisure time activities organised for the elderly.53  

Research on social gerontology had its beginning in the 1950s. It endeavours to define 
social ageing from the perspective of both the elderly and the society and, at the same 
time, attempts to find solutions to the problems stemming from the process of ageing. 
The theories of social ageing are divided into two main groups. Both of these groups have 
made important contributions to the research field of ageing. The first group consists of 
the theories of activity, disengagement and continuity. This group had influenced social 
gerontology until the 1970s.54 

The activity theory of ageing is based on the view that successful ageing consists of 
staying active and being as much like a middle-aged person as possible. In contrast to 
disengagement theory, the emphasis is on denial rather than acknowledgement of the 
inevitability of death. Elderly people build their self-image through how others see and 
think about them. In order to keep this image which supports their self-respect, elderly 
people actively keep in touch with others.55 

Disengagement theory focuses on the social withdrawal of the elderly. The theory 
interprets social and spatial withdrawal and limitation of the life space as both a natural 
and desirable process. The process involves both the individual and the society. The 
withdrawal of the individual is through increased introversion and preoccupation with 
oneself. The withdrawal of the society from the individual is through the sanctioning of 
social mechanisms, such as retirement and widow status, which provide society’s 
permission to disengage. Successful ageing is a smooth transition from a state of full 
involvement to one of disengaged status.56 M. Jylhä quotes the theory of disengagement 
of Elaine Cumming (1963) where a disengaged person is free from the tasks and 
responsibilities and this freedom makes old age enjoyable.57 Disengagement starts during 
middle age when the person becomes aware of the inevitability of death. Disengagement 
is neither a synonym of passivity, nor the opposite of activity, but rather a commitment.58 

                                                           
52 Ibid., p.22. 
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The researchers of continuity theory stress that both active and passive lifestyles may 
lead to successful ageing, since the individuals continue their lifestyles in the ageing 
process as well.59 

In all of these three theories, ageing is a condition of adjustment. The entity of ageing 
includes the negative changes which are not dependent on the individual himself and the 
adjustment of the elderly to these changes.60 Criticism of these theories is based on the 
fact that ‘successful ageing’ is accepted as a goal of ageing and in order to achieve this 
individual has to adjust to the conditions and be content.61 In other words the society sets 
the conditions of how to get old.  

The second group of theories in social gerontology tries to define ageing as a lifetime 
process. The theories of this group stem from psychology and sociology.62 These theories 
are based on the fact that ageing is dependent on the experiences of the elderly in the 
early ages and therefore ageing does not need separate theories to explain it.  

Most of the researchers oriented by the discipline of psychology have divided the life 
span of the individual into groups.63 These researchers define three contradictions that 
take place at old age. The first one is to achieve self-esteem outside the working life, the 
second is to overcome the fact of declining health and the third is get used to the idea of 
death.64 The researchers of this field stress that the individual changes all through life. 
The relation between this change and stability, as well as the change of the individual and 
the historical changes in society form a focal tension. K.F.Riegel’s definition of the 
dialectical approach, which is quoted by Jylhä, is aimed at studying the individual and 
historical changes at the same time.65 Interaction, the turning points of life and the 
qualitative changes in the personal structure and behaviour are especially important 
aspects of this research field. The dialectical approach stresses that the theories stemming 
from the individual’s intuitive maturity cannot describe the life span of the human. 

The researchers oriented by the discipline of sociology concentrate on the socially 
predetermined transitions and changes related to age.66 These researchers also study the 
same problem as the psychologically oriented researchers, which is the combination of 
individual time and historical transition process.67 The individual time is the life course 
and it defines the chronological age of the individual. Historical time, on the other hand, 
forms the social system and age norms as well as the changing system of age periods 
which regulate the life course of the individual. Historical time denotes both the social 
processes, such as industrialization or urbanization and occasional economical, political 
and social events which together affect the formation of the individual’s life. The focal 
elements of this research field are the phases of life, age norms and the transitional phases 
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of life course. The theory of life course gives the possibility of exploring ageing both on 
micro and macro levels.68  

The approach, which attempts to integrate different levels, views the individual not 
only as an interaction of biological facts and social forces, but also as a subject affected 
and developed by historical developments who at the same time changes the society by 
those developments. J.Jyrkämä states that social ageing is a process which is dependent 
on time and space and is formed as a result of interaction between the environment and 
the individual.69 This interaction takes place through social activities for the ageing 
population which are produced and participated in by the aged. In time these kinds of 
activities change or disappear and new activity types are born.70 The activities, which are 
arranged for the elderly or by the elderly, are arenas for ageing. Organizing these 
activities means also organizing ageing in the society. When the elderly attend these 
activities, such as going to senior clubs or senior computer courses, they build up, 
organize and change their own ageing.71 

According to J. Jyrkämä the environment has different dimensions.72 The socio-
cultural dimension of the environment as a social space holds general notions about 
ageing. The institutional dimension comprises systems of action which are based on a 
number of decrees like the retirement system. The third dimension of the environment is 
functional normative which regulates the being and action of the ‘elderly’ people. These 
institutions and rules vary depending on time and places and they dictate what or what 
kind of behaviour is suitable for ageing people. The fourth dimension of the environment 
is physical. The physical environment encompasses the dwelling, the housing, the street 
and the shopping mall etc. The environment of ageing as a social space is the unique 
relationship between these four environments.73 

The life course approach includes social integration where people perceive same 
experiences, expectations, norms and social institutions in diverse ways. Social 
integration is linked to places and time where a change in these components brings new 
social relations and integration which compose a mosaic of integration in the life 
course.74 

Jyrkämä remarks that despite the fact that life course has been understood to be 
reflexive; it has mostly focused on the past. The future aspect of reflexivity of life course 
has not been observable in the life course researches.75 Jyrkämä defines future oriented 
reflexivity as the “reminisence of the future” by quoting T.Robins (1995). According to 
this definition people identify themselves with their personal history but also with how 
they want to be in the future. Thus they predict and see the possibilities and alternatives 
of their own futures and evaluate the probability of materializing these possibilities and 
locate themselves into these future stories.76  
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1.2.1  The elderly in the information society 

The facilities of information technology affect the lifestyle of society and change the 
existing values of society. The services offered by the information society enable the 
elderly to challenge the presumptions of society towards the elderly. The third age, which 
is the extension of middle age composed of active seniors, has changed the notion of 
elderly.77 S.Koskinen quotes Hooyman & Kiyak and Morrow-Howell, Hinterlog& 
Sherraden on the concept of productive ageing which is born within the context of third 
age.78 The productive ageing is the activity of ageing people where the production is in 
the form of goods or services through paid or non-paid work. Such production can be 
domestic work, nursing, voluntary work, helping the family or learning new skills.79 
Usually hobbies, membership of a voluntary organization, education, religious and 
political participation and being active in retirement organizations are considered as 
productive ageing.80 Education and learning has become a lifetime process and people 
can both be retired and be at work at the same time.81 The emerging information society 
provides the means of learning to manage with the new technology. Therefore, people 
who reach the third age within the next few years have already got acquainted with the 
new technology have good premises for continuing their lives more productively also 
through information and communication technologies after retirement.  

The working practices of the industrialization period are already changing. With e-
working, people already have the freedom to decide when and where to work.82 As the 
working practices of the information society spread more thoroughly, the elderly of the 
future will have the chance to continue as productive members of the society after 
retirement by e-working and e-learning. This should contribute to some extent to 
preventing the negative social and psychological effects of retirement. In the report of 
future for the Council of State published in 2004 it is pointed out that the the strict 
boarder between working life and retirement is to change in the coming years where the 
active and competent people who reach the retirement age have more possibilities to 
participate in production and working life in comparison with the past and present.83  

The cultural background and lifestyle of the elderly of the future will be quite different 
to that of the elderly of today. In the future, people will retire mainly from the industry or 
service sectors rather than agriculture.84 The post war generation has had already many 

                                                           
77 S. Koskinen, 2004, p.32. 
78 Ibid., p.33. 
79 Ibid. 
80 Ibid. 
81 A. Karisto. “Kolmas ikä – uusi näkökulma väestön vanhenemiseen” in Ikääntyminen voimavarana. 
Tulevaisuusselonteon liiteraportti 5. Valtioneuvoston kanslian julkaisusarja 33/2004, Helsinki 2004, p.91. 
82 P. Day, 1996, p.186–210; cf.eg. Sirkka Heinonen et al. Ekohallittu etätyö -asumisen, työn ja liikkumisen 
kaupunkirakenteellisen uusjaon ympäristövaikutukset. Ympäristöministeriö Helsinki 2004. 
83 Hyvä yhteiskunta kaikenikäisille – Valtioneuvoston tulevaisuusselonteko väestönkehityksestä, 
väestöpolitiikasta ja ikärakenteen muutokseen varautumisesta. Valtioneuvoston julkaisusarja 27/2004, Helsinki 
2004, p.56. 
84 cf.eg. A. Raassina, 1994, p.9. 



 27

homes in their different stages of life.85 They are already quite urbanized, although their 
roots are in rural Finland. For this reason they enjoy the opportunities of urban life and 
presumably they will continue to live in cities after retirement. In the future, the 
proportion of educated elderly will be higher than today. The improvement in the level of 
education is connected with better health, as people are more aware of their nutrition and 
healthy ways of living. In the future the elderly will have a better standard of living.86 
They will have a higher level of consumption, and will be more financially solvent.87 
Economic power allows one to to choose one’s lifestyle, housing and services. The 
educated elderly are also critical consumers of benefits and services. The increase in the 
level of education improves the chances of an independent and active life. The elderly of 
the future will be capable of keeping a pace of life instead of waiting for death and will 
be able to develop themselves through their hobbies.88 Also the retirement age will 
presumably rise in the future and people might still be in working life when they reach 
the so-called third age. 

It is a fact that the benefits of the third age is not possible for all retired people, since 
health problems, low income, accessibility difficulties, loneliness and strong changes in 
the life course can affect the participation.89The information society does not appear in 
the same way to all elderly, because the social space of the elderly who belong to the 
same chronological age group can be quite diverse. The elderly are placed in the social 
space according to their own behavioural tendencies and perceptions, which is a lifetime 
process. Nevertheless, some subjects are the concern of certain age groups more than 
others, such as innovations in information technology. Although the encounter with new 
technology is not the same for all the elderly, a concern about technology is common to 
this age group.90 

Among the pessimistic scenarios for the future, there is a risk of a tendency to 
consider the retired population as a burden, since the working proportion of the society is 
smaller than the larger proportion and the retired population is dependent on the working 
one.91 This might result in a tendency to segregate the elderly in society, which is possible 
through the practice of age-concentrated housing.  

Even if the pessimistic scenarios do not become the reality of the future, it is a fact 
that the elderly of the future are not a homogeneous population group. The lifestyles, 
interests and backgrounds of the elderly will be so diverse that it is very unlikely that the 
elderly will form a sub-culture of its own on the basis of age, which might be supported 
by age concentrated housing solutions. A sub-culture is born within a dominant culture 
and it consists of members who share the same values, norms, attitudes, habits which 
differ from the dominant culture. Although the perspectives of sub-culture theories have 
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been used in the research field of the elderly92, where ageing is regarded as a process of 
adaptation to the changes of old age by belonging to the subculture, in this research sub-
culture theories do not provide a means of exploring the heterogeneous elderly of the 
information society. The ageing population needs other common denominators than the 
age factor. The elderly with different backgrounds do not interact with their age peers, 
unless they have mutual personal interests, but rather keep their own personal social 
contacts with other social groups in the society.93  

Therefore, the age factor cannot be the basis for building age concentrated living 
environments for the elderly. It is useful to treat old age as a phase of life which is the 
continuation of earlier stages of life. Therefore, housing solutions which provide 
possibilities for adjusting to the changing needs of its residents provide better 
environments than the housing environments built for different stages of life.  

1.2.1.1  The attitude of the elderly towards technology 

The effects of technology on human life are constant and dynamic and the changes in 
technology have partly changed the culture and the changes in culture have affected the 
attitude of people towards technology.94 The vast developments in information 
technology have a profound impact on society. Furthermore, the possibilities provided by 
information, communication and automation technology, as well as the risks of such 
development have been researched.95 

Fernando Leal concentrates on information, communication and automation 
technology (ICA) and their risks, which might have a radical impact on society.96 These 
so called ICA technologies are considered as risks for society, unless the ethics of the 
issue are taken into account. Leal argues about the risk of deskilling which refers to the 
disappearance of the traditional skills of workers as a result of the development of more 
sophisticated technologies, whereby people lose their jobs and become welfare 
dependent.97 Furthermore, there is the risk that automation will create a new kind of 
dualism, where some will take the more interesting jobs and others will do the unskilled 
routine work. This dualism might cause a division in society based on age, class, gender 
or race. According to Leal, another risk is the loss of the process of communication. 
Communication through the network reduces the need for face-to-face communication, 
which endangers social contacts taking place in the same physical environment, which is 
important for the wellbeing of human beings. In addition, the risk of misuse of personal 
information, through the increased use of information technology, increases the risk of 
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loss of privacy. The invasion of privacy leads to a loss of control. The complexity of the 
developments makes it difficult to control the information, and the information gained 
about people through communication systems can be used to control them.98 Leal argues 
that all the risks of the information technology have an impact on people and the sum of 
these risks causes the loss of identity of the individual.  

In the case of the elderly, the new technology offers advantages and challenges. The 
attitudes towards technology depend mostly on the purpose of the use of devices. 
According to V.Ikonen the reason for negative attitudes towards technology nowadays is 
mostly because the devices are too expensive, or are not user-friendly enough, or because 
their adjustment to the existing living environments is not possible.99  

In her research on internet use in sheltered housing, M. Sourbati draws attention to the 
fact that older people who have never encountered computers before, a situation that is 
valid for the majority of older tenants currently in sheltered accommodation, can become 
interested in trying the Internet, mainly as a new leisure option, usually after 
encouragement by family and social relations.100 However, Sourbati finds that many older 
tenants who need assistance in their daily lives are not able to use the standard market 
devices (e.g. complex computer keyboards and digital TV remote control handsets). The 
findings of the research indicate that the majority of older people are not interested in 
learning to use the Internet, as they do not feel the need to use new online media 
technologies and services. For those who are interested in trying online media services, 
they have encountered a complex set of limitations such as unsuitably designed 
equipment or the lack of training tailored to their needs. Moreover, Sourbati’s findings 
indicate that the idea of online access to care support services might alienate 
inexperienced users who tend to think of online service delivery in terms of threats rather 
than opportunities. 

Research has demonstrated that people who have been acquainted with the technology 
in the early stages of life have a positive attitude also in old age.101 Analogue TV sets and 
telephone connections which were the technical developments of their time play an 
important networking role in the lives of the elderly nowadays. Technology and its 
services are particularly important for the elderly whose independent mobility is 
restricted. For some isolated, frail, elderly people their TV and telephone together with 
their housekeeper represent their social universe in its entirety.102 The elderly of the future 
will be familiar with technology at work and leisure. Thus they have the potential to 
accept the new technological improvements.  

The emerging information society brings opportunities and challenges for the elderly, 
which allow them to participate and integrate in society and live an independent life. 
User-friendly new technology is one of the means of maintaining a quality of life in old 
age when the functional ability of the elderly is not sufficient to lead an independent life 
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in their own homes. The improvements in communication and other services facilitate the 
living conditions of the elderly. However, while producing these services, the ethical 
aspects of this development need consideration. 

1.3  Research framework 

1.3.1  Approaches to person-environment interaction 

Various aspects of elderly-environment interaction have been examined separately, such 
as the physical properties of the dwellings and housing, the design principles of the 
dwellings, the architectural barriers and accessibility of the physical environment or the 
social interaction of the elderly. Stephen M. Golant (1984) classifies five different 
conceptual approaches to describe the impacts of the environment on the well being of 
the elderly: The first approach is based on the objective quality indicators of the 
environment. It defines the optimal environmental norms for the elderly, sets quality 
standards and then evaluates their impact on the environment through these criteria. The 
equipment level or the quality of the services in the living environment can be defined in 
this way.103  

The second approach in the research field takes the psychological condition of the 
elderly as the indicator of the environmental impact. It is presumed that the 
environmental context of the individual has an impact on the development of attitudes or 
feelings which can be measured by mood, depression, self-concept, continuity of self, 
sense of helplessness, morale or life satisfaction.104  

The third approach concentrates on the physical and psycho-physiological symptoms 
of the individual. These symptoms are indicated by self-assessment or feelings about 
physical health or physiological functioning. The self-assessment consists of reports 
about tiredness, headaches, etc. which are supposed to be affected by the environmental 
context of the elderly.105  

The fourth approach in environmental research concentrates on the elderly and the 
environmental adequacy. The approach is based on the fact that the individual has 
demands or needs and the environment has resources to meet them. It is presupposed that 
the environmental impact is dependent on the congruence between the demands and their 
satisfaction.106 

The fifth approach adopted by Golant defines the environmental impact on the basis of 
the interaction of deviating properties of an external perceptual event or object and the 
physical and mental states of the individual. The impact is dependent upon an 
individual’s subjective accounts of what it is like to live in a place perceived to have 
certain properties. The expressions of fatigue, sadness, fear, dislike or satisfaction are 
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examples for subjective interpretation of the environment. Judgments about how well 
equipped the dwelling is or about the character of the housing community, the barriers in 
the physical environment are also subjective interpretations of the environment.107 

1.3.2  Earlier research on elderly housing in Finland 

In the second half of the 1980s in Finland, research was conducted on planning 
concerning the development of elderly and long term institutional care systems in order 
to integrate the design perspectives of social and town planning.108 The so-called 
PISARA programme (Development of therapeutic settings for elderly and chronically ill 
patients) included ten independent studies. Heikki Kukkonen, Airi Pilkama; Mirja 
Lievonen (1985) evaluated the physical environment and the activity abilities of the 
elderly in order to identify necessary services for the research area. The research proposes 
cooperation and interaction among different services and planning. From the planning 
perspective the research develops a new method which proposes that the planning takes 
certain themes into consideration at a time with intervals and the physical environment is 
examined through this specific theme, such as from the elderly perspective, during the 
planning process.  

Based on the previously mentioned PISARA programme, there have been a number of 
studies concerning the housing environments of the elderly in Finland. Kukkonen and 
Lievonen (1986) concentrated on the development of the physical, functional and social 
properties of the rental apartments for the elderly.109 The research was conducted as a 
case study among the elderly rental apartments of Kauhajoki, Finland. The research 
results revealed a need for functional improvement of the housing environment rather 
than its technical properties. The functional improvement proposals concentrate on the 
housing area outside the apartment itself. The research suggests that an age homogeneous 
area should be functionally diversified and interactive. Researchers suggest three 
different ways of life for the members of the housing community. The first one is elderly 
co-operation based on lifestyle. The second proposal is a three generation community 
which encourages co-operation among different age groups. The third one is the customer 
community which suggests that the services are the common denominators of the housing 
community.110 The research suggests that the housing community provides common 
spaces for its residents in order to encourage cooperation among the residents, and that 
the central location of the housing community within the town structure is important for 
the wellbeing of the elderly.  

Also in connection to the PISARA programme, Liisa Horelli and Heikki Kukkonen 
approached the elderly environment from the perspective of environmental psychology, 
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social and health care and neighbourhood development in their study in 1988.111 The 
research describes alternative housing forms, day-care and activity centres and 
institutional settings and has developed a frame of reference for the development of 
geriatric care. The study suggests that the increase in elderly care services is not enough 
for the survival of the elderly. Therefore more action should be taken on different levels: 
dwellings should be adapted, the neighbourhood should be developed to become a more 
caring community and the local services should become more versatile.  

At the end of the 1980s, research was done on the conversion of the existing housing 
stock into elderly friendly living environments to enable the elderly live in their own 
homes.112 The concept of modifiability and design-for-all in housing design in Finland 
began to be applied in the 1990s.113  

The research of Heikki Kukkonen, Erkki Mieskonen and Kari Ristola (1989) 
questioned the existing norms of housing design from the elderly and the disabled 
perspectives and concentrated on the costs of housing production which takes into 
consideration the space requirements of the elderly and the disabled.114 Researchers made 
calculations and suggestions about the minimum requirements of dwellings which are 
suitable also for the fragile elderly and disabled residents. The same study drew attention 
to the need for research into the design criteria on town and community planning. 

Satu Åkerblom (1990) studied the development targets of housing from the 
perspective of people at different stages of life.115 This approach to housing design 
identified the significance of common spaces in housing environments. According to the 
study dwellings, common spaces and the neighbourhood made up a whole for better 
housing environments. Bengt-Vilhelm Levón (1989, 1992, 1994) concentrated on the 
possibility of rehabilitating apartment buildings to become accessible for the elderly and 
the disabled.116 In his study, which was financed by the Finnish National Board of 
Housing (Asuntohallitus) and the Finnish National Agency for Welfare and Health 
(Stakes), Levón draws attention to the “living environment for all” and focuses on the 
problem of the lack of elevators in the housing stock and makes a number of detailed 
proposal actions for providing living environments for all.117  
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Sheltered housing (palvelutalot) had been built in Finland from the beginning of the 
1980s.118 In 1989 the Finnish National Board of Social Welfare (Sosiaalihallitus) 
published a guidebook for sheltered living as an alternative to living at home or in an 
institution.119 The Central Union for the Welfare of the Aged (Vanhustyön keskusliitto) 
financed considerable research into the development of sheltered living at the end of the 
1980s and the beginning of the 1990s.120 Sheltered housing developed particularly in the 
1990s.121 Sheltered housing has been built as complexes consisting of 30-60 apartments 
and the apartments are usually studio type or two room solutions.122 The space solutions 
and equipment needs of sheltered housing were studied in the mid 1990s.123 The health 
conditions and life quality of the elderly in sheltered housing were also detected in the 
second half of the 1990s.124 According to the research of Elisa Karjalainen and Sirkka-
Liisa Kivelä (1995, 1997), the elderly in sheltered housing are cognitively and physically 
less capable than the elderly who live at home.125 In the same period, satisfaction with the 
standard of the equipment in sheltered housing and with the space was noted among 
sheltered housing residents and staff.126 According to Karjalainen and Kivelä (1995), 
there was a notable difference among the sheltered housing in different Finnish 
provinces, which suggested that the provinces observed different principles in providing 
care for the elderly.127 

In the 1990s in Finland sheltered living tendencies brought the need for increasing the 
supply of sheltered housing where the elderly could survive independently with the 
support of the services of sheltered housing. Empty hospital buildings and other 
institutions were seen as potential for conversion into sheltered housing. In 1993 the 
Finnish National Board of Housing (Asuntohallitus) and the Finnish National Agency for 
Welfare and Health (Stakes), as well as a number of foundations and associations, held 
architectural competitions in their attempts to find different solutions to sheltered 
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housing.128 The idea of shared-responsibility between the society and the relatives of the 
elderly or the disabled was developed through housing solutions by architects 
P.Lukkaroinen and P.Kokko, where the significance of accessory dwellings in housing 
design was stressed. The housing solution suggested that the fragile person would be 
taken care by the family during the evenings and weekends since the accessory dwelling 
is connected to the family apartments, but otherwise the fragile person would be taken 
care of by the municipal social and health care workers during the day in the common 
room which is connected to several accessory dwellings. The competition proposal was 
not realised.129  

 

Fig. 2. Proposal “Hemma bäst” by P.Lukkaroinen and P.Kokko in the architectural 
competition of Laitoksista koteja! 20.9.-21.12-1993. 

Satu and Ralf Åkerblom (1994) studied sheltered housing and made the typology of this 
building type.130 In their study Åkerblom and Åkerblom evaluate the functionality of the 
existing sheltered housing and its spatial organisation. Some other research was carried 
out to increase the amount of sheltered houses and convert the existing rental elderly 
housing stock into sheltered housing units.131 Marketta Isola, Rita Kainu-Arra and Heikki 
Kukkonen (1997) concentrated on the rehabilitation of rental housing for the elderly 
which was built in the 1970s and 1980s by local authorities, private foundations or 
associations.132 Since these rental houses were built with the design criteria of the 70s and 
80s, their target group had been healthy and physically able elderly residents.133 The 
research makes suggestions about the rehabilitation of these buildings into sheltered 
housing complexes. Marko Rajala and Satu Åkerblom (2004) took a survey on the state 
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subsidised rental housing stock (ARAVAtalot)134 of Helsinki and the typical problems of 
buildings from different periods which require renovation.135  

Through the end of the 1990s and the beginning of the 2000s, the accessibility of 
living environments gained importance in the research field. The Research Institute for 
Health Care Facilities (SOTERA) has operated from 1983 in the Department of 
Architecture at Helsinki University of Technology and has had an important role in the 
development of better environments for the elderly. In 1994 Kirsti Pesola and Heikki 
Laherma concentrated on the dimensioning needs of bathrooms and toilets for the elderly 
in order to create guidelines for the rehabilitation of the existing apartments for the use of 
the elderly.136 In 1999 Efraimsson et al. prepared the “barrier-free housing web-site” of 
the City of Helsinki where the principles of barrier-free housing were studied and 
collected to guide researchers, designers and social workers.137 Pirjo Sipiläinen, Satu 
Åkerblom and Heli Koivu (2001) made a survey of how the housing production, which is 
built according to the National Building Code G1 Housing Design Regulations and 
Guidelines, is suitable for the physically disabled.138 Their study examines the problem 
through the authorities, regulations, planning guidelines, building permit documents and 
the built examples. According to that study there is a problem in the building supervision 
and inadequate instructions on accessibility of the environment with directions are open 
to interpretations.139 The same study includes the accessibility and safety design criteria 
of SOTERA for detached and terraced houses.140 

The Accessible City –SuRaKu project has been organised by SOTERA from 2002 
onwards and its purpose has been to create guidelines for accessibility, and an 
information system that makes it possible to evaluate the accessibility of municipal 
outdoor spaces. The project defines the accessibility criteria for outdoor environments 
and offers alternative solutions for planning, building and maintenance.141 Arto Saari, 
Satu Åkerblom and Pirjo Sipiläinen (2002) developed a method within the research 
project of Assessment Methods for Residential Planning and Follow-up Implementation -
ARVI (Asunnon arviointimenetelmä suunnitteluun ja toteutuksen seurantaan) where the 
resident’s and the helper’s needs are emphasized in the renovation work. The researchers 
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stress the fact that renovating the existing housing stock for the needs of its users is a 
more favourable solution than the costs of institutional care for the elderly, although the 
costs of user friendly renovation might be higher than the conventional building repair 
projects.142 At the same time, the ARVI-assessment method for residential buildings 
(ARVI method) was developed as a functional on-line database that helped in the 
assessment and design of a barrier-free home. ARVI was delivered to the Housing Fund 
of Finland on 31 August 2005 and functions as a data-system for public usage, which can 
be utilized to upgrade the living environment into an accessible one to support the 
independent living of the elderly.143  

In 2005, in the TSA (Tulevaisuuden senioriasuminen) project which was financed by 
TEKES, a new building type for the ageing population “Independent senior housing” 
(senioritalo) was identified.144 According to the research, this rather new building type, 
which consists of accessible apartments and common spaces for the ageing population, 
has been mostly perceived as a privately financed sheltered house where the residents 
have relocated themselves because of the services provided for the elderly. “Independent 
senior housing” includes the principles of lifetime housing145 with its age limitation of 55 
years old and over for its residents. However, according to this study, the quality 
standards and design principles of this new building type vary and there is a need to 
provide quality certificates for such housing types.146  

At the end of the 1980s and the 90s, the tendency in housing research has been to 
bring together different age groups and dwelling solutions, including special dwellings 
for the elderly and the disabled in the same block, in order to encourage social 
interaction.147 This arrangement usually served different dwelling types for different 
population groups. Thus the elderly had the possibility to move to a more convenient 
dwelling type within the same block as they became more fragile, without being forced to 
move to a totally unknown neighbourhood.148 With the arrival of the 21st century, the 3-
generation living spaces in one housing community has changed its name to “lifetime 
housing blocks” where the most important features of the block are accessibility, services 
and social interaction.149 
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1.3.3  The aim of the research 

The earlier mentioned Golant classification, on the fragmentation of the person-environment 
interaction, has been necessary in the research field for methodological reasons, but this practice 
has prevented a full understanding of elderly-environment relations and their impact. This 
current research is an attempt to study the elderly person – environment interaction from a 
holistic perspective, by using a broader definition of the environment which is not limited only 
by its physical boundaries, but includes also the psychological and social aspects which represent 
a significant part of the study. 

There has been a considerable amount of research carried out in the field of housing for the 
elderly in Finland within the last 20 years. However, in view of the changing society, which is 
based on individualism, intellectual values, self-development and ecological thinking150 as well 
as principles of full participation and equal opportunities, and which alters lifestyles, is further 
reason to evaluate the possibilities of elderly housing within the emerging information society 
with the advantages and disadvantages of information technology, from the perspective of the 
elderly.  

The aim of the research is to examine the impact of social changes on the spatial organization 
of dwellings and housing from the perspective of the elderly within the framework of social 
ageing. Social ageing is handled in this research in terms of Jyrki Jyrkämä's definition which 
regards social ageing as not only a passive intersection of biological and social forces, but rather 
as a self-oriented subject formed as a result of historical development. Ageing is a social process 
which takes place through interaction in different social practices within time and social 
environments.151 The developments and changes in social ageing have an impact on society. It is 
an environmental and historical process formed as a result of the interaction between the person 
and the environment. The environment in this research however, as noted before, is used with its 
wider meaning where the physical and psychological aspects function in order to support the 
social aspects of the environment. The overall standpoint of this research is to perceive old age 
as a stage of life and serve the housing design criteria from the point of view of this stage of life 
where the elderly needs are taken into consideration in the mainstream housing production. 

In the first stage, the purpose of the research is to identify the reasons for residential 
relocation of the elderly of today, and compare the findings with the earlier studies of the field 
and detect whether there has been a change in the last 20 years. A further purpose of the study is 
to examine the lifestyles of the elderly of today, their needs and expectations. Finally the study 
aims to combine the housing needs of the elderly with the needs of the changing society, where 
many aspects of the human activities change such as interaction among people, work, leisure and 
participation, and suggest criteria for housing design in the information society. The aim of the 
study is not to impose a certain housing type to fit all lifestyles, but rather to suggest an 
alternative, which would enhance the housing types for different lifestyles and provide the 
elderly with the possibility to choose the most fulfilling environment for themselves. 

In an attempt to achieve the aim of the study, the different kinds of housing solutions where 
the elderly of today live are identified. The empirical data is composed of both the residents and 
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the dwellings of sheltered houses, independent senior houses and ordinary housing types. Earlier 
research provides a good comparative basis for this current study. 

The study method can be defined as triangulation. Triangulation is conventionally assumed to 
be the use of multiple methods in the same study. However, according to N. Denzin, 
triangulation can consist of a variety of data, investigators, theories as well as methodologies.152 
In this research, different data, theories and methods are applied. The research combines 
quantitative and qualitative analysis together and at the same time. The multiple data and 
methods together create variety in the research and provide a suitable means for analysing the 
problem.  

It is important to note that the empirical data of future solutions exists in the present and can 
be analysed from a multidisciplinary perspective in an attempt to find directions for the future.153 
Therefore, in this research, where the alternatives of future housing environments are examined, 
the primary object of the research is the elderly of today and their lifestyles as well as their 
dwellings both before and after their relocation in sheltered housing. 

In this research, the survey method and statistical data analysis are the methods of study. The 
answer to the question why the elderly relocate themselves in sheltered housing cannot be found 
from sources other than from those who have relocated to sheltered housing. The data were 
collected in the year 2001 from the sheltered housing units of the cities of Oulu and Helsinki 
(N=69). The data were gathered through random sample structured personal interviews 
consisting of both multiple choice and open questions, and the data were analysed both 
quantitatively and qualitatively. 

Interviews with the elderly who still live in their own homes, but use municipal home care 
and nursing services on a regular basis (N=9) were chosen by purposive sampling from different 
housing types (detached, terraced and apartment houses). This part of the research concentrates 
on how the elderly survive in their own homes. The interviewees were asked similar questions to 
the sheltered housing interviewees, but the number of open questions was higher; and the data 
were analysed using qualitative methods. Field notes and architectural sketches by the 
researcher, as well as the floor plans of the dwellings of the interviewees obtained from the City 
of Oulu archive, have an important supplementary role in the completion of the empirical data.  
The purposive sample interviewees of the elderly from the Caritas independent senior housing 
complex who have voluntarily relocated (N=6) form the third part of the research data and are 
analysed qualitatively. The research consists of both qualitative and quantitative research 
methods. 

The data concentrates on urban elderly, since the tendency in Finland for the elderly has been 
to move to urban centres closer to services. Moreover, the urban elderly of today who have 
retired from the service sector or industrial sector are one step closer to the elderly of tomorrow, 
who will retire from the service sector rather than the agriculture or industry sectors in Finland.  

While concentrating on the alternatives of future living environments, it is also important to 
understand and be aware of the past developments; therefore chapter 1 concentrates on the 
earlier studies of the field, and chapter 2 focuses on the historical development of dwellings and 
housing in Finland and in Europe. A review of the history of housing solutions helps to find 
connections between the housing solutions of today and the future. The housing solutions of the 
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Finnish agrarian society provide examples for the housing solutions of the information society. 
The changes in the spatial organisation of the dwellings in the past, which have been the result of 
changes in society, provide clues about the future development of dwellings and housing 
solutions for this current study. 

Chapter 3 concentrates on the development of the social status of the elderly in the past and 
examines the current housing and elderly policies in Finland and the different types of housing 
solutions currently available for the elderly. 

Chapter 4 presents the theoretical framework for the elderly-environment relation where the 
environmental context of home is handled through the boundaries of space and man-
environment relations. A critical assessment of the existing residential buildings and building 
legislation and land use policies is given in the same chapter. 

Chapter 5 provides an evaluation of the research data. The reasons for residential relocation 
from own houses to sheltered housing form the first part of the evaluation, which illustrates the 
phenomenon of the residential relocation of the elderly. The elderly who have relocated to 
independent senior housing solutions provide supplementary data for this phenomenon. The 
elderly who refuse to move into sheltered housing and still live in their own dwellings bring a 
comparative quality to the data. The findings of that data leads the research to the next step 
where the spatial organization of the housing alternatives are discussed at the different levels of 
planning, from town planning level to the planning of dwellings. 

Through the results of the data evaluation in chapter 6, the design criteria of residential areas, 
housing complexes and dwellings are discussed from the elderly point of view. 

In chapter 7 the transformation of the spatial organization of dwellings in the information 
society is discussed. A collective theme housing model, which takes into consideration the needs 
of changing lifestyles and the facilities of the information age, is suggested and considers the 
objectives of the social interaction of the elderly with each other and the rest of society. 

1.3.4  Terminology 

“Barrier-free” design in this research is used as a synonym of “accessible design”. Both of the 
terms refer to the design principles which eliminate the physical barriers from the environment 
that prevent its users from accessing these environments. For a person with limited mobility, 
vision or hearing, the physical environment can either facilitate or limit their independence. A 
barrier-free environment allows persons with a disability to live more independently within their 
own home, as well as have access to public buildings and participate in community activities. 
Barrier-free design assists not only those with disabilities, but also the elderly and parents with 
small children in prams; in other words it assists a wide cross-section of people. Although 
“barrier-free design” in general is described as focusing on disabilities, in this research it refers to 
the principle of “design-for-all”, in other words design principles valid for everyone, with or 
without disabilities.154 Building codes and regulations determine and control accessibility in 
physical environments.  
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Barrier-free design has been in recent years perceived as an unattractive separatist solution to 
accessibility problems155. Therefore, nowadays “universal design” is a more widely accepted 
term which also refers to the design-for-all principle. In this research all these terms are used 
synonymously.  

The principles of universal design guide a wide range of design disciplines including the 
design of environments, products, and communication. There are seven principles in universal 
design, created by The Centre for Universal Design of North Carolina University: 

Equitable Use: The design does not disadvantage or stigmatize any group of users. 

Flexibility in Use: The design accommodates a wide range of individual preferences and 
abilities. 

Simple, Intuitive Use: Use of the design is easy to understand, regardless of the user's 
experience, knowledge, language skills, or current concentration level. 

Perceptible Information: The design communicates necessary information effectively to 
the user, regardless of ambient conditions or the user's sensory abilities. 

Tolerance for Error: The design minimizes hazards and the adverse consequences of 
accidental or unintended actions. 

Low Physical Effort: The design can be used efficiently and comfortably, and with a 
minimum of fatigue. 

Size and Space for Approach & Use: Appropriate size and space is provided for approach, 
reach, manipulation, and use, regardless of the user's body size, posture, or mobility.156 

In this research, the concept of barrier-free environment goes beyond its physical boundaries and 
consists also of the social and psychological aspects of the environment. A society composed of 
socially, psychologically and physically barrier-free environments almost fulfils the criteria of an 
information society, with the exception of financial accessibility. Financial accessibility, which is 
an important component of an information society, is not the concern of this study. 
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2 Historical developments of dwelling and housing 

The historical development of dwellings is related to the changes in society, lifestyles of 
societies and technological developments. The function of the dwelling is quite 
dependent on the social functions of families.157 The changing society brings different 
requirements to the dwelling architecture.  

2.1  Rural dwelling: Tupa 

During the first decades of the 20th century in Finland, the rural dwelling still had a 
common room (known in Finnish as tupa). This multipurpose room had a common 
identity and other rooms opened on to this room. In the common room (tupa), 
overlapping and interrelating activities took place. In the rural culture habitation and 
work were strongly interrelated activities. Tupa was the centre of the rural life, where the 
household worked, ate, met and rested. The dwelling functioned as a place of production 
and consumption. Leisure and work were not separated, nor did they have separate 
places.158 The organising spatial elements of tupa were the hearth and the entrance. The 
hearth was associated with domestic activities and agricultural work and the entrance 
(door) was associated with the social life and outside world.159 The collective character of 
tupa was composed of spaces such as the entrance, the space for reception (social life), 
the space for domestic affairs and the space for the family. Tupa was used by the whole 
household, not only one family.  

In the rural settlement, the agrarian complex, which can be defined as an economic unit, 
consisted of the dwelling and utility buildings. All aspects of life constituted a whole and 
the tupa belonged to this complex. The nature of work was collective and the work was 
done together or in cooperation. The essential characteristic of the agrarian complex was 
that neither work nor leisure, nor men and women, were separated from each other 
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spatially. In the tupa people lived and worked together and privacy, as we understand it 
today, did not exist. 

 

Fig. 3. The house of Hanhimäki in Wilppula, Alahärmä (C. Moley, 1984, p.144). 

1 Common room (tupa), 2 Entrance hall passage (porstua), 3 Chamber (porstuakamari), 
4Back chamber (peräkamari), 5 Joint room of tupa (tupakamari), 6 Warehouse (puori), 
7Granary (lutti), 8 Carriage house (kärrytalo), 9 Storage for pork meat (siantiiu), 10 Rowan 
(pihlaja), 11 Grindstone (tahko) 
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The central space of tupa had two characters; primarily it functioned as a space for 
circulation and secondly as a multipurpose space where alternative activities took place 
depending on the season.160 Other spaces opened on to the tupa. The activities in the tupa 
appear in a cyclical repetition of oppositions such as domestic and agricultural work, 
winter and summer, day and night. The domestic and family functions took place in the 
tupa, such as the preparation of food and bringing up the children. The tupa was the place 
for daily life; also the living room and bedroom. It functioned as a production unit of 
handicrafts. Seasonal activities also took place in the tupa. In winter, agricultural work 
was done in the tupa, as well as recreational activities. It was a place for meetings and 
celebrations. The tupa constituted a centre for the commercial and social life in the 
peasant culture. 

The hearth had a central role in the tupa since it had the function of heating the space 
and as a place where the food was prepared. Because of the hearth most of the activities 
concentrated in the tupa on the long winter nights, and very often the tupa was the only 
space that was heated in winter.161 Secondary rooms, which were not necessary for use, 
were left unheated and unused in wintertime. 

2.2  Ideals of collective living 

In Finland there is a strong tradition of collective living dating back to the 16th century.162 
Between the 16th and 19th centuries in Eastern Karelia and Savo regions, 30% of the 
farmhouses were inhabited by more than one family.163 The so-called extended families 
consisted of 3 to 7 nuclear families, which meant 20 to 30 persons, in some cases even 50 
persons on one farm.164 The reason for extended families was because the Karelian 
tradition prevented the division of property prior to the death of the head of the family. 
This tradition slowed down the division of the land. However, the actual reason for 
extended families was the slash-burning farming method, which required manpower.165 
Extended families represented an economical enclosure for mutual production and 
consumption.166 Although the extended family lived in the common room (tupa) all 
together, each adult of the family owned his own granary (aitta) in the yard, thus 
allowing privacy for the family members. However, since these small buildings did not 
have any stoves, in wintertime the whole family slept in the tupa.167 In the 19th century, 
extended families still existed, but their number was lower.168 The economic 
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developments and changes in the division of work affected the extended family structure. 
By the 1930s, extended families had disappeared entirely. 

In the beginning of the 19th century in Europe, the rapid development of industry 
resulted in unsatisfactory living conditions for the workers in the cities.169 Utopians tried 
to find remedies for the unhygienic living conditions, epidemics and poverty of the 
cities.170 In the second decade of the 19th century in England, Robert Owen (1771-1858) 
planned a model of an ideal community for about 1200 residents in the countryside.171 
The layout of the village consisted of a rectangular square surrounded by low-rise 
residential buildings. The central building of the community contained a public kitchen, 
mess-rooms and all the accommodation for cooking and eating as well as dormitories for 
children who were older than 10 years. Since the community had a public kitchen, the 
dwellings did not have kitchens, but had heating, cooling and ventilation systems.172 The 
ideal community proposal of Owen was the first modern town planning which brought 
together the disciplines of politics and economics with architecture.173 After Owen’s 
emigration to Indiana in 1825 his ideas and followers and the Owenite movement were 
spread to the new world. Later on, when he returned to England, his followers still 
existed in England.174 

Fig. 4. Robert Owen’s ideal village (L. Benevolo, 1967, p.44). 

According to Charles Fourier’s (1772-1837) theory, universal harmony is sustained in 
seven historic periods, in which the sixth period is the organization of the city.175 
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Fourier’s circular city model was based on the zoning principle and consisted of three 
enclosures: the main town, the suburbs with factories and the extreme outskirts. Each 
zone would be separated from the other by fences and plantations. The nature of the zone 
regulated the building density.176 The collectivist ideal community of Fourier was called 
the phalanx and the main building of the phalanx was called the phalanstery and it was 
based on collective services.177 The phalanx was actually a miniature town without open 
streets and each part of the phalanx was accessible by gallery streets.178 The layout of the 
Utopia of Fourier did not have grounds in Europe, but in the United States his Utopia 
achieved success, and between 1840 and 1850 there were 41 experimental communities 
established.179 

Fig. 5. Plan and section of Fourier’s Phalanstery. On the left: gallery streets are shown by thick 
black. On the right: 1 loft with rooms for the guests; 2 reservoirs; 3 private apartments; 4 gallery 
street; 5 assembly rooms; 6 mezzanine floor with accommodation for children; 7 ground floor with 
space for vehicles; 8 covered foot bridge (L.Benevolo, 1967, p.62). 

Jean Baptiste Godin (1817-89) put Fourier’s theory into practice by modifying the 
phalanstery into a familistère, where the autonomy of families was achieved through 
separate dwellings reinforced with communal amenities.180 The familistère built in Guise 
for about 400 families in the 1880s was a successful experiment of the 19th century 
socialist ideals.181 (Fig.6) 
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Fig. 6.  J.B. Godin’s familistère in Guise (L.Benevolo, 1967, p.72-73) on the left: three residential 
bocks; in the front: workshops, schools and the theatre; on the right: the factories of Guise. 

The Utopian theories of the 19th century were subsequently used in modern architecture, 
for instance, by Le Corbusier who made use of Fourier’s phalanstery in his unite 
d’habitation especially in the gallery streets, and centralized services. F. L. Wright 
adopted Owen’s suggestion about population density, one resident per acre.182 

The ideals of collective living were adopted in utopian housing practices in the Soviet 
Union between the mid 1920s and 1930s.183 The collectives of workers living in some of 
the nationalised buildings were seen as the prototypes of this approach. Such collectives 
were united by the common concern for preparing food, looking after children, and 
laundry. The Soviet experiments were based on the division of labour in service units, but 
also on the active participation of the residents. Commune-houses symbolised new life 
with no material mementoes of the life before. The so-called ‘new life’ in the commune-
house was strictly regulated by the spatial order of the dwellings.184 Individual dwellings 
were planned for one or two persons and they were for sleeping. The cultural centre was 
for living in. Children were accommodated in a separate section, which was connected by 
corridors to the adult dwelling sections. The provisions governing the socialist lifestyle 
were supplemented by a broad programme of educational activities. 

The program for the commune-house in the Soviet Union was claimed to be an ideal 
architectural and social model of human residence. The extreme examples of commune-
housing even had a schedule for everyday life and were regulated by radio commands 
starting at 6 am.185 The dwellings in some of the commune-houses neither had a kitchen 
nor a kitchenette as the complex had a common kitchen. Dwellings did not have a 
vestibule for overcoats, as there was a common cloakroom in the entrance of the housing 
complex where the residents left their overcoats when they entered the building. There 
were also common rooms for children and for recreation. The commune-house 
experiments failed within a few years of their existence, as a result of the increasing 
diversity of the residents and lack of space in the complex. The hard times of war also 
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accelerated the failure of these complexes and commune-houses had gradually 
disappeared by the early 1930s.186  

Fig. 7. Students’ commune house 1929-30, Moscow (A.Ikonnikov, 1988). 

The modified version of commune-houses in the USSR was introduced as transitional-
type homes. The principle of this type was based on the free choice of individuals 
partially integrated in public or collective services. Family dwellings were planned in this 
type. The dwelling was interpreted as a component of the society’s new culture. The 
dwellings were connected to the public service premises. These housing complexes were 
planned with the assumption that residents use the common facilities of the complex; 
therefore, for example, the kitchen was designed to a minimum size. 

Urban collective living in Finland did not have a similar response from the working 
class in the beginning of the 20th century. On the contrary, the shared-kitchen collective 
living in Tampere had negative effects on people because of the bad condition of the 
houses.  
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Fig. 8. Shared-kitchen dwellings, Makasiinikatu 20, Amuri. Tampere, (Viljo Rasila, p.278). 

Fig. 9. Shared-kitchen dwellings, Makasiinikatu 20, Amuri. Tampere, (V. Rasila, p.186). 
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The Finnish shared-kitchen model was originally housing for workers, built next to the 
factories. The first shared-kitchen-type houses were built by the Finlayson factories in the 
1850s187, and after that from the 1870s to 1910 in the industrial town of Tampere, shared-
kitchen-type houses accommodated 42% of the population.188 A typical shared-kitchen 
dwelling had a narrow common kitchen in the middle and was connected to four separate 
rooms, which accommodated different families and single workers. The rooms proved to 
be rather crowded accommodation189 (Fig.8, 9). The size of the shared-kitchen dwellings 
was quite small; on average one room was shared by 3.2 residents, but the rooms could 
also accommodate 6-7 person families.190 The dwellers of the house were undesirably in 
close contact with each other. The quality of living conditions of the workers improved in 
the second decade of the 20th century when the shared-kitchen model was abandoned and, 
instead, two room dwellings with water and sewerage systems were built.191 However, 
the living costs in these better-equipped houses were higher, and it was difficult for the 
low wage workers to afford them; therefore the tenants usually had subtenants.192  

The poor and confined living conditions of the collective living in Tampere had its 
effects on housing development in Finland, which is why neither the utopian ideas of 
collective housing nor the rural collective housing was supported at the turn of the 20th 
century. Housing reformers condemned the traditional collective solutions in housing at 
the beginning of the 20th century, and complained that Finns expected tupa solutions 
instead of the divided space, separate rooms solution.193 

In the 1920s, in Helsinki in the new middle class district of Töölö, apartment buildings 
with central kitchens were built for middle class and civil servant families.194 The 
apartments in central-kitchen houses did not include a kitchen at all or had only a very 
small kitchenette where a pre-prepared meal could be warmed up. The pre-prepared meal 
was ordered from the central kitchen and the food arrived via an internal elevator 
system.195 The house usually had a common dining room which was open to outsiders as 
well as the residents. The central kitchen was a reasonable solution for the middle class 
who could not afford servants.196  

The dwelling census in 1930 included also the houses with central kitchens in Finland. 
According to the census, there were 19 central-kitchen houses in Helsinki197, and 6 in 
Turku.198 The spatial organisation of the central-kitchen apartments represented the 
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changes in the society; the increasing amount of working women in society, the 
decreasing use of servants in households as well as the family-centred living and 
increasing privacy of homes.199 The last central-kitchen house in Helsinki was built in 
1934200 and the emerging World War II affected the maintenance of the services of these 
houses, therefore they discontinued gradually. The last central-kitchen houses in Helsinki 
ended their functions in the early 1960s.  

In 1946, the Women’s Care Foundation (Naisten huoltosäätiö) arranged a competition 
for a collective house in Helsinki. The collective house differed from the central kitchen 
houses in that they included more communal areas and functions for their residents than a 
central kitchen and a dining room.201 The construction of the proposal Oy 
Asuntoyhteistalo Ab was designed by architects Olli and Eija Saijonmaa and was built in 
1949-1953.202 The house consisted of 279 dwellings, dining rooms, a day-care centre for 
children, a book stall, a laundry, shops, lodging for the staff and a hairdresser’s. The 
building was known as the White Lady at the time and besides the communal spaces in 
the house in general, each residential floor had a communal room with communal 
balconies, a laundry room and a large kitchen where each resident had their own locked 
cupboard. There were also communal bathrooms on the ground level, especially as the 
studio type apartments included only showers.203 The housing complex consisted of small 
apartments and only 10% of the apartments had three rooms and a kitchen. K. 
Saarikangas (2002) remarks that the architecture of the collective houses had a strong 
hierarchy of spaces and the apartments were generally set along a long corridor as in the 
style of hospital rooms or prison cells.204 However, a collective house based on 
outsourcing services proved to be too expensive, and the house was later converted into a 
normal apartment house.  

In Finland, the values of society changed gradually from collectiveness to being more 
private and family-centred. Before the industrialization period, habitation was both 
private and public. During the industrialization period there were still some common and 
semi-common spaces where people met each other, such as in the laundry or the water 
supply places. Gradually the family and the dwelling became a strictly private territory, 
which is seen as the focal point of people’s lives and a symbol of freedom.205 
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Fig. 10. Oy Asuntoyhteistalo Ab, Mannerheimintie 93 Helsinki 1949, Olli and Eija 
Saijonmaa (Arkkitehti 1954/5 p. 72). 
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2.3  Functionalist movement in Finland  

During the period of industrialization, as production shifted from houses to factories, 
there had been pressure to rearrange the spatial organisation of the factory dwellings. The 
spatial differentiation of the dwellings started in the 19th century in Finland among the 
bourgeoisie as the hired workers and the members of the family were separated.206 The 
so-called three-way division of the spatial order was adopted from Sweden at the end of 
the 19th century, where the spatial division of the dwelling included the private, public 
and service spaces which became the general pattern of dwellings in the 20th century. The 
private space provided for the daily life of the householders whereas the service spaces 
were reserved for housework and were used by the hired workers. The public space in the 
dwelling was for the reception of the guests of the family.207 This spatial differentiation 
had already started in Europe in the 17th century, in France in the 18th century. In Sweden 
this spatial pattern was adopted directly from France in the 19th century.208 

In the first decade of the Finnish bourgeoisie townhouse, the service space of the 
house included the kitchen, service space and the servant’s room. The public space in the 
house consisted of the dining room, the salon and the reception hall. The private part of 
the house still had collective characteristics, since the children of the house usually 
shared the same bedroom; private bedrooms for each child very rarely existed even in the 
large dwellings.209 The dialectics of private and public, private and collective space was 
quite complicated. The house still had a productive character to the extent that the 
landlord of the house worked at home. The library belonged to the man’s territory and 
was a private space.210 The landlady participated in both the private, public and service 
functions of the house, but she did not have a private space of her own. For example the 
apartment building called the Doctors’ House (Lääkärien talo, 1900-1901) in Helsinki 
represented the new concept of dwelling. In the apartments the space is divided into four 
areas: public-work space, semi-public-family space, private rooms and household 
quarters211 (Fig.11). 

In the 1920s and 30s, the servant rooms in the bourgeois town houses started to 
disappear.212 In the same years, a large number of dwellings with one room and a kitchen 
were built. 
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Fig. 11. Lääkärientalo, Fabianinkatu 17 Helsinki, 1900–1901, Gesellius-Lindgren-Saarinen 
(E. Kahri; H.Pyykönen, 1994). 

In the modern world, industrialization is considered to be the most influential factor in 
the changing roles of people in the society. Waged work outside the home became a 
general source of income. In Finnish society, which became more industrialised and more 
urbanised at the turn of the 20th century, the spatial arrangement of dwellings started to 
differ and new types of dwellings were developed, such as blocks of flats and detached 
houses.213 

The functionalist architecture and the Modern Movement in the 1920s-30s encouraged 
the new housing concepts. The aim was to create democratic housing for all. This 
classless habitation had a new type of dwelling where the functions were clearly defined 
in separate rooms. Functionalism aimed to create new dwellings suitable to the modern 
lifestyle. The dwelling belonged to the nuclear family. Habitation included the functions 
of cooking, eating, sleeping, washing, and storage. The productive character of the 
dwelling did not exist anymore since people went outside the home to work in the 
industrialization period. The changes in the spatial organisation of the dwelling were 
thought to be appropriate, since it was thought that life was becoming more collective 
and society was taking care of the needs of people.214 The three-way division of the 
functionalist dwelling consisted of private rooms - bedrooms for each member of the 
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family - semi-public rooms – a living room where the family members could be together 
- and a service area - kitchen.215 

Architecture became a form of social utopism. The new architecture was seen as a new 
way of arranging the society’s, and people’s, private lives. The primary aim however was 
to create a good environment for all. Standardization and mass production were the 
central themes of this era, and they focused also on housing production.216 The minimum 
dwelling was introduced in the second congress of the CIAM (International Congress of 
Modern Architecture) in 1929, which concentrated on providing housing with basic 
interior spaces for an average worker. The functionalist dwelling was designed according 
to the biological needs of the human beings; therefore the dwellings were thought to be 
universal217 minimal dwellings. The differentiation in the spatial organisation of the 
dwelling continued during the post-war housing production of the 1940s and 50s. 

Fig. 12. Aulis Blomstedt, floor plan of Kymro type Enso 1, 1944 (Saarikangas 1993). 

During the functionalist period, the town was divided into separate districts with 
residential, industrial, traffic and public services.218 During the industrialization and 
urbanization period, the functional diversity of housing environments deteriorated and 
housing environments became places for rest and housework only. Other environments 
concentrated on work and entertainment. This differentiation in the functions of everyday 
life resulted in functionally poorer housing environments and more isolated living styles 
of people within the four walls of their dwellings. At the same time the size of the 
households became smaller. As a result of these structural changes people could no longer 
experience the collective life in their housing environments.  
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2.4  Recent tendencies in collaborative living 

The ideal of collaborative living was rediscovered in the 1960s in Europe, especially in 
Denmark and in Sweden when a group of people realized the similarity of their housing 
problems and the benefits of developing a housing type together.219 The essence of 
collaborative housing was that the community would be created by meeting everyday 
needs in a communal way. In collaborative housing, each household had its own house or 
apartment and a share in the communal area, which typically included a fully equipped 
kitchen, recreation areas and meeting rooms. Residents shared the cooking, cleaning and 
gardening activities.220 This way they had the advantages of a private home and the 
convenience of shared services and amenities.  

Although the popularity of collaborative living gained acceleration in the 1960s in 
Sweden, the first collective house was built in 1935 in Stockholm. It was promoted by the 
architect, Sven Markelius, and social reformer, Alva Myrdal.221 The building included a 
central restaurant, day care centre and a laundry along with 54 apartments. At that time, a 
big protest was made about these dwellings as they were seen as a threat to the nuclear 
family. The tenants were to be served by a staff, who took care of the laundry and room 
cleaning. The tenants themselves were not supposed to do any work. This probably 
contributed to the labelling of collective housing as a "special solution for privileged 
people".222 The success of the enterprise was followed by eight more collective service 
buildings, between 1935 and 1955. 

An innovative developer, in Sweden, Olle Engkvist, built five collective buildings 
including the Hotel Hässelby (1955) which was a family hotel with a restaurant, day care 
centre, shops, a dry cleaners’, an elderly clinic, a cafeteria, a hobby-room, a dining-
meeting room, and housekeeping services.223 It included 328 apartments located in seven 
buildings, connected by corridors and all the services were available under the same roof. 
The meal tickets were included in the rent for those who dined on a regular basis. 
However in 1969, when the owner died, the new owners did not want to serve meals 
anymore and turned the dwellings into normal apartments. Although the residents 
protested about the conversion and went to court, they lost the case. This received a lot of 
publicity and it was one of the catalysts for the Swedish collaborative housing movement. 
Thereafter, some households started to prepare food in their own kitchens to be served for 
the residents. In the beginning, there were 100 to 150 people in this circle.224 

Nordic women started to meet yearly in Bygga och bo på kvinnornas villkor-seminars 
at the end of the 1970s. The working group suggested new community structures which 
would support everyday life. One of the suggestions of the group was to create a new 
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functional and communal structure between a home and a community, an intermediate 
level with different models for collective living?.225 

The new type of collective housing without employed staff depended on the resident's 
own collective work, and had a breakthrough in the 1980s.226 One strong influence on 
Swedish collaborative housing was the BIG (an acronym of Bo i Gemenskap which 
means 'living in a community' in Swedish) group. It was formed in Stockholm at the time 
of the Hässelby fight (at the beginning of the 1970s) and developed a model of collective 
living based on an exchange of the residents' labour. The group was formed after a 
women's architecture conference where the idea of small-scale collaborative living was 
raised. The BIG group drafted their housing vision and published it in 1982. Influenced 
by these movements, in 1979, multi-unit buildings were converted into collaborative 
housing.227 Swedish collaborative housings are mostly multi-storey buildings, but there 
are some low-density examples as well. 

Unique to Sweden is the development of large-scale service houses that combine 
communal living with social services. The idea was to maximize the use of common 
facilities and minimize expenses by combining both standard apartments and apartments 
for the elderly and disabled with common services and amenities.228 The service houses 
contained pre-school centres, elderly care centres, laundry facilities, catering services and 
a reception office with a variety of services. These centres served between 3200 to 15000 
residents, which meant that the distance between the service centre and the dwellings 
could be even a couple of kilometres. The social goals and neighbourly contacts lost their 
significance when commercial interests became dominant in these centres.229 
Investigations show that the service facilities functioned well, but the centre did not serve 
as a forum for social contacts. Therefore it did not become an alternative to the collective 
housing unit.230 
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1.reception; 2.entrance; 3.staff lounge; 4.dressing room; 5.professional kitchen; 6.dining room, 
cafeteria, meeting room; 7.café; 8.library; 9.meeting room; 10.pottery room; 11.weaving room; 
12.wood shop; 13.painting studio;14.metal shop; 15.photo lab; 16.square; 17.play room; 18.day 
care; 19.laundry; 20.beauty shop; 21.guestroom; 22.rentable room; 23.wheel chair storage; 
24.apartment; 25.garbage storage; 26.storage  

Fig. 13. Stolplyckan, collaborative 186 rental apartments, Sweden, 1977-80 (D. Fromm, 1991). 
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The later examples of cohousing have been strongly influenced by the collective 
movement of the 1960s and 1970s when much experimentation with new ways of living 
together took place. Members of collectives and intentional communities often see 
themselves as building a new society and new forms of family.231 However, the tendency 
in the 1990s and onwards in co-housing has been the wish to live within the existing 
society, with the privacy and autonomy of a secure household. The intention is to 
strengthen the family by creating supportive social networks, and by sharing certain daily 
tasks.232  

Collaborative living has not been as popular in Finland as it has been in Sweden or in 
Denmark. However there have been some projects in the 1980s. The Housing Fair of 
Jyväskylä in Finland in 1985 included the first collaborative living complex in Finland 
which was built by a state housing loan.233  

Fig. 14. Tuulenkylä collaborative housing, Jyväskylä 1985 (R. Tolvanen, 1990). 

Tuulenkylä collaborative living complex consisted of a total of 28 terrace houses, which 
could be rented or purchased in order to improve equality among its residents.234 The 
design process started in 1981. The houses were designed 14-15% smaller than the 
regular dwellings.235 The complex had a common sauna, laundry room with a common 
room for social interaction, on a surface of 164 m². The complex included a nursery 
school for 15 children. Tuulenkylä complex followed the general formula for 
collaborative living complex design, as it had been tried in other Scandinavian countries 
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such as Sweden and Denmark.236 The common spaces functioned for different activities 
and at the weekends the residents prepared and ate lunch together. The maintenance of 
the housing complex was handled both by its residents and by a maintenance service 
company. It was deemed a successful attempt at collaborative housing.237 

The Alppila collaborative housing in Helsinki was another renovation project of an old 
apartment building into a collaborative housing for 26 dwellers. The renovation project 
started in 1982 and continued until 1984. The self-owned dwellings consisted of 515 m² 
for the apartments, 225 m² for the common spaces and 300 m² for the service spaces.238 

Fig. 15. Eskonkylän clubhouse, Kannus (H. Kukkonen et al. 1991, p.14). 

In the 1980s, there were some experimental building projects. An experimental building 
project in Eskola village, Kannus was conducted by H.Kukkonen and others in the 
second half of the 1980s and aimed to develop a collective housing group in a Finnish 
rural community, where the elderly were considered as a part of the housing community. 
The experimental building project of Eskola village concentrated on the elderly needs and 
collaborated with the local authorities in providing services for the elderly and running 
                                                           
236 cf.eg. D. Fromm in her book on collaborative housing -Collaborative communities: cohousing, central living 
and other forms of housing with facilities. Van Nostrand Reinhold, New York 1991, p.22 tells about the design 
principle of such housing in Denmark. 
237 R. Tolvanen, 1990. ”tiivistelmä” 
238 Hilkka Kuusinen-Kamunen. Yhteisöasumisen ratkaisumalli Alppilassa. Asuntohallitus, Tutkimus- ja 
suunnitteluosasto Asuntotutkimuksia 1984:2. VAPK, Helsinki 1984, p.37; Kolmen polven piha. Projektiryhmän 
raportti. Asuntohallitus, tutkimus- ja suunnitteluosaston julkaisuja 5/1987. Valtion painatuskeskus, Helsinki, 
1987, p.57. 



 60

the various social activities of the house.239 Different parties collaborated in the project, 
such as the local residents association for the elderly, the village council, Helsinki 
University of Technology, the Central Union of Welfare of the Aged, the Work Efficiency 
Institute and the Ministry of the Environment.240 A group of houses was built around a 
village clubhouse. The dimensions of the Eskola village apartments were minimal 
dimensions for dwelling, since the common areas were thought to compensate for some 
of the functions of home.241 The residents of the housing group were composed of 
different age groups and the project aimed at close interaction among the different 
generations. The clubhouse functioned as the centre of many activities, such as various 
services for the elderly, evening school and study circles and club meetings. In addition to 
the clubhouse, the porches of the terraced houses were planned for collective use by their 
residents. The housing experiences of the residents were recorded in interviews.  

In 1988 Timo Kopomaa conducted a case study on the experimental building project 
of Eskola village where he made a theoretical examination of the residential environment, 
community and daily activities of the elderly.242 One year later, the studies of Marja Kyttä 
on the same residential area proved Kopomaa’s results true.243 According to Kyttä’s 
findings, the working residents were more interested in their own apartments than the 
common house and, although the residents had active social lives among their own age 
groups, the social interaction among different age groups of the neighbourhood of Eskola 
did not work.244 Kyttä remarks that interaction among generations cannot be created 
through spatial organisation unless there is an interest for interaction on the personal 
level.245 Kyttä adds also that there might also be a different understanding of collective 
living among generations.246  

At the end of the 1980s in Imatra, in Niskalampi there had been an attempt to create a 
“lively courtyard” inside the housing blocks.247 The “lively courtyard project” was an 
experimental development attempt which was supported by the Association of Elderly 
Homes (Vanhustentaloyhdistys) and the Finnish Slot Machine Association (Raha-
automaattiyhdistys) which aimed at creating interaction among generations and support 
for the physical, psychological and environmental activities of the elderly on different 
levels such as personal and community levels.248 The project aimed primarily at forming 
a functional context and suitable organisation, and then arrange the physical solutions as 
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it was obvious for the project that merely the development of the yard or its elements 
would not enliven the yard.249 The guided functions of the yard were to be versatile and 
safe for different age groups. The yard was planned inside a rental housing area which 
was composed of three apartment houses. The design concept of the yard aimed to create 
a place where cultural transmission from one generation to another is naturally possible. 
The courtyard consisted of places where overlapping different functions could be 
organized. Workshops in the yard were meant to be for manual skills.250 

Fig. 16. Lively courtyard, Niskalampi, Imatra (Kolmen polven piha, 1987 p.41). 

Malminkartano community house was an experimental project in Helsinki, planned as a 
rental housing complex of 106 apartments with 350 inhabitants in 1984.251 The extra 
construction costs of the common house became a barrier for the project and therefore the 
common house was rented as a school building for two years with the condition that the 
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building would be in use for the inhabitants of the housing complex. However, this 
arrangement did not work very well. The building was occupied by the inhabitants in 
1986 after the school had moved to another building.252  

Collaborative housing projects also failed in Finland. Suvela collaborative housing 
complex, which was supposed to be built in Espoo, had to be cancelled due to prejudice 
and cost reasons.253 The project was carried out between 1983-1988 and was planned as a 
group of terraced houses, consisting of 30 apartments in total in small groups of 4 to 7 
apartments with their own common spaces as well as one common house for the entire 
housing complex.254  

Fig. 17. Suvela collaborative housing, 1988 (H. Kukkonen; A. Lyytikka, 1990 p.48). 

The collaborative housing attempts of the 1980s in Finland have since moved more into 
collaboration at block level with the turn of the 21st century. Accessibility and lifetime 
housing ideology supported by clubhouses on the district or block level, with a variety of 
services, is becoming the tendency of contemporary housing environments. Since the end 
of the 1990s, small community centres (asukastupa) on a district level and service centres 
on a block level (korttelipalvelukeskus) are the means for creating social networks.255 
Residents find useful information for their daily lives and have social contacts with the 
other residents and share experiences with each other. These are the secondary territories 
for the residents where they set mutual regulations and have control of the place, which 
thus feels as their own. Community Janitors (kylätalkkari) provide different property 
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maintenance services to the residents of the neighbourhood on an hourly wage. The 
services provided by the Community Janitors enable, especially, the physically 
challenged residents and the elderly remain in their homes, without which their physical 
condition would otherwise call for relocation.256 

In recent years, another mode of collective living has become popular among the 
students and university campus living environments, especially in the USA, which are 
called “theme houses”. These can be considered as a new type of co-housing model 
centred on a variety of academic, cultural, organizational, and personal interests. These 
small size communities aim to foster a sense of belonging and provide mentoring for its 
student members. The residents undertake responsibilities such as meal preparation or 
maintenance of the house, which additionally foster self-development. Theme houses also 
benefit the university community by providing settings for learning about different 
cultures or philosophies.257 Theme houses enable students with an active interest in a 
field to live together and explore a theme in their residential setting. Theme programs 
feature lectures, receptions, film series, recitals, in-house seminars, special projects, and 
language programs, among other activities.  

There have been attempts to have theme houses among non-student groups who share 
the same interests such as golf, gardening, the environment, performing arts, religion and 
spirituality, etc. In a changing society where the age factor is no longer the common 
factor, theme housing would provide further possibilities for its residents of different age 
groups to share experiences, develop themselves and thus achieve self-fulfilment. 
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3 Historical background of housing for the elderly 

The living circumstances of the elderly are closely related to the social changes in 
society. Finland was an agrarian society during the entire 19th century. The 
industrialization period made its beginnings in the Finnish agrarian society in 1870 and 
lasted until the beginning of World War II. The post-war period in Finland was when the 
welfare state was constructed.258 

3.1  Situation before the industrialization period in Finland  

At the beginning of the 19th century, the means of livelihood in Finland was agriculture. 
90% of the population was involved in agriculture. During the entire 19th century, the 
population in Finland grew threefold and the number of the elderly over 65 grew 4.5 fold. 
From the mid 18th century, within one century, the difference between the landowners and 
those who did not own land in the countryside grew. 60% of the population did not own 
land in the 19th century and, among this group, the proportion of elderly was high.259 
These developments in society impoverished the elderly population. During the pre-
industrialization period, in the countryside, the family and relatives-structured lifestyle 
and the traditional life-annuity (syytinki) were the means of security for the elderly. 
However, according to S. Koskinen, who quotes E. and R. Kuusi, less than half of the 
elderly population had such security.260 The family-centred elderly care system remained 
the privilege of the landowning class, and the quality of living conditions of the elderly 
varied.261 Living spaces were too small, dark and unhealthy.262 Chimneyless cottages 
(savupirtti) were the most common living spaces for the elderly in the 19th century263, and 

                                                           
258 Simo Koskinen. ”Vanhusten asema 1800-luvulta nykypäivään” in Vanhuus Suomessa, ed. Ruth, Jan-Erik; 
Heikkinen, Eino, Weilin+Göös, Espoo, 1983, p.33. 
259 Ibid., p.38. 
260 Ibid., p.39. 
261 Ibid., p.41. 
262 cf.eg. U.T. Sirelius. Suomen kansanomaista kulttuuria, esineellisen kansantieteen tuloksia II. Otava, Helsinki 
1921, p.195–196. 
263 S. Koskinen, 1983, p.40; cf.eg. A. Juntto, 1990. p.62; U.T. Sirelius, 1921, p.182, 185. 



 65

in 1895 in Kraatarla in Kuusjoki there were still cottages without chimneys where the 
smoke escaped through a small hatchway.264 The cottages consisted of a single room and 
all the residents of the farm lived in the same room. The lack of chimneys in the 
cottagescaused lung, and eye, diseases.  

The regulations forced the landowners to take care of the elderly, who were their 
former paid workers. However, quite commonly this was not enough to guarantee the 
security of the elderly and very often the paid worker had to be taken into almshouses, or 
houses for the elderly and sick.265  

The traditional life-annuity (syytinki), developed in the countryside in western Finland, 
was a significant way of guaranteeing the retirement of the elderly.266 It gave the right to 
the former owners to stay on and have a means of support after they had given up the 
land to the younger ones. It was based on lifetime care and a maintenance agreement 
between the parties.267 The elderly stayed and ate with the younger ones, especially in the 
poor parts of the countryside. In the wealthier farms there were separate cottages for the 
elderly.268 Another option under the same system was to give a small piece of land to the 
elderly where they could do their own farming and make a living for themselves.269 

In eastern Finland, the brothers in a family would establish a collective economy 
under which the elderly parents lived on with the family and had the ultimate authority 
until they died. This three-generation family typically consisted of other relatives in the 
family, and foster children to take care of the work on the farm and the elderly. The 
extended family members were not necessarily blood-related. The family could have up 
to fifty members, and one big family could consist of ten different core families.270 There 
were no paid workers on these farms. Big families were the founders of the social 
security for the elderly in these regions.271  

The living conditions in the countryside were on a continuous decline in the 19th 
century, as the population grew steadily and agriculture could not feed the growing 
population. This created poverty among the population. 

The prominence of civil servants was strong in society during the pre-industrialization 
period in Finland. They already had pensions by the beginning of the 1800s.272 Also the 
bourgeoisie established relief funds from which allowances were paid for those who were 
in difficulty during their old age.273  

The working class also established relief funds in the mid 19th century, but these funds 
remained deficient.274 Like the paid workers in the countryside, the situation of the 
craftsmen in towns deteriorated and the poor relief became the social security for elderly 
workers. 
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In 1788, the Community Act defined the elderly and the ill as a group who would be 
supported by the congregation or community. In 1852 there were some adjustments to 
this Act. During the pre-industrialization period, begging was allowed for the elderly, 
although it was forbidden otherwise. Begging changed its character so that the elderly 
travelled around to different farms in the community and each farm had to take care of 
the elderly for one to two days at a time.275  

The home-aid from the community was paid in the form of money and later in the 19th 
century as crop handouts. The elderly stayed at home and worked according to their state 
of health. In difficult cases, if the elderly person was too ill, he or she was transferred 
from one farm to another to share the caring responsibility among the farms. During the 
same period there was another system to take care of the elderly, which paid people who 
would take care of the elderly with the lowest possible compensation. However, this 
system created the inhuman ‘auctions of the infirm’ of that period.276 

The elderly were rarely admitted to institutions before the beginning of the 
industrialization period in Finland. In the beginning of the 19th century, alms-houses were 
established in towns such as Turku, Helsinki, Oulu, Vaasa, Pori and Vyborg. The living 
conditions of the almshouses were very poor, but the residents of these houses grew 
rapidly to hundreds.277 

3.2  The industrialization period 

The industrialization period started in 1870 in Finland. The population growth in the 
countryside during the pre-industrialization period was balanced during the 
industrialization period by migration from the countryside to towns.278  

During the industrialization period, the elderly population in towns grew in addition to 
the elderly in the countryside. The social status of the urban elderly and the question of 
how to support oneself after losing the ability to work because of ageing became an issue 
of this period. Aside from the retirement system, the problems of housing and care of the 
elderly became issues to be solved. 

The Poor Relief Act of 1879 (vaivaishoitoasetus) encouraged the almshouses to 
become more closed domains, which isolated the elderly from the outer world. The care 
given in these houses became institutionalized. The elderly was the largest group who 
used the poor relief action during the industrialization period. The elderly residents of 
almshouses grew from 10% to 35% between 1890-1920. The level of physical care that 
the elderly received was increased significantly. The home-aid continued during the same 
period; although it was less available in towns where there was already institutional 
care.279 

The period of 1889-1930 was the time for planning the retirement policy in Finland. 
The home-aid system, private home care and institutional care were accepted as the main 
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models for elderly care by the act of 1922.280 The act of 1930 provided the possibility of 
setting up separate institutions for the elderly. The act in 1939 concerned the citizens’ 
rights to a pension. It was the first act which separated the elderly allowance from the 
Poor Relief Act. However, the first pensions were paid 10 years after this Act.281 
Although the widespread housing problem both in the countryside and in towns was the 
concern of different authorities during this period, there was no interest in the housing 
problem of the elderly. However, the larger industries had started to arrange lodgings for 
the retired workers within the limitations of their voluntary retirement fund. 

3.3  Housing for the elderly in the welfare state 

The developments in the status of the elderly in Finland actually started after the World 
War II. In 1949 a committee was assigned to consider the status of the elderly. One of the 
significant proposals of the committee was to improve the housing situation of the elderly 
and develop the quality of institutional care.282 The idea of building lodgings for the 
elderly was adopted from abroad, and during the following decade 30 000 dwellings were 
built specifically for the elderly, which helped the housing problem of the elderly to some 
extent.283 S. Koskinen remarks, however, that by providing these dwellings for the elderly 
the basis for isolating the elderly from the rest of society was created in Finland.284 

Finland developed as a welfare state giving the citizens a right to social security and 
public services from the 1960s onwards. The benefits of the welfare state were income-
related and the benefits were for all the residents of Finland.285 The Finnish welfare 
model increased solidarity, since all the citizens had the right to socially related support 
and services.286 The system has reduced poverty and class differences. 

In the 1960s and 70s, the supply of social services improved the position of the elderly 
in society, but in the meantime it had negative effects on the elderly. The rapid increase in 
the number of retired citizens in those years led to an increase in the quantity of the 
services but not the quality.287  

In the first decade of the 21st century, Finland faced a similar retirement boom, where 
the focus has been on developing the quality of services as well as their quantity.  

In the late 1960s, research confirmed that the concentration of age peers in a building 
increases the level of social contact especially among the elderly288 and this had an 
impact on the development of age-segregated housing programs. As a result of these 
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developments, the elderly underwent a process where they were segregated from the rest 
of the society and they had to go through the relocation process. Today in Finland despite 
the efforts to enhance the status of the elderly, many elderly spend their last years alone, 
away from their own homes, mostly in sheltered housing units or institutional care 
centres.  

During the urbanization period from 1950 to 1975, the proportion of the population in 
Finnish cities grew from 32.3% to 58.9%.289 The younger generations moved to the cities 
and the elderly were left behind. Thus the family, who in general used to take care of the 
elderly, did not live together with the elderly anymore. The collective responsibility 
transferred to the state.  

In the 1960s and 70s the most common institutional care, old people’s homes, included 
wards for the ill and mentally ill. In 1982 these units were transferred to healthcare 
centres. The number of beds in old people’s homes was lowered by 5.9% in the ten years 
between 1981 and 1991.290 The second national five-year healthcare plan, released in 
1977, stressed a need for organizing a home nursing system in order to reduce the need 
for institutional care.291  

In the beginning of the 1970s in Finland, more than half of the elderly lived in poor 
quality housing.292 Only 17% of the elderly lived in houses which were quite well-
equipped.293 Towards the end of the 1970s, the renovation of the existing housing stock 
was a priority and in the census of 1980, the percentage of the elderly living in poor 
quality housing fell to 12%.294 

3.4  Housing for the elderly in the information society 

The increase in the elderly population in society and the varying lifestyles of the elderly 
raise the need for development not only in quantity but also in the quality of services. 
Similarly, there is a tendency to see the elderly as a social resource, which can be used 
productively. Therefore the focus of service development concentrates also on the leisure 
activities of the elderly.  

Currently, approximately 94% of the elderly over 65 years old live in their own 
homes295. The two objectives of the near future in Finland are in the first place to reduce 
the long term or permanent institutional care of the elderly and instead relocate the 
elderly to sheltered housing; and in the second place to encourage people to continue 
living at home. However, at the moment the problem is the inadequate or inappropriate 
housing conditions of the existing housing stock. These inappropriate conditions of 
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housing force the elderly to end up in long term or permanent institutional care. When the 
objective is to keep the elderly in their homes as long as possible, there is a clear need to 
develop different housing alternatives for the elderly.  

The current trends in social policy in Finland support the elderly living in their homes 
as long as their physical and mental conditions permit. The attempts to support the 
elderly differ among different local governments. Besides suitable housing solutions for 
the elderly, improving homecare services plays an important role in the well-being of the 
elderly. New housing solutions, supported by the new information technology and 
homecare services, are going to be the targeted living environments for the elderly. 
Improvements in the living conditions of the elderly can be achieved by advanced 
housing models and design-for-all criteria. 

A high percentage of the elderly of the future will not have the rural origins of today's 
elderly, but they will be more urbanized and will probably continue to live in the urban 
centres after retirement as well. This requires supplementary housing construction and 
housing renovation. There is, however, a potential for the elderly to move to the 
countryside after retirement whereby the local services play an important role in the 
wellbeing of the elderly, in addition to accessible living environments. This sets great 
challenges for the local governments to provide the services for their residents from tax 
revenues. 

3.4.1  Housing and elderly policy strategies 

The increasing number of the population over 65 years old creates some tension in 
society. There are different approaches to the ageing population in society. Increasing 
consciousness about ageing enables people to regard ageing and the aged in a positive 
manner. This approach converts the aged into a resource for society. On the other hand, 
there are attitudes which regard ageing as a social problem and the elderly as a black 
spot. According to this attitude, the growing ageing population means increased problems 
in society and an increase in expenses. One risk is that the ageing population might be 
considered as a burden in society.296 Such attitudes, which regard the over 65 year olds as 
a homogeneous group, put a strain on society. However, Jyrkämä remarks that despite 
these attitudes in society there has been a positive approach to ageing in the elderly 
policy review of 1986.297  

Elderly policy strategies are ways of affecting the status of the elderly positively. An 
elderly policy is implemented through legislation, social policy programs and working 
with the elderly. The goal of an elderly policy is to improve the wellbeing and quality of 
life of the elderly as well as support their independence and social activeness.298 The most 
important fields of elderly wellbeing are healthcare, social services, pension security and 
housing policy. The Finnish target and strategy committee for elderly policy set goals for 
the year 2001, that 90% of over 75 year olds would still live at home, 3-5 % would live in 
sheltered housing and 5-7 % in institutional care. Lukkaroinen adds that if sheltered 
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dwellings were considered as living at home, in that case the objectives of the committee 
were already reached in 2000.299 

In recent years, bigger cities have formulated housing and elderly policy strategies. 
The housing programs of the cities provide good tools for evaluating the housing needs of 
different population groups and estimating the housing stock and in guiding the housing 
production in these cities.300 

Among the elderly policies there are two main strategies. The strategies of the ongoing 
generation are based on the public sector, rather than the network of specialized service 
suppliers. The new generation on the other hand builds its strategies on the Finnish 
welfare model in its wider sense, where the state (first sector), private enterprises (second 
sector), the society itself and loose social networks — the family, relatives and friends-
(third and fourth sectors) function side by side for the wellbeing of the elderly.301 In this 
latter model, the collective responsibility is shared by the Finnish welfare state, the 
society consisting of social and healthcare organizations and voluntary work, as well as 
the family and relatives in co-operation with private nursing services.302  

For instance, the elderly strategy of the City of Oulu belongs to the latter strategy 
group and the vision of the City of Oulu about the elderly is as follows: 

The elderly should live in a barrier-free home where they can avail of all the 
services, when necessary. The services should be of good quality. For the elderly 
who need permanent assistance in their daily lives there should be adequate service 
with round-the-clock services from home service units. Institutional care should be 
service friendly and customer-oriented. The City of Oulu aims to provide an 
accessible environment in which the elderly can live, move around, obtain 
information and participate.303  

In the elderly strategy of the City of Oulu the main goals are stated as follows:  

− 90% of those aged 75 and over will live at home with care service support. 
− Home and health care services will be available for about 30 % of those aged 75 and 

over. 
− Sheltered homes with round-the-clock services will be available to cater for about 4% 

of the 75 year olds and over 
− Institutional care places are to be reserved for 6 % of the elderly aged 75 and over.304 

The elderly strategy of the City of Oulu aims to have the elderly live in their own homes 
for as long as they can. This necessitates the creation of support services and activities for 
those living at home.  
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In the elderly strategy of the City of Oulu it is stated that the current investment is not 
enough to supply the necessary services and housing places.305 Therefore, the investment 
estimates should be reviewed or collaboration with other service providers should be 
assessed. 

In the report of future for the Council of State published in 2004, S.Koskinen remarks 
that it would be important to have a broadly-based new national age strategy which 
extends to 2015 and is also politically approved.306 He adds that the strategy should take 
into consideration the ageing working population, people of the third age and the old age 
as a continuum. The strategy is to focus on how to support and make use of the resources 
of the ageing people in the society.307 The resources which are linked with ageing are 
stated as collective, sociocultural, environmental and psychological resources. The 
collective resources of the elderly included the political and economical power of the 
elderly, as well as the increasing level of housing, health and learned skills of this age 
group. The memory and silent knowledge of the third age and the interests of the elderly 
as the producers, consumers and intercessor of culture make up the the sociocultural 
resources. The environmental resources are the sum of meaning of home, social network 
as well as the family. Koskinen suggests that the elderly policy perspective should be 
turned into the perspective of age policy.308 

3.5  Types of housing for the elderly 

3.5.1  Services at home 

Living at home of the elderly is supported by the municipal home care and nursing 
services in Finland. These services enable the elderly, who are physically challenged and 
need assistance in their daily lives, live safely and longer in their own homes. These 
support services consist of meals on wheels, bathing, security, and transportation 
services.  

Home care service is provided in the homes of the elderly and can be adapted to 
specific needs. Services can be arranged by the social and health care office of the 
municipality or by private service providers or by relatives. Volunteers and the staff of 
religious communities can also provide the home care service for the elderly.309 In 
general the elderly who need help in their daily lives need basic care and support to carry 
out daily functions such as preparing meals, doing housework, banking and receiving 
their social benefits.  
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The cost of home care and nursing services are legislated by law (L 734/92, A912/92). 
For example in the City of Oulu ‘temporary home care’ is defined as care given 1-3 times 
a month.310 ‘Regular home care’ is based on individual service and care plans. Depending 
on the amount and nature of the services, regular home care services are divided into 
three parts such as support care, controlled care and intensified care, among which the 
intensified care includes more than 15 hours of care per week at home, which is usually 
arranged twice a day.311 

Home care service is a planned comprehensive service concerning the basic care of the 
elderly.312 The decisions about home care services are made by the home care service 
adviser, following meetings with the elderly, the nursing staff, and the relatives of the 
elderly. The decision is followed up by a care service plan.313 

Controlled home nursing services are also provided at the home of the elderly and are 
arranged by health care centres in cooperation with the home care staff.314 

Home hospital service is an option for the patients who need hospital care. The care is 
arranged at the home of the elderly. Home hospital service is arranged in cooperation 
with the home care service, visiting nursing staff, the relatives of the elderly and some 
local voluntary associations. It functions around the clock and it needs a doctor’s referral. 

The main responsibility of the survival of the elderly at home is the doctor of the 
district, together with the home care staff. The task of this team is to evaluate the 
operational functions of the elderly and their need for supportive home services. The 
home care team is responsible for informing and guiding the elderly and their relatives 
about the services. 

3.5.2  Sheltered housing 

Sheltered housing (palveluasuminen) is a social service arranged by the municipalities 
and it includes meals–on-wheels, hygiene assistance, housework, shopping and banking 
assistance, an emergency alarm system as well as the dwelling itself. Sheltered housing is 
maintained by the municipalities, organizations or private companies. Although sheltered 
housing is mostly created by the municipalities, the municipalities can also buy these 
services from different organizations and private companies. Each municipality arranges 
its sheltered housing according to the law and local regulations can mean the services 
differ in each municipality. The elderly can also apply for a dwelling from a private or 
organization owned sheltered housing without being involved in the municipal 
arrangements; however the municipalities and State Provincial Office (lääninhallitus) are 
in charge of the private sheltered housing activities in Finland. 
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The aim of sheltered housing is to enable the functionally challenged elderly, who 
need permanent help, live independently as long as possible.  

Sheltered living can be arranged in sheltered housing or a sheltered dwelling complex. 
In order to become a resident of sheltered housing there are some preconditions for the 
elderly set separately by each municipality. A group of professionals composed of social 
welfare and health care professionals can suggest the elderly move into sheltered 
housing. In the City of Oulu, the board called SAS (board of Briefing, Estimation and 
Relocation) 315 handles the assessment of the condition of the elderly and will suggest 
sheltered housing if needed.  

Sheltered housing is based on the law of tenancy agreement316; therefore, the tenants 
can apply for a housing allowance from the Finnish Social Insurance Institution 
(Kansaneläkelaitos Kela). Apart from the rent of the dwellings, the residents of sheltered 
housing pay for the services, generally based on a fixed rate and an income-related 
payment for the service used.  

There are different ways of arranging sheltered living which differ from each other on 
the basis of ownership and the arrangement of the services. The sheltered housing 
(palvelutalo) can be owned by the state, municipality, organization or private persons, or 
it can be co-owned by these parties. The resident can live in the sheltered housing as a 
tenant or as the owner.317 It is fundamental that the elderly can buy the services they need 
from either the municipal or private service providers, or both. 

The Finnish Slot Machine Association (Rahaautomaattiyhdistys RAY) has subsidized 
the sheltered housing projects of non-profit corporations and foundations since the 1980s. 
30% of the subsidy is given to the construction of sheltered housing and 70% is for the 
construction of service spaces in the sheltered housing.318  

Sheltered housing includes different types of dwellings like sheltered dwellings, group 
homes or dwelling groups and different combinations of these. 

Sheltered housing can serve also as temporary accommodation. Temporary 
accommodation can be arranged when the caring relative of the elderly is on holiday or 
for the transitional period of the elderly transferring from hospital care to home care. 

The common spaces and services of sheltered housing can also be used by outsiders. 
Sheltered housing can be a part of, so-called, service centres which offer the elderly 
versatile services which support and rehabilitate the independence of the elderly and also 
encourage participation.319 

“Group homes” (ryhmäkoti) are small-scale sheltered housing composed of dwellings 
with homely atmospheres and modified facilities. These dwellings are principally for the 
physically disabled, mentally disabled or for those with mental problems. Group homes 
consist of 5-6 residents per unit and the common areas of these homes support the care of 
its residents. Group homes consist of separate rooms for each resident who will have their 
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own bedroom, WC and bathroom. The spatial organization of group homes is aimed to 
serve both the privacy and collective living of the residents. 

The ´service home’ (palvelukoti) or ‘intensive sheltered living’ model has professional 
assistance around the clock. Service homes can consist of 7-15 residents who can be there 
either on a temporary or permanent basis. It is mostly aimed at over 75 year olds and for 
those who need continuous assistance. The residents live in single or double rooms and 
the services include meals-on-wheels, laundry and hygiene services as well as 
recreational and nursing services.320 So-called ’Dementia homes’ are also service homes 
which specialise in the care of those with dementia. 

3.5.3  Institutional care 

When the services at home or in the sheltered housing are not enough for the survival of 
the elderly or when the elderly person is seriously ill, institutional care is arranged for the 
fragile elderly. ‘Institutional care’ (Laitoshoito) includes short-term and long-term health 
and medical care and is arranged in the hospitals, in municipal or private nursing homes 
(hoivayksikkö or vanhainkoti) or in hospices.  

The need for long-term institutional services for the elderly is evaluated by the health 
care staff, together with the relatives of the elderly. For example in Oulu the multi-
professional board of Briefing, Estimation and Relocation – SAS takes decisions about 
the necessity of institutional care for the elderly.321 

Institutional care in the hospital is for the elderly whose illness, injury or recovery 
needs medical care which cannot be arranged at home. The elderly need a doctor’s 
referral for hospital treatment. 

3.5.4  Independent senior housing  

During the last few years there has been an attempt to develop a new housing model 
called senioritalo which can be called ‘independent senior housing’. Independent senior 
housing units have been mostly located near the centres of the bigger cities in Finland.  

Independent senior housing has been a reality in Finland since the second half of the 
1990s and has become a popular housing type among the ageing population in the urban 
centres. The by-laws or the ground lease of the independent senior housing set the 
minimum age for the residents at 55 years old. The independent senior housing units are 
considerately planned as barrier-free with flexible solutions. This housing type in 
principle does not include any services or any personnel, but they are built close to the 
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urban centres to enable the residents to use the existing services of the urban structure 
and to continue their independent lives.322  

The independent senior dwellings are safe and secure. Accessibility and adaptability 
are the most dominant design principles. However, there are no set criteria for such 
housing and their environment and therefore the quality of the independent senior 
housing differ very much from one to another on the level of accessibility and equipment. 
The building developers and non-profit corporations have their own quality targets for 
independent senior housing which are applied in accordance with the Finnish building 
regulations G1 about housing design. These quality targets are revised every year within 
the companies. The independent senior apartment buildings are usually equipped with 
elevators; the entrance areas or room thresholds are usually very low or totally removed. 
The WC and bathrooms are designed to enable wheelchair mobility. The independent 
senior housing does not provide any services so the residents are dependent on the 
neighbourhood services. The residents of these dwellings can both use the home and 
health services of the municipality and the services of the private providers.323 The 
independent senior dwellings can be located on the ground or first floors of blocks of 
flats which are otherwise apartment blocks for general living, or they can be built as a 
block of flats for the sole use of the elderly.324 

The independent senior housing residents are generally in good health and they 
continue to live independent and active lives after the residential relocation. When they 
relocate to such a housing type, the elderly are still capable of mobilizing their resources 
and therefore it is easier for them to adapt to the new housing environment than the 
fragile elderly for whom the relocation might even be fatal. 325 The independent seniors 
can settle down in their new barrier-free housing environments and can create new social 
relations in the physical proximity. As they get older and more fragile, the equipment in 
the dwellings can be adapted to enable independent living conditions. The main idea of 
independent senior housing is that the dwelling is planned to support the changing living 
conditions of the elderly. 

The independent senior dwelling is designed to permit modification in the apartment 
according to the needs of its resident. Building developers, construction companies, non-
profit corporations build independent senior housing for rent or for ownership. The legal 
structure for such housing can be a housing corporation where the residents own their 
apartments, or it can be a joint-stock property company where the residents have a 
tenancy relationship. In the housing corporation model, mutual decision-making can be a 
difficult process for instance in the modification of the common spaces of the apartment 
building. Whereas in a joint-stock property company, the apartment building can be 
owned by an insurance company or a foundation, since the residents are tenants, the 
owner of the building has the possibility of making modifications as well as providing 
some services to its tenants. 
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This housing type still keeps its age-segregated character, since the precondition of 
residence, or ownership, in such a dwelling is 55 years of age or over, for at least one of 
the members of the family. 



4 Environmental context of home 

In an attempt to improve the living environments of the elderly, the indicators of life 
quality have been their health, physical condition, how well equipped the housing is, and 
their income level. Although these indicators are important for the well-being of the 
elderly they are not adequate to create homely environments. Despite the attempts to use 
universal design principles in dwelling architecture to create accessible living 
environments, the dwelling might still be a failure for the elderly. Well-equipped flats or 
houses may not be enough to offer the features of a home, meaning that the physical 
quality of the dwelling or the living environment is not enough to fulfil the criteria of a 
home. It is important for the individuals to have barrier-free environments where they can 
age at their own pace, or the option of residential relocation to barrier-free housing 
environments takes place when people are still capable of creating a social network in the 
new living environment before they get fragile. 

Places where people experience meaningful events of their lives become centres from 
which the individuals orientate and take control of their environments.326 These centres 
are places for action and social interaction. Home is the centre of personal worlds. Other 
centres are built up around the home. Home is the focus of everyday life where one can 
rest and entertain and work. It is a place of retreat where the individual can withdraw 
from interaction to relax and collect their thoughts.327 It is the primary private territory for 
the individual, but it is also a window to the outside world which the individual can 
control, and decide when and how to interact with the outside world. Norberg-Schulz 
argues that home consists of orientation and identification, which are satisfied by 
organised spaces and built forms.328 Home is not only a physical space, but it is a place 
which includes psychological significance and social meaning. It is a place of security in 
an insecure world. Home is the meaningful relation between the individual and the 
immediate environment. To experience the environment as meaningful is to identify with 
it; therefore personal identity is the content of the home.  
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Home has been the object of identification in the north which has not gained the same 
importance in the mediterranean countries where the dwelling is subordinate to the social 
life of the piazza and the daily life outdoors.329 In the mediterranean countries a house of 
certain standing serves a representative function or has a semi-public purpose. At the turn 
of the 20th century in Finland, urban dwellings still had public, semi-public and private 
sections (Chapter 2, Functionalist Movement). These public features of the home 
disappeared in the 20th century as a result of the social changes, and the changes in the 
character of the work which separated work and leisure into separate physical locations. 
In the information society, the home gains its public properties once more, the dwellers 
can work and join the social life through their homes, although this time socialization 
happens mostly in the cyber world. The difference between being social through the 
home is a voluntary decision made only by the dweller. Moreover, the social areas that 
the individual can join from home are not geographically limited as they used to be 
before the information age. In the information society, the physical environment remains 
the same as before, but the social environment goes beyond the physical limits. 

4.1  Relation between the elderly and the environment 

The interaction between man and the environment has been understood as a system, 
which is composed of physical, social, cultural and psychological elements. The changes 
in one of the components of this system have an impact on the other elements, and this 
impact is not necessarily linearly correlated. Changes in the patterns of interaction are 
interrelated in time, therefore the change is a process rather than constant results.  

The experiences, memories and emotions of individuals are related to places. For 
example P. Tournier states that man is attached to his place and he fundamentally 
assimilates into the place, so that he combines the place and his character. It is not 
possible to touch his place without touching his personality.330 The spaces become places 
through subjective experience when the individuals combine spaces with their own 
senses.331 This process takes place in time and through daily life activities. Through this 
process the apartment becomes home, the place becomes the hometown. When the person 
experiences the place as their own, it consists of the feeling of belonging. E.Relph defines 
being in a place, as belonging to it and being identified with it.332  

It was not until the 1980s, that the significance of the environment and the wellbeing 
and identity of the elderly was acknowledged. Geographers focused on the significance 
of attachment to place. Relph (1976) concentrated on the identity of places and identity of 
people with places. He explored the ways in which the sense of place and attachment to 
place are evident in making places.  

Rowles (1978) claimed that the human experience of the environment is the result of 
the combined effects of separate components. Rowles classifies the components of life 
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space as action, orientation, feeling and fantasy.333 Among these actions, physical 
movement in space is divided into three levels.334 The first level is the immediate 
movement, such as the movement at home. As a result of deterioration in the functional 
ability, the obstacles of the environment become limiting factors, such as thresholds, 
slippery floors, stairs, etc. Everyday activity is the second level of physical movement 
and is defined as routine services, social and recreational trips. These activities become 
more limited by age. The third level of action is occasional trips. The levels of action 
become gradually limited by ageing as the functional ability deteriorates. 

Orientation is the spatial interrelationship of things. Rowles defines orientation as a 
system of separate informational levels in his book Prisoners of Space (1978). People use 
these levels in order to construct their own individual environment and the image of the 
possibilities and limitations of their own activities. The limits of personal schema are 
composed of the human body therefore the human is the focus of this system.335 The 
second level of orientation is the specific schema such as the routes made by the human 
concerning his own environment. A specific route to the post-office can be considered as 
such. The third level of orientation is the general schema, which is explained by Rowles 
as nesting circles. Home is the focus of this schema. It is followed by the surveillance 
zone, the neighbourhood, the city and the spaces which are related to the individual’s 
history.336 Home is the place of everyday life which is surrounded by a surveillance zone 
that can be watched and controlled from home. As the physical limitations, confine the 
elderly, progressively, to spend more time at home the significance of the surveillance 
zone increases. The surveillance zone becomes the arena where the elderly can exert 
social control despite the fact that the elderly becomess increasingly vulnerable. The 
relationships between the elderly with the neighbours take place in the surveillance zone. 
The neighbourhood is the next level of general orientation schema which is beyond the 
visual field. It is the geographical proximity which old people experience as a social 
space, where they know the life history and lifestyles of those who live nearby.337 The 
next level, the city, has additional meaning, other than merely a physical environment. 
The city is composed of social relationships based on institutions like the church, library, 
and healthcare centre where the elderly encounter their own age peers.  

The third level of the environmental experience is feeling.338 Places can cause different 
feelings. The experiences, memories, appearance and feelings of a person are related to 
places. These feelings denote the personal bond of the human to the place and its history. 
Feelings can be temporary, but they can also be permanent, deep and can confirm the 
identity of the person. Memories, which are engaged with places, give remarkable 
support to the identity of the individual. Home is the place where people gather memories 
and relate them to everyday life. The memories of the past experiences reflected in the 
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home environment help the elderly to create their current experiences of home and these 
experiences serve in return to preserve, remind and improve the memories.339  

The continuity of the residential environment is important for the survival of the 
elderly. Rowland (1977) demonstrated in his research that moving from one residence to 
another can endanger the health of the vulnerable elderly.340 Constancy, predictability, 
certainty, order and continuity are the positive factors of the duration of habitation, which 
allow the individual to experience self-competence and self-control, since the interaction 
with the environment produces these feelings.341 The attachment to the environment does 
not only imply attachment to the social and psychological environments but also to things 
and places. Attachment to place serves two functions. The first is the sense of competence 
felt by the individual since the attachment is anticipated and predictable. The second is 
the increase in the feeling of security of the individual and thereby the possibility to 
explore the other aspects of the environment with creativity.342 

The continuity of the residential environment also supports the social contacts of the 
elderly. During the process of ageing, people experience negative changes in their lives. 
The loss of roles, status, physical abilities and health as well as the loss of a spouse are 
negative changes in the lives of the elderly. The continuity of the environment gives a 
possibility for the elderly to compensate for these changes through their social ties.  

When residential continuity is achieved, the movements of the elderly in the physical 
environment of home are supported by the past experiences. In that way, the space is 
taken for granted to the extent that the elderly are not anymore aware of the physical 
properties of the space. When relocation takes place, elderly people experience a 
detachment from the familiar physical environment and from the social network. There is 
a new process of adapting to the new environment. 

The elderly develop certain strategies in order to cope with the biological limitations 
of ageing and keep their independence and sovereignty. Baltes & Baltes (1990) propose 
the principle of selective optimization with compensation in order to achieve successful 
ageing. In their model, selection refers to an increasing restriction of the elderly’s 
functioning domains,343 where the elderly decrease the amount of their activities and 
choose the most essential ones for survival. The activity field decreases and the activities 
concentrate in and around home. The elderly choose certain routes to places which have 
personal significance for them. Therefore, the accessibility of the dwelling and the 
immediate living environment is essential for the well-being of the elderly. The second 
element of Baltes’ model is optimization. It reflects the view that people engage in 
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behaviour which improves their general rituals and maximizes their chosen life styles.344 
It involves concentrating on the routines of everyday life and the essential social contacts. 
The elderly concentrate on the activities and relations which allow them to keep their 
sovereignty. They are emotionally engaged with their homes where they spend ¾ of their 
times.345 The third element of Baltes’ principle, compensation, is experienced particularly 
at a time when situations require a wide range of activities and high level of 
performance.346 It appears in the mode of doing the routines more slowly and by using 
ancillary systems. The physical movement of the elderly takes place in a reduced range 
from home. These strategies help the elderly to fulfil the daily routines successfully and 
the successful accomplishment creates the feeling of satisfaction and independence. 

Longterm environmental experience is important for the wellbeing of the elderly. 
However S.M. Golant (1984) draws attention to the fact that residential continuity may 
sometimes produce negative experiences about the environment, since the long lasting 
relation with the environment may create monotonous feelings of boredom and apathy 
due to personal differences and needs for change.347 Kahana & Kahana (1983) argue that 
environmental discontinuity may also be seen as a potential means for personal control 
and hope for improving an individual’s future in old age.348 In some cases voluntary 
relocation allows the elderly to plan for a more satisfying future, improve their living 
situation and increase their person-environment situation.  

Golant implies that the social structure of the environment has an impact on the place 
attachment of the elderly; especially if this is not in harmony with the individual’s 
lifestyle, the attachment of the elderly to their residential area may decrease.349 

The housing satisfaction of the elderly has also been studied. O’Bryant (1982) defines 
four subjective value factors which explain the place (home) attachment of the elderly no 
matter how poor the objective conditions of their homes are.350 A general feeling of 
competence and emotional security derived from the home environment is one of the 
subjective values that creates self-esteem among the elderly.351 The traditional family 
orientation and memories compose the second factor of home attachment of the elderly 
since home has become the symbol of the family identity and the stability of the family. 
The third factor is the status value of home-ownership, which is the symbol of 
achievement in one’s life. The fourth subjective factor of housing satisfaction of the 
elderly is the cost versus comfort transaction. The anxiety about what costs the changes 
would bring can be of importance in the home satisfaction of the elderly.352 O’Bryant 
stresses that the various personal, demographic and housing characteristics that have been 
used to explain housing satisfaction do not account for the total phenomenon. In other 
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words, although the elderly use some psychological mechanisms to deny that their 
housing is inferior, the subjective elements, relatively positive in nature, are useful in 
interpreting the housing satisfaction of the older people.353 

The housing satisfaction of the elderly was also investigated by Rosow (1967). Rosow 
implies that housing dissatisfaction is primarily a manifestation of an income problem. 
He stresses that the physical aspects of housing which concern the professionals are not 
the primary cause of housing dissatisfaction, and focuses rather more on rent and costs.354 
Rosow’s findings indicate that housing dissatisfaction is intensified by loneliness and 
social isolation in the neighbourhood. In Rosow’s research, the dissatisfaction of the 
residents concerning the physical environment concentrates on the condition, 
maintenance and storage space of the apartments.355 

The person-environment relation was formulated by Levin (1951) as a general 
equation which implies that behaviour is a function of both the person and the 
environment. The ‘person’ component of this broad equation was defined by Powell 
Lawton as a set of competences in the domain of biological health, sensorimotor 
functioning, cognitive skill and ego strength.356 Lawton and Nahemow classified 
environments on the basis of demand character of the context in which the person 
behaves.357 According to their classification the personal environment consists of 
significant persons of the individual, such as the spouse, children and friends. It is a result 
of the socialization process which starts from the childhood.358 

The second environmental level suggested by Lawton is the suprapersonal 
environment. It refers to the social and demographic characteristics of the population in 
the physical proximity. The average age of neighbours, their average income, social class 
or the health condition are some of these characteristics.359 According to Sarola the 
impact of the suprapersonal environment on the behaviour is dependent on the dynamics 
of the community, preference groups, relative deprivation, environmental barriers and 
risks.360 Suprapersonal environments act on a higher aggregation level rather than among 
the personal relations of the individuals. 

The third environmental level of Lawton’s classification is the social environment, 
which is based on the social norms and expectations as well as the cultural and social 
values.361 The social environment determines the means for interaction of people. 

The fourth environmental level is the physical environment which is the natural and 
built environment.362 It is the environment where everyday life takes place. The impact of 
the physical environment appears on the functional, symbolic and personal level of the 
old person’s environmental experience. The functional relevance of the environment is 
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concrete and observable. The physical environment can set limits or enable the 
possibilities of different functions in the space. Steep stairs or ramps, narrow door 
openings etc. limit the barrier-free movement in the space. Insufficient heating can be 
perceived as an unpleasant aspect of the physical environment. The elements of the 
physical environment have a symbolic significance since the physical environment is the 
arena where the social relations between the individual and the community take place. 
The identity of the individual and how it is perceived by others is partially dependent on 
the physical and social system where the individual lives.363  

On the personal level of the environmental experience of the elderly, the physical 
environment partly regulates the relation between the elderly and their environment and 
supports the functional abilities of the elderly. There is a subtle relationship between the 
physical environment and the psychology of the individual. Individuals leave their own 
traces on the environment and the environment reflects the personal values of the 
individual.  

The physical environment has been defined as the entity of housing, working, leisure 
and service environments.364 In the emerging information society the division of space 
according to different activities of everyday life is no longer so evident. Home 
environments already include the characteristics of other entities of the physical 
environment such as working, shopping, entertainment, banking, etc. In order to 
accomplish these activities people do not necessarily change location but conduct these 
activities from home using the information technology. 

The subject of residential segregation versus community integration of the elderly has 
long been a concern of this research field. The social interaction of the elderly is in direct 
relation with social integration.365 In the second half of the 1960s, Rosow did research on 
the social integration of the elderly.366 His research findings indicated that the amount of 
social interaction of his apartment dwellers was in function of the proportion of age peers 
in the individual’s social environment. The important factors of social integration were 
social homogeneity and age concentration in the same area.367 High age-peer density was 
particularly useful in maintaining the social interaction of the very old, of women, and of 
non-married people, especially from the middle class. Rosow’s hypothesis was that the 
higher proportion of potential interaction partners in the housing area would increase the 
friendship relations. However this relationship has not been linear. Age concentrated 
housing environments provide more possibilities for social contacts but it is not enough 
for social interaction.  

As a result there has been an overwhelming production of high-rise housing projects, 
institutional environments and segregated settings368, which had its effects also on the 
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Finnish built environment combined with the improvement of the social services for the 
elderly in the society in the late 1960s and 70s.369 

Gubrium conducted research on the social behaviour of old people and developed a 
socio-environmental theory in 1972. The theory is built around the inter-relationship of 
two components, one being the environmental effects such as social homogeneity, 
residential proximity and local protectiveness and the other involving personal resources 
which influence behaviour flexibility such as health, solvency and education.370 The 
research results indicated that social contacts are significantly less if the interests and 
status of the neighbourhood is not similar to the elderly’s own.371 Gubrium indicated in 
1972 that merely the age factor cannot encourage social interaction, which has particular 
validity in the society of today where people with different backgrounds, lifestyles and 
expectations form a very diverse populus.  

4.1.1  The boundaries of space 

Hall (1969) explored the physical proximity and the use of space in social occasions.372 In 
his research he claimed that the distance kept during social interaction indicates the 
nature of the relation. Hall identified four levels of distance zones.373 The relationships 
which took place within the range of 45 cm from the human body are considered to be 
intimate relations and the distance is called the intimate zone.374 The personal distance set 
between 45cm to 120cm is where friends are allowed to be.375 Social distance ranges 120 
to 360 cm where typically unfamiliar people can be in formal social contacts, such as the 
ones which take place in a shopping mall. Public distance is about 360 to 750 cm, such as 
the distance between the lecturer and the audience.376 Altman (1975) underlines the fact 
that the spatial zones vary with age, sex, social status and cultural background of the 
population and that the zones are not important in terms of the physical distance per se; 
they are important for the possibilities they offer for interpersonal communication.377  

In order to provide privacy there is a need for dividing the environment into territories. 
Territories are the areas which are personalised by people and can be defended from 
intruders. Territories are physical environments with permanent locations and visible 
limits. Altman (1975) defines three types of territories and their effects on the personal 
identity of the individuals. These are primary, secondary and public territories.378 The 
primary territory is usually under the permanent control of the individual. Home is the 
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primary territory of the elderly. The intrusion of outsiders is perceived as an offence and 
violation of the primary territory and can be a serious affront to a person’s self identity, 
especially if the intrusion is repeated.379 Personalising the home strengthens the identity 
of its holder and it gives information to the others about its holder’s social status.  

Secondary territories are the semi-public places which people feel as their own, such 
as the district or the housing complex they live in, or the clubs they belong to. These are 
the places where an individual or a group has some control, ownership and regulatory 
power, but not to the same degree as in the primary territory. The users may vary over 
time in the secondary territories and there is a mixture of private regulations which 
people regulate in order to ensure an adequate understanding of others’ boundary 
processes and to ensure a better communication of their own.380 Therefore these are the 
areas where conflicts may occur since the borders of the territories are unclear. The 
independent elderly keep secondary territories outside the housing environment as well. 
As their physical movement becomes limited, the housing environment remains the only 
secondary territory and therefore its significance grows. For the elderly who are able to 
take advantage of the information society, they can have secondary territories in 
cyberspace as well. Thus the secondary territory is not limited by physical environments. 
Mailing lists, chat rooms are such territories which allow the elderly keep active 
regardless of their physical limitations. 

Public territories have a temporary quality, and anyone can have free access and 
occupancy rights, such as on seats in a public bus or in the library.381 The means to 
control the public territory are limited, but usually general rules set by the public are 
obeyed. The rules concerning public behaviour in the physical environments create the 
coherence and predictability of social interaction. 

The primary territory in the housing complex can be attained by retreating to one’s 
own dwelling or room. However in sheltered housing or in apartment houses, the noise 
from the neighbours can disturb and offend the privacy of the elderly. The unpleasant 
feelings caused by intrusion to the primary territory can be avoided by architectural 
solutions in institutional living environments.  

During the process of relocation the elderly lose their former homes and a part of their 
identities. In order to establish territories in the new living environment, the elderly need 
support from the environment. Besides the support of the social and psychological 
environments, the elderly need an organised physical environment which allows them to 
construct their own territories. The organised space which gives the possibility to create 
own territories in the common spaces of housing complexes has an impact on the 
prevention of isolation and loneliness of the residents. In the Cleveland State Hospital 
example382, the space in the psychiatric ward was modified to have private territories 
consisting of the patient’s bed and bookshelves and large halls were divided into small 
scale common rooms, television rooms, room for games and a kitchen. The space was 
also divided by low separators over which patients could exchange words with each 
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other. Thus the threshold for the patients to join the groups was lowered and became 
more discreet. The systematically observed patients’ activities before and after the 
modification, demonstrated that the physical organisation had a positive impact on 
reducing the loneliness and isolation.  

Developing own territories in sheltered housing after relocation might affect the 
quality and quantity of the social interaction of the elderly.383 By organising the physical 
environment in order to allow people develop their own territories, the problem of 
isolation and loneliness can be avoided to some extent.  

4.2  A critical approach to the existing built environment 

4.2.1  Accessibility in Finland 

The precondition of independent life in old age is barrier-free physical environments. 
Barrier-free environments require accessibility in the entire physical environment from 
dwellings to offices, from town planning to traffic arrangements. Although there has been 
an emphasis on barrier-free physical environments for more than a decade the changes in 
the built environment are slow.384 Changes in the construction practice take place more 
slowly than the need for changes in the environment. Moreover, the barrier-free physical 
environments are not provided unless there are regulations set by the authorities. Building 
developers, construction firms, architects and town planners need to develop the norms in 
order to change the built environment into accessible ones. On the other hand, changing 
the existing housing stock, buildings and town plan into barrier-free environments needs 
investment.  
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384 cf.eg. G1 Asuntosuunnittelu määräykset 1994, Suomen rakentamismääräyskokoelma, Ympäristöministeriö, 
Asunto- ja rakennusosasto, http://www.finlex.fi/data/normit/6239-g1.pdf (read 8.10.2005) 
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Fig. 18. The factors which have impact on the formation of physically barrier-free 
environments (Niilo Saranummi. Hyvinvointi- ja terveysalan teknologia- ja palvelutuotteet. Tekes, 
Teknologiakatsaus 103/2001, Helsinki 2001, p.52.). 

Physically barrier-free environments are one of the requirements of independent living. 
Saranummi explains that one of the subsets of a physically barrier-free environment is the 
built environment which is affected by the building regulations, town planning, housing 
production, building developers, building material industry and the building production 
process.385 

Golant classifies three major barriers in the physical environment which need to be 
eliminated for the easy access of the elderly, they are the barriers which cause orientation 
difficulties, those which prevent the elderly from moving around independently and the 
barriers which prevent the elderly from using devices safely and easily.386 

In maintaining barrier-free physical environments there are several levels where 
accessibility can be improved. The first level of accessibility is set by the Ministry of 
Environment in a number of building regulations in Finland.  

The Finnish building legislation has contained regulations concerning the accessibility 
of public buildings since the early 1970s. In the early 1990s these regulations were 
extended to cover commercial buildings, business premises and service buildings, and 
finally in 1993 they covered dwellings.  

The national building regulations G1, set by the Ministry of Environment of Finland 
concerning housing planning, were regulated in 1994 and included specific instructions 
on accessible dwellings.387 The revised norm of the Building Code of Accessibility 
(1997), the F1 Barrier-Free Building has more strict regulations than the previous version 

                                                           
385 Ibid., p.52. 
386 S.M. Golant, 1984, p. 259. 
387 G1 Asuntosuunnittelu määräykset 1994, Suomen rakentamismääräyskokoelma, Ympäristöministeriö, 
Asunto- ja rakennusosasto, http://www.finlex.fi/data/normit/6239-g1.pdf (read 8.10.2005) 
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which dated from 1984.388 The revised version of the national building regulations G1 
and the building code of accessibility F1 are in force as of 1.3.2005.389  

The Land Use and Building Act (132/1999 in force as of 1.1.2000) contains an 
important novelty insofar as it stipulates about favourable living environments, to which 
both land use planning and the guidance of building should contribute. The Land Use and 
Building Decree (895/1999 in force as of 1.1.2000) includes detailed regulations on 
accessible and safe buildings, and equal living possibilities for different population 
groups. The same decree requires that the objectives in planning and construction should 
be safe, healthy and comfortable living environments which are socially functional and 
where the special needs of children, the elderly and the disabled are taken into 
consideration. In order to meet these objectives, planners, building supervisers and traffic 
planners have to co-operate more closely. 

The town plan is the second level where the requirements of a barrier-free built 
environment are formed. Housing, transportation and the availability of services are 
related to the structure of the environment. Decisions, concerning the community 
structure such as the location of different activities, are made on different levels of town 
planning. The daily life activities of the elderly should be evaluated also on the town 
planning level. 

The planning process sets economic values for land. On the master plan level the value 
of land is defined, the town plan zone confirms the actual purpose of land use and sets the 
permitted building volumes and requirements for the construction.390 Town planning 
controls both the formation of the town structure and location of the housing, services 
and commerce and industry. On the town planning level the prerequisites for a barrier-
free built environment are formed. Therefore it is important that planning takes place in a 
comprehensive manner. The execution of the planning in small parts has a negative 
impact on the accessibility of the environment, because such practice restrains sustainable 
environments and lifetime housing which is supported by a concentrated town 
structure.391 Local governments can choose their own land use policies and can influence 
the implementation of the town planning, the planners and the schedule of 
implementation.  

Sipiläinen et al. (2001) mention in their report, concerning the impact of the new Land 
Use and Building Act (132/1999 in force as of 1.1.2000) on the planning practice of 
accessible housing construction, that the opinion of the officials on the importance of 
accessibility is diverse and there is no strict demand for accessibility.392 There are no 

                                                           
388F1 Liikkumisesteetön rakentaminen määräykset ja ohjeet 1997, Suomen rakentamismääräyskokoelma, 
Ympäristöministeriö, Asunto- ja rakennusosasto.  http://www.finlex.fi/data/normit/1924-f1.pdf (read 8.10.2005) 
389 G1 Housing Design Regulations and Guidelines 2005, The National Building Code of Finland, 
Ministry of Environment, Decree on housing design. 
http://www.ymparisto.fi/download.asp?contentid=26494&lan=en (read 8.10.2005) 
F1Barrier-free Building, Regulations and Guidelines 2005, The National Building Code of Finland, Ministry of 
Environment, Department of Housing and Building 
http://www.ymparisto.fi/download.asp?contentid=26493&lan=en (read 8.10.2005) 
390 cf. e.g. Oulun maankäytön toteuttamisohjelma ja asunto-ohjelma 2002 – 2006. Oulun kaupunki 
suunnittelupalvelut tontti- ja asumispalvelut Sarja A 151, Oulun kaupungin painatuskeskus 2001, p.28. 
391 P. Sipiläinen; S. Åkerblom; H. Koivu, 2001, p.10. 
392 Ibid., p.9. 
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tools in the building legislation to influence the problems encountered during the building 
guidance. 

The rehabilitation of outdoor physical environments and public buildings, as well as 
the existing housing stock and new housing production based on barrier-free/universal 
design principles make up a whole in the attempt to create physically barrier-free 
environments suitable for the ageing population.393 The accessibility of new residential 
areas in the community centres can be attained at the town planning stage so that the 
pedestrian routes and buildings are located in geographically convenient areas which 
allow barrier-free access.  

Steep slopes on streets create barriers for the independent movement of the elderly. In 
geographically flat areas, height differences in the topography do not create difficulties 
for barrier-free traffic solutions for the pedestrians. The height differences can be 
minimized with minimum efforts and the slopes can be built within the barrier-free 
design criteria.394  

The independence of the elderly is to a certain extent determined by the environment 
and by the distances to services. Traffic arrangements of the environment are vital for the 
access to the services which are outside the residential area. Pavements, pedestrian 
crossings and traffic arrangements in public areas might well be designed with the criteria 
of accessibility. However, between the plot boundaries of private buildings, the 
responsibility for attaining accessibility lies with the private owners who do not 
necessarily fulfil the requirements of accessibility. 

On the housing production level, accessibility is handled in the Land Use and Building 
Decree Section 53(1-3) as follows: 

Taking into account its design and the number of storeys and other circumstances, 
a residential building and associated spaces shall meet the requirements for 
accessibility in buildings. 395 

The accessibility requirements are set in the National Building Code of Finland F1 on 
Barrier-free Building.396 According to the National Building Code G1 Housing Design 
Regulations and Guidelines 2005, 3 storey and higher residential buildings should be 
equipped with elevators.397 The rehabilitation action should also comply with the 
accessibility regulations. 

Sipiläinen et al. (2001), in their report concerning the impact of the new Land Use and 
Building Act (132/1999 in force as of 1.1.2000) on the planning practice of accessible 
housing construction, mentions that spatial planning objectives are realized only if there 

                                                           
393 ÖzlemÖzer-Kemppainen.”Rural Ageing and the Built Environment”, in Maintenance of Rural Building 
Heritage, ed. Mäntysalo et al., Oulu, 2004, p. 42. 
394 ”Luiskat” SURAKU • Esteettömyyskriteerit: Esteettömien julkisten alueiden suunnittelun, rakentamisen ja 
kunnossapidon ohjeistaminen katu-, viher- ja piha-alueilla. Rakennusvirasto 11.11.2004.  
http://www.hel.fi/helsinkikaikille/kriteerit/SURAKU_Kriteeritaulukko_3_111104.pdf (Read 8.9.2005) 
395 F1Barrier-free Building, Regulations and Guidelines 2005, The National Building Code of Finland, Ministry 
of Environment, Department of Housing and Building. 
http://www.ymparisto.fi/download.asp?contentid=26493&lan=en  
396 Ibid. 
397 G1 Housing Design Regulations and Guidelines 2005, The National Building Code of Finland, Ministry of 
Environment, Decree on housing design. http://www.ymparisto.fi/download.asp?contentid=26494&lan=en 
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are exact instructions to that effect, which include precise definitions and measures which 
are not difficult to control.398  

4.2.2  Lifetime houses in Europe 

The accessibility of housing environments has been a matter of concern since the 1980s 
in Europe. In 1991, the “Lifetime Homes” concept was developed by a group of housing 
experts within the Joseph Rowntree Foundation in England.399 The so-called Joseph 
Rowntree Foundation Lifetime Homes Group developed sixteen design features that 
ensure a new house or flat will meet the needs of most households.400 The idea is not to 
equip the dwellings with features which are not needed, but to attain accessibility and 
design features that make the home flexible enough to meet whatever comes along in life. 
The British Government adopted these features in its Part M building regulations and the 
new regulations came into force for all housing built after October 1999.401  

In the Netherlands, the ‘Senior Label’ was created in 1992 and was in use until 1999. 
Since the label became stigmatised, the officials combined the senior label with other 
existing labels and created an integrated quality label for lifetime houses called the 
”WoonKeur” in 2000.402 The principles of the ‘Senior Label’ were based on the fact that 
the functionality of a dwelling should meet both the demands of the elderly with 
disabilities and people with visual and hearing problems.403 The goal of ”WoonKeur” 
design requirements is to attain living environments with safety, functionality, 
accessibility and adaptability. Housing that meets these requirements receives 
certification from the certifying institute SKW (Institute for the Certification of Quality 
Housing Construction). The label ensures older people that the accommodation is in fact 
suitable for them.404 

In Belgium in 1995 the Consultative Committee on the Elderly, OOK (Ouderen 
Overleg Komité) proposed a quality label for adaptable (accessible) housing for the 
elderly in reference to the Dutch version called ”Senior Label”.405  

Lifetime housing which is composed of dwellings designed to match different and 
changing lifestyles is a good attempt to achieve accessible living environments. The ideal 
                                                           
398 P. Sipiläinen; S. Åkerblom; H. Koivu, 2001, p.10, 9. 
399 Sien Winters.(c) “Lifetime housing in the United Kingdom” in Lifetime Housing in Europe, proceedings of 
the European seminar and colloquium ’Living Tomorrow starts today’ Leuven, 4-5 December 2000 ed. Sien 
Winters. Hoger instituut voor de arbeid/ Platform Wonen van Ouderen, Leuven, 2001, p.99. 
400 Ibid., p.100; Lifetime homes, Achieving Part M and Lifetime Homes standards. 
http://www.jrf.org.uk/housingandcare/lifetimehomes/partMandLTH.asp (Read 10.9.2005) 
401 S. Winters(c) 2001, p.100. 
402 Barbara Demeyer. ”Lifetime housing in the Netherlands”, in Lifetime Housing in Europe, ed. Sien Winters. 
Hoger instituut voor de arbeid/ Platform Wonen van Ouderen, Leuven, 2001, p.69, 75.  
403 Wim Revet. ”Seniors in the Netherlands: living well cared for and without worries about care”, in Lifetime 
Housing in Europe, ed. Sien Winters. Hoger instituut voor de arbeid/ Platform Wonen van Ouderen, Leuven, 
2001, p.88. 
404 Margarethe Kähler. ”The housing of old people in Denmark” in Lifetime Housing in Europe ed. Sien 
Winters. Hoger instituut voor de arbeid/ Platform Wonen van Ouderen, Leuven, 2001, p.143. 
405 Jozef Pacolet. ‘Foreword’, in Lifetime Housing in Europe, ed. Sien Winters. Hoger instituut voor de arbeid/ 
Platform Wonen van Ouderen, Leuven, 2001, p.iii-vi. 
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lifetime dwelling combines a functional architectural design with technology in order to 
facilitate the daily routines of people. Thus the barrier-free housing environments, with a 
flexible technology, allow the elderly live an independent life in their own homes and in 
their familiar physical and social environments, as long as their physical condition does 
not call for institutional treatment. 

It has been argued that lifetime housing is a means of preventing social exclusion since 
these housing solutions enable people with special needs to remain in their homes and 
avoid being stigmatized as different.406 In lifetime housing environments the elderly with 
mobility problems are also able to continue their lives in their familiar environments 
without being forced to relocate themselves in any special housing. It has been also 
argued that the lifetime housing improves the quality of the housing stock in general.407 
S. Winters argues that adopting the lifetime housing principles into social housing would 
serve safe and comfortable dwellings to a wide range of people such as the poor, single 
parents with children and people with mental health problems.408  

The studies conducted by the Joseph Rowntree Foundation indicated that the 
additional costs of incorporating the standards should be between 0.5% and 1% of the 
building costs for new dwellings.409 Also it has been indicated by the same foundation 
that: 

… not only will the occupiers of homes benefit from Lifetime Homes, but so too will 
tax payers - to the tune of £5.5 billion over sixty years. These savings come from 
reduced expenditure on adaptations and reduced need to move people to residential 
care. There would be further savings in health care and re-housing costs. 
Organisations building homes subsidised with Government money from the 
Housing Corporation have to meet scheme development standards that cover 
similar areas to Lifetime Homes.410  

Winters suggests the strategy of integrating the lifetime housing principles into 
mainstream housing as a method of implementing lifetime housing in building practices, 
which means that all new dwellings should be required to meet the extensive accessibility 
requirements.411 Upgrading the existing housing stock to, at least, the minimum 
accessibility requirements is another strategy suggested by Winters.412 

                                                           
406 S. Winters (b) “Lifetime housing in Europe: the rationale, strategies, the policy instruments” in Lifetime 
Housing in Europe, ed. Sien Winters. Hoger instituut voor de arbeid/ Platform Wonen van Ouderen, Leuven, 
2001, p.22. 
407 Ibid., p.23. 
408 Ibid., 24. 
409 Ibid., p.30. 
410 An Introduction to Lifetime Homes. http://www.jrf.org.uk/housingandcare/lifetimehomes/ (Read 10.9.2005) 
411 S. Winters (b) 2001, p.24. 
412 Ibid., p.25. 
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4.2.3  Detached houses 

According to the latest available statistics, detached houses still preserve their position as 
the most popular mode of living among the Finnish population.413 (Table 1) 

Table 1. The number of dwellings in Finland in 2003 (Tilastokeskus, Asuntokanta 2003). 

Total number of dwellings in 
Finland 

Detached houses Terraced 
houses 

Apartments Other 

2 603 909 1 040 955 353 226 1 148 158 61 570 

Detached houses are considered to be the ideal way of living and they are mostly desired 
by families with children, and they are built usually when the family is expanding. 40% 
of the Finnish population lives in detached houses.414 If terraced houses are taken into 
consideration, the proportion of low rise housing increases to 54% within the whole 
housing stock.  

The ready-to-assemble houses offered by companies give numerous choices to the 
clients as well as self-planned and produced houses. Usually when detached houses are 
planned mostly for growing families, the needs of such are taken into consideration, but 
not the needs of the later use, when the family shrinks. In practice, when the children 
grow up and leave the home, the parents continue to live in the house until the 
maintenance of the house starts to be a burden for them. The multi-level solutions in 
detached houses create difficulties for living in the later stages of life, when moving from 
one place to another is no longer as easy as it used to be. The next step is to move to an 
apartment block with an elevator. In recent years there have been some attempts in ready-
to-assemble houses to create solutions which provide possibilities for modification for 
later needs. 

The maintenance of private houses is a major barrier to the elderly population. The 
single houses are often 2 or 3 storey houses. The most common barriers in houses are the 
staircases. When the physical condition of the elderly deteriorates the multilevel solutions 
of dwellings become a major obstacle for the elderly to continue an independent life in 
such houses. The high thresholds of the doors, the narrow door openings which prevent 
wheelchairs or a walking aid passing through are some other very common barriers at 
home. The small size sanitary spaces may also cause difficulties in old age.  

In the advanced special studies of the University of Oulu, the Department of 
Architecture studied the detached and terraced houses from the 1940s, 50s and 60s.415 
According to this study the detached houses of the 1940s had narrow stairs with high 
vertical steps, which caused difficulties in the vertical movement of the elderly. The 
bathrooms of the houses of the same era were situated in the basement, which eventually 
become impossible to use by the elderly. The entrance halls of these houses were 

                                                           
413 Tilastokeskus, http://statfin.stat.fi/statweb/ , Asunnot talotyypin ja huoneistotyypin mukaan 31.12.2003 
Taulukko päivitetty 26.11.2004 (Read 30.8.2005)  
414 ”Asuntokanta” 30.11.2004. Tilastokeskus. http://www.stat.fi/til/asu/index.html 
415 Tuula Jeker. ”1940–70-lukujen pientalojen soveltuvuus senioriväestön tarpeisiin –nykytila, kehitystarpeet ja 
mahdollisuudet.” Syventävät opinnot 2004–05 Oulun yliopisto Arkkitehtuurin osasto, 22.5.2005.(unpublished 
material) 
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inadequate, but the porch functions as the storage for ancillary equipments in these 
houses. The size of the toilets was small and they varied from 90x95cm to 90x120cm. 

Fig. 19. Detached house from the 1940s, Karjasilta Oulu. (T. Jeker 2005 unpublished material). 

Fig. 20. Semi-detached house from the 1950s, Karjasilta, Oulu (T. Jeker 2005 unpublished 
material). 

The semi-detached houses of the 1950s had inadequate space in the entrance for storing 
extra equipment. The living room, kitchen, a bedroom and a toilet are situated on the 
ground floor. The size of the toilets ranged from 125x140cm to 90x180cm. The doors of 
the toilets were narrow, less than 60 cm.  
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4.2.4  Terraced houses 

14% of the Finnish population lives in terraced houses. (Table 1) The number of terraced 
houses grew 10 times since 1970 when the number of terraced houses were 30 000 and in 
2003 their number increased to 353 000.416 

According to Jeker’s study the terraced houses of the 1960s were problematic since 
the dwelling had level differences on the same floor. 417 Moreover, they did not have a 
toilet or bedroom on the ground floor. In all of the houses of the 1940s, 50s and 60s, the 
bathroom was situated somewhere else than the ground floor. 

 
2.Floor 

Fig. 21.  Terraced house from the 1950s (T. Jeker 2005 unpublished material). 

The existing norms of the built environment which do not allow the elderly survive in 
their own houses are one of the reasons why the elderly are driven to a residential 
relocation. In the new building production, by adopting the barrier-free design criteria 
based on lifetime housing ideology, it is possible to create environments for all age 
groups regardless of their physical conditions. However, despite the improved 
accessibility of the building codes418, the barrier-free design criteria are not thoroughly 
regularised, therefore today the housing production still fails to accommodate all 
regardless of their physical abilities. The new housing production still contains many 
barriers for the physically disabled. 

For instance, in the figure below the space formation of the house does not allow the 
dweller using ancillary equipment to use the toilet. There is not enough space for 
assistance in the toilet on the ground floor. The bathroom is still located on the second 
floor, as in the terraced houses of the 1950s and 60s. However, in this contemporary 
example there is space for the wheelchair in the bathroom, but there are no provisions 
                                                           
416 ”Asuntokanta” 30.11.2004. Tilastokeskus. http://www.stat.fi/til/asu/index.html 
417 Ibid. p.31. 
418 F1Barrier-free Building and G1 Housing Design Regulations and Guidelines 2005, The National Building 
Code of Finland, Ministry of Environment, Department of Housing and Building. 
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made for a possible domestic elevator which would take the wheelchair user upstairs to 
use the accessible bathroom. On the ground floor there are no bedrooms which would 
enable the fragile elderly stay longer in this housing when their condition does not allow 
them to go upstairs. The floor plan of the example (Fig. 22) does not allow the physically 
fragile to live independently, therefore it is not lifetime housing. 

Fig. 22. As Oy Oulun Untuvapuisto, 5h+k+s 101.0 m2, Oulu 2004 (Skanska presentation figure). 

4.2.5  Apartment houses 

In Finland, 44% of the dwellings are located in apartment buildings and 1/3 of the 
population lives in apartments419(Table 1). The common problems of apartment buildings 
are the lack of elevators, the presence of staircases and outdoor steps. The problems in the 
apartments are concentrated in the entrance, bathrooms, kitchens and balconies where the 
thresholds are high and the space is not enough to have barrier-free movement.420 
In the 1950s, the common layout of apartments consisted of two rooms and a kitchen.421 
The apartments also had balconies except for the studio type apartments.422 In the 1960s 
the surface area of the apartments grew423 and the standards required that the kitchen 
                                                           
419 Tilastokeskus, http://statfin.stat.fi/statweb/, Asunnot talotyypin ja huoneistotyypin mukaan 31.12.2003 
Taulukko päivitetty 26.11.2004 (Read 30.8.2005); ”Asuntokanta” 30.11.2004. Tilastokeskus. 
http://www.stat.fi/til/asu/index.html 
420 Laura Sorri. ’Vanhusten asuntojen perusparannustarve Oulussa: haastattelututkimus.’ Universty of Oulu, 
Department of Architecture 2001(unpublished diploma thesis) 
421 E. Mäkiö et al. Kerrostalot 1940-60. Rakennustietosäätiö Helsinki, 1990, p.17 
422 K. Saarikangas, 2002. p.404, 405. 
423 E. Mäkiö.et al. 1994, p14-17, 194. 
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table could fit in the kitchen and the washing machine to the bathroom. In the same years 
the regulations required the width of the entrance hall to be a minimum of 1500mm.424 
 

 

Fig. 23. Apartment house, Keijo Petäjä and Viljo Rewell, Maunula, Helsinki 1949–51 
(Saarikangas 1993). 

The contemporary apartment buildings are equipped with elevators which enable easy 
access; however the apartments still lack the understanding of barrier-free design criteria 

which prolong the use of the apartments by the same dwellers.  

Fig. 24. As Oy Kippari, 3h+k+s 66.5 m2, Oulu 2005. 

In the apartment presented above (Fig.24) there is a space provision for turning a 
wheelchair in the bathroom, but the same provision does not exist at the entrance of the 
apartment which is desirable for accessibility. There is no space for sitting while dressing, 
nor for storing ancillary equipment in the entrance. 

                                                           
424 Ibid. p.194. 



5 Empirical research & evaluation 

In order to identify the various reasons for relocation of the elderly, the survey research 
technique is used in this study. The primary data was collected through personal 
interviews. The interviews were carried out among the residents of various sheltered 
housing both in Oulu and Helsinki, as well as the elderly who still live in their own 
homes and use the municipal home care services. The structured interview is built on 
separate sections where the psychological, sociological, physical condition of the elderly 
and architectural facts of their former and present dwellings are represented. The 
questions are composed of both multiple choice and open-end questions. The interview 
sheets included a separate section where the interviewer could make field notes and 
comments on the interview. 

The first part of the interview was done with the elderly aged 65 years old and over 
(the official retirement age which gives the elderly social benefits in society) who live in 
sheltered housing. The interview group consists of 69 elderly and was chosen by random 
sampling among the municipal and private sheltered housing units of the cities of Oulu 
and Helsinki. (Appendix 1) Since the aim of the research is to obtain a general picture on 
a national basis, the cities chosen were the capital city Helsinki, and Oulu, the capital of 
Northern Finland which is a rapidly developing city of technology. In the second part of 
the interview, 9 elderly people who still lived in their own houses, despite the fact that 
they need continuous assistance in their daily lives were interviewed in order to obtain 
comparative data. These interviewees were chosen from different types of housing; 3 of 
the elderly lived in detached houses, 3 in terraced houses and 3 in apartments. The floor 
plans of the apartments/houses of the elderly, which were obtained from the archive of 
the City of Oulu as well as the researcher’s observations and drawings of the floor plans, 
complete the data. The third part of the data includes 6 interviews done with the residents 
of Caritas Village, a relatively new independent senior housing complex in Oulu. The 
residents of Caritas Village did not fulfil the criteria of becoming a resident in sheltered 
housing, but voluntarily relocated to the proximity of sheltered housing and used the 
services of a private service provider. 

Structured interview questions were built on different subject groups, such as the 
physical and psychological condition of the elderly, social relations of the elderly and the 
physical environment of the former dwelling and the neighbourhood.  
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The first part of the data which included the interviews in Oulu was collected in spring 
2001, and in Helsinki in autumn of the same year. Quantitative data processing 
programme (SPSS) is used as a basis for the evaluation of the first stage of the 
interviews. The interviews with the elderly, who have not relocated to sheltered housing, 
were completed after the first stage interviews of the sheltered housing residents. Those 
who still lived in their own homes were asked similar questions, but the interviews 
consisted of more open questions and focused more on the dwelling. The third part of the 
data, consisting of personal interviews of the Caritas village residents, was collected in 
autumn 2004 and were analysed qualitatively. Both the open answers of the structured 
interviews of the sheltered housing residents and the interviews of the comparative 
groups were analysed by qualitative data processing programme QSR (Nvivo,) the 
research consisted of both qualitative and quantitative data analysis.  

The data collection was constructed with the aim of collecting the positive and 
negative aspects of sheltered housing within the social ageing context through a larger 
random sample and has statistical outcomes concerning the reasons for residential 
relocation and the situation after the relocation. The open questions of the structured 
interview enabled the qualitative analysis of the data. On the other hand, by purposive 
sampling 9 elderly people still living at home, the aim is to detect the factors which assist 
the elderly to go on with their lives despite the disabilities of old age and the 
inconvenience of the physical condition of the house. The purposive sample data in the 
independent senior housing complex was aimed at collecting answers to the research 
questions in an alternative housing environment for the elderly which is a rather new type 
of housing.  

The evaluation of the data was designed to collate the benefits of all housing types for 
the elderly so as to suggest better living environments for the elderly.  

5.1  Elderly in sheltered houses 

In addition to the reasons for relocation of the elderly to sheltered housing, the positive 
and negative aspects of sheltered housing are analysed.  

Among the interviewees in Oulu the number of elderly who have lived in the same 
sheltered housing for 2-10 years is the majority, whereas in Helsinki those who have 
lived less than one year in sheltered housing make up the majority. The data below shows 
the length of residence in sheltered housing in the two research locations. 
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Table 2. Interviewees’ length of habitation in sheltered housing in Helsinki and Oulu. 

Location of the sheltered housing Length of habitation in sheltered housing Total 
 0-1 year 2-5 years 6-10 years >10 years  
Helsinki Count 10 8 5 5 28 
 % within Location  35,7% 28,6% 17,9% 17,9% 100,0% 
 % of Total 14,5% 11,6% 7,2% 7,2% 40,6% 

Count 6 14 14 7 41 
% within Location  14,6% 34,1% 34,1% 17,1% 100,0% 

Oulu 

% of Total 8,7% 20,3% 20,3% 10,1% 59,4% 
Count 16 22 19 12 69 
% within Location 23,2% 31,9% 27,5% 17,4% 100,0% 

Total 

% of Total 23,2% 31,9% 27,5% 17,4% 100,0% 

The age range of the interviewees was 64 to 93 years old. The distribution of the age 
groups in sheltered housings is as follows: 

Table 3. The distribution of age groups in sheltered housings in Oulu and Helsinki. 

Location of the sheltered housing Age Total 
 64-70 y. 71-75 y. 76-80 y. 81-85 y. Over 85 y.  
Helsinki Count 5 5 8 5 5 28 
 % within Location 17,9% 17,9% 28,6% 17,9% 17,9% 100,0% 
 % of Total 7,2% 7,2% 11,6% 7,2% 7,2% 40,6% 

Count 3 11 12 7 8 41 
% within Location 7,3% 26,8% 29,3% 17,1% 19,5% 100,0% 

Oulu 

% of Total 4,3% 15,9% 17,4% 10,1% 11,6% 59,4% 
Count 8 16 20 12 13 69 
% within Location 11,6% 23,2% 29,0% 17,4% 18,8% 100,0% 

Total 

% of Total 11,6% 23,2% 29,0% 17,4% 18,8% 100,0% 

Sheltered housing is situated in the urban centres; therefore the services are close to the 
housing. The central location of the sheltered housing is appreciated by the elderly, since 
the proximity of services provide the possibility of continuing to live independently. In 
this research the urbanised interviewees appreciate the central location of the housing, 
since moving into sheltered housing did not isolate them from the lifestyles they 
previously had. 

5.1.1  Housing satisfaction  

In the earlier studies the housing satisfaction of the elderly has been detected through the 
satisfaction of the elderly about the services and physical properties of the housing.425 
According to the study of Karjalainen et al. (1996) the elderly in sheltered housing were 

                                                           
425 cf.eg. E. Karjalainen et al. 1996, p. 84–86,116; E. Karjalainen. 1999, p.38; E. Päivärinta.1996, p.6., 43–44. 
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satisfied with their dwellings, the location of the house and the size and level of 
equipment of their dwellings.426 The satisfaction with the common areas of the sheltered 
houses was lower.427 The most mentioned reasons for satisfaction were the meals on 
wheels, sauna, laundry and the kiosk. The peaceful atmosphere and the safety of the 
sheltered houses and the possibility of being able to get help were the main reasons of 
satisfaction.428 Karjalainen (1999) in her research examined the housing satisfaction of 
the elderly in sheltered housing for two years. In her findings the elderly were satisfied 
with their living conditions in general and the housing satisfaction of the elderly 
remained unchanged during the period of the survey.429 During the survey the functional 
abilities of the elderly decreased, and the housing satisfaction of male residents decreased 
while for the female residents the housing satisfaction remained the same.430 Päivärinta 
(1996) points out that the extent of the common spaces was not repeated in the dwelling 
design and therefore the residents had feelings of dissatisfaction.431 The residents thought 
that common spaces were too large and were expensive to build. However, they 
appreciated the small size meeting corners where they met their neighbours. On the 
dwelling level, the studio type dwellings were criticized by the residents for preventing 
privacy since the dwellings did not include an entrance hall and the massive kitchen 
cupboards dominated the dwelling.  

In our study, housing satisfaction is detected in a broader context. The study examines 
whether housing satisfaction is connected to circumstances such as the length of 
residential experience, accepting the dwelling as home, age concentration, privacy, home 
ownership or longing for former home. 

The continuity of the residential environment is important for the survival of the 
elderly.432 The sense of self-competence and self-control are sustained by the physical 
environment; therefore the length of residence has an impact on the wellbeing of the 
elderly. However, although the continuity of the residential environment is important for 
the wellbeing of the elderly it is not enough to create the feeling of home, nor housing 
satisfaction. The data implies that the relation of the two variables length of residence and 
resident’s feeling of being at home might be due to chance. (Asymp. Sig. (2-sided .089)433 
(Table 4) 

                                                           
426 E. Karjalainen et al. 1996., p.84–86,116. 
427 Ibid., p.87. 
428 Ibid., p.88–89. 
429 E. Karjalainen, 1999, p.38. 
430 Ibid. 
431 E. Päivärinta, 1996, p.6., 43–44. 
432 cf.eg. S. Koskinen, 2004, p.63. 
433 Chi-square tests whether the observed relation of the random sample represents something that exists in the 
larger population. Asymp. Sig. (2-sided) <.05 the relation observed in the crosstab is real. The relation is 
statistically significant if Asymp. Sig. (2-sided) < .01 and it is even extremely significant if it is <.001. Thus, we 
conclude that the relationship we’ve observed in this carefully selected sample very likely represents something 
that exists in the larger population. 
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Table 4. Length of stay in sheltered housing and feeling at home. 

Length of stay in sheltered house Feel at home Total 
 No Yes   
0-1 year  Count 5 11 16 
  % within Length of stay 31,3% 68,8% 100,0% 

Count 4 18 22 2-5 years 
% within Length of stay  18,2% 81,8% 100,0% 
Count 7 12 19 6-10 years 
% within Length of stay 36,8% 63,2% 100,0% 
Count 0 12 12 Over 10 years  
% within Length of stay  ,0% 100,0% 100,0% 
Count 16 53 69 Total 
% within Length of stay 23,2% 76,8% 100,0% 

Chi-Square Tests    
 Value df Asymp. Sig. (2-sided) 

Pearson Chi-Square 6,505(a) 3 ,089 
Likelihood Ratio 8,988 3 ,029 
Linear-by-Linear Association 1,387 1 ,239 
N of Valid Cases 69    

a  3 cells (37,5%) have expected count less than 5. The minimum expected count is 2,78. 

Fig. 25 shows the interviewees who have lived for more than 10 years (N=12) in the 
same sheltered dwelling without particularly feeling at home. This output denotes that the 
longterm occupancy in a relatively unchanging environment causes neutral feelings in the 
environment of the elderly.434 The longterm elderly residents who were interviewed did 
not have strong feelings about their housing environments. According to Golant’s 
research findings, the independent elderly who have long term housing experiences and 
who are less resistant to new environments have more satisfying environmental 
experiences.435  

                                                           
434 S.M.Golant, 1984, p.165. 
435 Ibid. 
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Fig. 25. The length of stay in sheltered housing and feel at home. 

Aino from Helsinki who was born in 1924 talks about her residential experiences which 
indicate the insignificance of the length of residence to the feelings of being at home.  

“..I used to live in Kallio downtown in an old building which was built at the turn 
of the century. When the owners decided to renovate the building, we had to move 
out since the renovation would last for about 3 years! I was relocated in a 
suburban tenement house, where I didn’t feel at home at all. I am a person who is 
used to being downtown, I could not live there, it was awful to live in a suburb… 
After I had two domestic accidents, the doctor suggested that I should move into a 
sheltered house. When I got the place here downtown, I came to live here with 
pleasure, now those suburban days are over…” 

Later on during the interview, Aino mentions with a dismissive tone that she had only 
lived for 20 years in Puistola, the suburb of Helsinki. Despite the 20 years living 
experience in the suburb, Aino could not feel at home in her apartment. Therefore when 
she talks about her former housing experience, she underestimates the time she had spent 
in the dwelling. When she was asked to tell about her former home, she spoke about her 
home in Kallio from where she had moved out 25 years previously. 
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Table 5. Housing satisfaction and feeling at home. 

Satisfied with living in sheltered h. Total Feel at home 
No Yes   

No Count 4 12 16 
  % within Feel at home 25,0% 75,0% 100,0% 
Yes Count 2 51 53 
  % within Feel at home 3,8% 96,2% 100,0% 

Count 6 63 69 Total 
% within Feel at home 8,7% 91,3% 100,0% 

Chi-Square Tests      
  Value df Asymp. Sig.  

(2-sided) 
Exact Sig.  
(2-sided) 

Exact Sig.  
(1-sided) 

Pearson Chi-Square 6,974(b) 1 ,008     
Continuity Correction(a) 4,557 1 ,033     
Likelihood Ratio 5,744 1 ,017     
Fisher's Exact Test       ,023 ,023 
Linear-by-Linear 
Association 

6,873 1 ,009     

N of Valid Cases 69         
a  Computed only for a 2x2 table 
b  2 cells (50,0%) have expected count less than 5. The minimum expected count is 1,39. 

On the other hand, there is a significant relation between the housing satisfaction and the 
feelings of being at home. In table 5 91% of the sheltered housing residents were both 
satisfied with their housing solutions and felt at home in their apartments. The observed 
relation is also statistically significant (Asymp. Sig. (2-sided is 0.008). This higher 
satisfaction percentage corroborates the earlier research findings.436 In this research the 
satisfaction percentage is higher in Oulu than in Helsinki. On the other hand housing 
satisfaction in the sheltered housing does not correlate with the home ownership of the 
resident’s former house.(Appendix 4, table 40) 

Sheltered housing is mainly situated in the urban centres; therefore the services are 
close to the housing. The central location of the sheltered housing is appreciated by the 
elderly, since the proximity of services give the possibility of continuing to live 
independently. The urbanised elderly appreciate the central location of the housing since 
moving into sheltered housing does not isolate them from the lifestyles they are used to; 
the location even activates the elderly.  

In this study the elderly who have relocated within the same district feel more satisfied 
with their new housing since the living environment and connected secondary and public 
territories remain the same; therefore the elderly do not need any extra effort to adapt to 
the living environment, other than to their new apartments. The familiar living 
environment assists the elderly adapt to the new dwelling. 

Despite the high proportion of housing satisfaction (91%) in a sheltered housing, 
housing dissatisfaction reveals some aspects that are worth exploring.  
                                                           
436 cf.eg. E. Karjalainen et al. 1996, p. 84–86,116; E. Karjalainen, 1999, p.38; E. Päivärinta, 1996, p.6,43-44. 
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Elli who was born in 1915 has lived with her brother in sheltered house in Helsinki for 
3 years says:  

“This kind of residence is temporary; this is just an intermediate phase in our lives, 
this will be followed by institutional care... The atmosphere is not cosy in this 
house; the residents are changing every week... though the location of the house is 
good. Living downtown is magnificent for us (for my brother and I) otherwise the 
services of the house have no significance… Everybody in this house has some 
ailment, we come from the world of healthy people, this is so odd for us...” 

The concentration of residents with ailments is a negative result of age concentration in 
the housing environment which functions for some residents as a reminder of their own 
future. Age concentration in the living environment which used to be a uniting factor in 
integrating the residents to the housing community is not applicable in changing society. 
The elderly with different backgrounds do not experience the feeling of being a part of the 
same community in the house although they belong to the same age peer. 

In sheltered homes, privacy matters are taken into consideration discreetly, and yet 
some of the elderly complain about a lack of privacy. The authorisation of the staff to 
enter the living units of the elderly in cases of necessity can be perceived as breaching the 
privacy of the residents by some elderly.  

Eva, who was born in 1917 and has lived for 7 years in sheltered housing in Helsinki, 
says: 

“Independence in this house is not to be taken for granted. There is no privacy in 
sheltered housing, the staff have their own keys and they enter the apartments 
whenever they want to… There is neither the dignity of the residents in sheltered 
housing nor the feeling of security anymore. This building used to be an old 
people’s tenement house, the things were better then. Residents were more 
independent then. After they have turned this house into a sheltered housing the 
things changed...“ 

The care and attention of the staff is sometimes perceived as a threat to the 
independence and dignity and a sign of loss of social status. The elderly who are active 
and healthy might find the attention of the sheltered house staff oppressive. In the case 
of Eva, the sheltered house used to be a rental house for the elderly where tenants lived 
independently and arranged common activities on their own. When the building was 
turned into a sheltered house with a diversity of services and staff, the earlier residents 
feel that their lives are interfered with, and their independence is jeopardised. Home is 
the symbol of the social status of the elderly, and therefore Eva interprets the change 
from rental to sheltered house as a threat to her social status. Home as the primary 
territory of the elderly when it is entered without any permission of its holder is 
perceived as an intrusion and the elderly experience it as an offence. 

Tauno, who was born in 1933 from Helsinki has lived in sheltered housing for 10 
years, says: 

“…when this building was a tenement house for the elderly the things were fine 
then, because the residents were active in doing things together…but after they had 
turned this building into sheltered housing the residents are driven to be inactive 
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since all the services are produced and given by the staff. The residents are 
disregarded; the common kitchen we used to have is taken away from our use…” 

From the interviewees both in Oulu and Helsinki, 23% do not feel at home in their present 
apartments in sheltered housing. (Table 4)  

In Oulu 81% feel at home in their flats in sheltered housing, whereas the percentage is 
about 71% in Helsinki (Appendix 4, Table 37). 57% of the elderly in sheltered houses of 
Helsinki and 40% in Oulu would have stayed in their former homes if it were possible 
(Appendix 4, Table 38). 43 % of the elderly in Helsinki and 39% in Oulu still long for 
their former homes before the relocation (Appendix 4, Table 39). 

The elderly, whose primary essence of life is home, feel at home in their present 
apartments in sheltered housing. 62% of the the interviewees whose primary essence of 
life was home felt their dwellings as home. (Table 6) Feeling at home is to identify 
oneself with the place. This is a process achieved by daily activities and time. The elderly 
combine their own senses with the new housing environment and through this process the 
apartment becomes home. For the elderly whose main essence of life is their home, they 
succeed in this adaptation process.  

Table 6. Crosstabulation of feeling at home and home as the essence of life. 

the essence of life: home Total Feel at home in sheltered dwelling 
No Yes   

Count 11 5 16 No  
% within Feel at home 68,8% 31,3% 100,0% 
Count 20 33 53 Yes  
% within Feel at home 37,7% 62,3% 100,0% 
Count 31 38 69 Total  
% within Feel at home 44,9% 55,1% 100,0% 

Chi-Square Tests      
 Value df Asymp. Sig.  

(2-sided) 
Exact Sig.  
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 4,778(b) 1 ,029     
Continuity Correction(a) 3,606 1 ,058     
Likelihood Ratio 4,816 1 ,028     
Fisher's Exact Test       ,044 ,029 
Linear-by-Linear 
Association 

4,708 1 ,030     

N of Valid Cases 69         
a  Computed only for a 2x2 table 
b  0 cells (,0%) have expected count less than 5. The minimum expected count is 7,19. 

In Helsinki among the interviewees the main essence of life is home, whereas in Oulu it 
is the family, friends and hobbies.(Table 41,42) Strong social contacts compensate for the 
meaning of home also for the elderly. Besides the personal efforts of the individuals, 
society arranges facilities such as organizational and leisure activities which facilitate the 
creation of social networks for the elderly. Distances to these activities affect the 
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participation of the elderly. In middle size towns like Oulu, where the distances are 
manageable the elderly have the courage to travel to participate in such activities.  

The elderly whose residential relocations have taken place in connection with a loss of 
health or the loss of a spouse, experience a more difficult adaptation to the new 
residential environment. In such cases, the lack of feeling at home is a problem for the 
elderly such as Eeva from Oulu who was born in 1933, she says: 

“…when my husband passed away I had to move here… but without him I don’t feel 
at home…nothing is the same anymore…” 

Despite the high proportion of housing satisfaction in sheltered housing, 40% of the 
interviewees long for their former homes and 46% of the sheltered housing residents 
would have stayed in their former homes if it were possible. (Table 7) 

Table 7.  The proportion of the interviewees who longed for their former homes. 

   Frequency Percent Valid Percent 
No 41 59,4 59,4 
Yes 28 40,6 40,6 

Valid 

Total 69 100,0 100,0 

Table 8. The proportion of the interviewees who would have stayed in their former 
homes. 

 Frequency Percent Valid Percent 
Valid No 36 52,2 52,9 
  Yes 32 46,4 47,1 
  Total 68 98,6 100,0 
Missing System 1 1,4   
Total 69 100,0   

43% of the interviewees were homeowners before they moved into sheltered housing 
(Appendix 4, Table 40). Home ownership and longing for the former house are highly 
related variables. (Table 9) Residents who owned their former house longed for their 
former house more than those who lived as tenants in rented housing.  
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Table 9. Home ownership and longing for the former house. 

Longs for the former home Total Owned former home 
No Yes  

No Count 29 10 39 
   % within owned former home 74,4% 25,6% 100,0% 
Yes Count 11 18 29 
   % within owned former home 37,9% 62,1% 100,0% 
Total Count 40 28 68 
  % within owned former home 58,8% 41,2% 100,0% 
Chi-Square Tests      
 Value df Asymp. Sig. 

(2-sided) 
Exact Sig.  
(2-sided) 

Exact Sig.  
(1-sided) 

Pearson Chi-Square 9,112(b) 1 ,003     
Continuity Correction(a) 7,670 1 ,006     
Likelihood Ratio 9,240 1 ,002     
Fisher's Exact Test       ,003 ,003 
Linear-by-Linear 
Association 

8,978 1 ,003    

N of Valid Cases 68         
a  Computed only for a 2x2 table 
b  0 cells (,0%) have expected count less than 5. The minimum expected count is 11,94. 

People experience negative changes in their lives during the process of ageing, their 
declining social status after retirement and loss of roles as well as gradual deterioration of 
physical abilities are typical of these negative changes. Giving up home ownership and 
moving into sheltered housing mostly as tenants, can be perceived as a negative change 
by the elderly. Longing for the former house refers to the nostalgia for the former social 
status of the elderly.  

The research suggests that housing dissatisfaction before the relocation of the 
interviewees stems from the anxiety about housing inadequacy in the future, when the 
health condition of the elderly deteriorates in such a way that they cannot survive in the 
normal housing stock. When the interviewees were offered a place in sheltered housing 
because of their declining health situation in the same district as they had lived in, or in a 
house which they considered to be a good alternative for relocation, they re-evaluated 
their living conditions in their homes and mostly the anxiety of not being offered this 
chance again convinced them to relocate to these houses. Rosow indicated that loneliness 
and social isolation in the living environment might intensify the dissatisfaction of the 
elderly with their homes.437 

                                                           
437 I. Rosow, 1967. p.336 
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5.1.2  Services and staff 

The statutory services provided in sheltered housing are meals-on-wheels, hygienic help, 
security services as well as housework and shopping aid for the elderly. The services can 
be bought gradually as the need for them arises. Service charges consist of a fixed part 
and an income-related part. Depending on the service fees the resident might have the 
right to pensioners’ day-care allowance from the Finnish Social Insurance Institute (Kela) 
for the services they use.  

The condition of becoming a resident of municipal sheltered housing requires that the 
elderly person has some health problems and needs assistance from others to some extent. 
In sheltered housing, aside from the statutory services there are some activities arranged 
by the staff.  

The amount of services the elderly use in sheltered housing is remarkably more than 
what they used to get in their own homes before the relocation. Among the interviewees, 
95% did not get any kind of home and care support services before the residential 
relocation. The use of services increased among the elderly after the relocation. 82% of 
the residents of the sheltered housing interviewees had chronic diseases or disabilities, 
which explains the increase in the use of services. However, despite the diseases and 
disabilities, 41% said they felt healthy. (Table 10) 

Table 10. The health condition of the interviewees. 

Diagnosed chronic diseases Health condition at the moment Total 
 very bad bad tolerable good  
No Count 0 0 2 10 12 
   % of Total ,0% ,0% 2,9% 14,5% 17,4% 
Yes Count 2 15 22 18 57 
   % of Total 2,9% 21,7% 31,9% 26,1% 82,6% 
Total Count 2 15 24 28 69 
 % of Total 2,9% 21,7% 34,8% 40,6% 100,0% 
Chi-Square Tests    
 Value df Asymp. Sig. (2-sided) 

Pearson Chi-Square 11,493(a) 3 ,009 
Likelihood Ratio 13,495 3 ,004 
Linear-by-Linear Association 9,795 1 ,002 
N of Valid Cases 69   

a  5 cells (62,5%) have expected count less than 5. The minimum expected count is ,35. 

The services provided in the sheltered housing are appreciated by the elderly. Among the 
services, the availability of meals and the possibility of getting help in cases of 
emergency are the most mentioned. Meals-on-wheels is the most used service in the 
houses. This includes either having the meals delivered to the home or having meals in 
the house dining-room. 56% of the interviewees occasionally used the meals-on-wheels 
service of the sheltered housing and 20% of this group had their meals delivered home. 
(Tables 43, 44) The data indicates that 51% of the residents of sheltered housing do not 
use the services of sheltered housing on a regular basis. (Table 11) 
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Table 11. The use of the services in sheltered housing. 

 Frequency Percent 
No 35 50,7 
Yes 34 49,3 

Valid 

Total 69 100,0 

The availability of services gives psychological comfort to the elderly residents, although 
the elderly do not necessarily use these services. The mental comfort of being able to get 
help increases the housing satisfaction among the elderly.  

Eero born in 1927 who is satisfied with his life in sheltered housing in Oulu gives his 
opinion about the services of the house:  

“There are services available if there is a need for that... I do not use any of the 
services of the house, but it’s good to know that they exist and the help is close if it 
is needed. There is everything here that one might need... it’s a good house…” 

Elina, born in 1915, has lived in a sheltered house in Oulu for 2.5 years. She says: 

”I am not a healthy person anymore, I feel dizzy every now and then and I can not 
walk around alone safely. Here I can get help if I need it and quickly.. I don’t use 
the services but they are available if needed. I feel safe...” 

Eila from Helsinki who was born in 1928 remarks:  

”I only need the apartment, not the services, but it’s good to know that services are 
available.., though I used the services once when I had a brain stroke, and the 
services functioned very well then...” 

The staff is an important part of sheltered housing and is considered as members of the 
house by the residents. During the relocation, the staff plays an important role in 
welcoming the elderly to their new homes and in finding the balance between a homely 
atmosphere and avoiding an institutional feeling in the house. For some of the residents 
the staff is the only social contact and therefore frequently changing staff creates an 
uncomfortable feeling for the residents. However, in some cases the residents feel that the 
staff interferes too much with the privacy of the residents. 

5.1.3  Social contacts of the elderly 

The social contacts of the elderly who have experienced residential relocation and the 
elderly who still live in their own houses are apparent in relation to their families, 
neighbours and friends. In both living modes, the elderly did not take care of their 
grandchildren, but met them occasionally. The closest relationships of the elderly are with 
their own children, in all cases. The frequency of meeting their own children in Helsinki 
is less than in Oulu. In sheltered housing in Oulu, the relationships with other relatives 
are significantly higher at 49%, than in Helsinki where the percentage is only 26%.(Table 
12) 
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Table 12. Significance of relatives for the elderly in Helsinki and Oulu. 

Location of the sheltered housing Strong relations with the relatives Total 
 No Yes   

Count 17 6 23 Helsinki 
% within Location 73,9% 26,1% 100,0% 
Count 19 18 37 Oulu 
% within Location 51,4% 48,6% 100,0% 
Count 36 24 60 Total 
% within Location 60,0% 40,0% 100,0% 

The relationships of the elderly with their neighbours differ also in two cities. However in 
both of the locations the interviewees define the qualities of good neighbours as one who 
is sociable, as a person who does not quarrel or disturb but says hello when they meet 
occasionally. The interviewees did not need the help of their neighbours, nor was 
trustworthiness important. They did not share each other’s worries either. The staff and 
the health care professionals help the elderly; therefore the help of the neighbour does not 
have significance for the elderly.  

53 % of the elderly in Oulu meet their neighbours everyday in sheltered housing 
whereas this percentage is 23% in Helsinki. Usually the encounter with the neighbours 
takes place during lunch or the activity hours in common spaces. 

Table 13. The frequency of meeting the neighbours in Oulu and Helsinki. 

Location of the sheltered housing Frequency of meeting the neighbours Total 
 Rarely 1-5 times/ 

year 
1-5 times/ 

month 
1-3 times/ 

week 
Every-day   

Helsinki Count 8 3 0 6 5 22 
 % within location 36,4% 13,6% ,0% 27,3% 22,7% 100,0% 

Count 4 0 2 12 20 38 Oulu 
% within location 10,5% ,0% 5,3% 31,6% 52,6% 100,0% 

Total Count 12 3 2 18 25 60 
  % within location 20,0% 5,0% 3,3% 30,0% 41,7% 100,0% 
Chi-Square Tests    
  Value df Asymp. Sig. (2-sided) 

Pearson Chi-Square 14,067(a) 4 ,007 
Likelihood Ratio 15,648 4 ,004 
Linear-by-Linear Association 9,767 1 ,002 
N of Valid Cases 60     

a  5 cells (50,0%) have expected count less than 5. The minimum expected count is ,73. 

The research in the 1960s has shown that the concentration of age peers in a residential 
area increases the level of social contact especially of the older people.438 In his research 
Rosow (1967) points out that besides the higher proportion of old people in the 

                                                           
438 I. Rosow, 1967. p.41 
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immediate environment, other factors such as similar status, social class, sex, marital 
status are factors which affect the friendships of the elderly.439  

According to Rosow, the social integration of the aged can be improved through 
friendships and this is possible by increasing the number of potential interaction partners. 
However, the relationship between the number of friends and the age concentration of the 
area has not been linear. The age concentration is significant in these relations, however it 
is not enough to create social interaction among the aged. According to Gubrium, the 
social contacts are significantly less if the interests and status of the neighbourhood is not 
similar to the elderly’s own.440 In the emerging Finnish information society, the existing 
values and lifestyle of the society are changing. The cultural background together with 
the expectations and the perspectives of life of the elderly are growing more diverse, in so 
far as the age factor by itself does not function as the common factor for elderly people. 
The elderly should be treated as individuals, not as masses. Therefore age concentrated 
housing solutions do not support social interaction unless they include other properties 
which improve the interaction and quality of life of the elderly.  

Table 14. Participation of the inhabitants in the happenings of the sheltered house. 

Location of the Sheltered Housing Participation  Total 
 No Yes  
Helsinki Count 8 20 28 
 % within Location  28,6% 71,4% 100,0% 
 % of Total 11,6% 29,0% 40,6% 

Count 12 29 41 
% within Location  29,3% 70,7% 100,0% 

Oulu 

% of Total 17,4% 42,0% 59,4% 
Count 20 49 69 
% within Location  29,0% 71,0% 100,0% 

Total 

% of Total 29,0% 71,0% 100,0% 

In heterogeneous social environments the significance of the physical environment has 
little effect on the interaction of the elderly. In such environments, where there is no 
mutual social status or community based on mutual interests, there is not necessarily 
social interaction either.441 The physical proximity and the architectural solutions have an 
impact on creating social contacts among the physically impaired elderly. According to 
the data of this research, 20% of the elderly in sheltered housing have contacts with their 
neighbours rarely (Table 13), 29% do not participate at all in the activities held in 
sheltered housing (Table 14). 

Eino, born in 1926 from Helsinki who had been living in the same sheltered housing 
for two years, says: 

“I don’t join in the activities, because they are so simple, people are in bad 
condition here, they have memory problems, they speak nonsense, and they are not 

                                                           
439 I Rosow, p.292-332 
440 J.F. Gubrium, 1972, p.283.  
441 J.P. Sarola, p.72 
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in my level... I prefer to meet other people outside this sheltered house, I keep close 
contact with my old friends… ”  

Loose social contacts with the neighbours within the sheltered housing might indicate a 
lack of mutual interests and similar status in the neighbourhood, but it might also mean 
that in sheltered housing the residents prefer to keep in touch with the staff instead of each 
other. In the data, the interviewees described the notion of a good neighbour as a reliable, 
honest, friendly person who does not gossip. The staff of the sheltered house encompasses 
all these properties due to their working ethics.  

Vilho, who was born in 1929 and is from Helsinki, says: 

“I have lived in this house for 1.5 years, but I do not have a proper neighbour. The 
nextdoor neighbour is quite distant.. I see the other neighbours a couple of times a 
year… but the staff are friendly, they talk with me and I see them every day…” 

The elderly who do not have social relationships in general rely on the staff of the 
sheltered housing which improves the institutionalisation of the elderly, since the elderly 
become more and more dependent on the services and the staff of the sheltered housing. 

Helvi was born in 1926. She left her family in Kiuruvesi when she was 23 years old 
and moved to Helsinki where she has lived for the rest of her life. Helvi has lived in 
sheltered housing in Helsinki for 4 years and tells about her experiences with the 
neighbours: 

“…a good neighbour has to be honest... I do not want the others to get involved in 
my private life. There are no neighbours here in Helsinki… I don’t have any 
neighbours… I am afraid of human relations. There are some people who are from 
Kiuruvesi in the building, I meet them sometimes, quite rarely though...” 

Among the interviewees, a neighbour was not considered as a resource for help, but 
rather for company. The staff gives help when needed.  

The model of Finnish social welfare has established the feeling that the state takes care 
of the needs of its citizens; therefore collectiveness in the living environment is not 
perceived as a necessity. The help of the neighbour is not needed for the wellbeing of the 
elderly. 

The relationships between the elderly other than the family relationships have 
significance in the life of the elderly. Friendships arise around the common interests of 
people, such as hobbies, mutual experiences, social status, etc. Friendships are the arenas 
where people fulfil their personal history and social roles. Among the elderly who were 
interviewed after residential relocation, those who are physically capable of continuing 
their relationships outside the housing community keep less contact with the residents of 
the sheltered housing as well as the social activities in the housing. 

Although the findings of Karjalainen (1999) imply that the social participation of the 
elderly had increased among sheltered housing residents in comparison with the elderly 
who live at home442 our findings indicate that some of the interviewees do not socialise 
with the sheltered housing neighbours who are in the same age group, but rather try to set 
up a resistance to ageing and to the same ageing peers, and continue their relationships 
outside the sheltered housing. The relationships in the same age group appear only 
                                                           
442 E. Karjalainen, 1999, p.149. 
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through personal motivation, such as sharing the same interests, and not because they 
identify with each other.443 

Physical proximity supports the social contacts of the immobile elderly, since for these 
elderly independent movement from one place to another is limited. 71% of the 
interviewees attend the activities in the sheltered housing (Table 14). Those who have 
physical disabilities participate in the activities of the sheltered housing community. The 
dependent elderly who have experienced a loss of roles, status and social contacts fight 
isolation through belonging to a group. In the case of sheltered housing residents, 
belonging to the same age group in the house can help face and prepare for social 
deterioration.444 

“…quiz sessions of the community on Wednesday afternoons are the climax of the 
whole week, where we drink coffee and try to remember the correct answers to the 
questions, though most of us are so old that we can’t remember the answers…” 

says Alina who was born in 1917. 
The research results indicate that the significance of social contacts such as the family, 

neighbours and friends are stronger in Oulu than in Helsinki. Home has a primary 
significance for the urban elderly of Helsinki; for 64% of the elderly in Helsinki home 
has the most important place in their lives, where as in Oulu the percentage is 49% 
(Appendix 4, Table 42). On the other hand, in northern Finland, the family relations of 
the elderly are significantly stronger. Among the elderly of Oulu, 80% believe the family 
to be the most significant issue of their lives, whereas in Helsinki the percentage remains 
at 50% (Appendix 4, Table 41). However, in both cases the relationships with their own 
children remains important, the support of one’s own children is a significant factor in the 
wellbeing of the elderly, but yet the elderly of today do not want their own children to 
take care of them continuously. 

In this research, the interviewees were asked if they would have liked to live in a 
housing complex where there would be age groups other than the elderly. 57% was 
positive, 10% did not have any opinion about it (Appendix 4, Table 45). Mellunmäki 
sheltered housing, which is owned by the city of Helsinki, accommodated families with 
children in addition to the elderly. The housing solution had positive effects on the 
elderly. One of the male residents who was born in 1911 says: 

“It is lovely to have young people around the house, children play in the garden, 
they don’t disturb me at all and they are kind and not very noisy. Since there are 
young people in the same complex this doesn’t feel like old people’s home. There is 
life in the house…though young people do not join the activities that are held in the 
house, only the old ones…” 

The residents of sheltered housing, who were in locations near kindergartens, mentioned 
the refreshing effect of seeing the children play nearby and having young people around.  

                                                           
443 cf.eg. J.P. Sarola, p.76. 
444 Ibid., p.75. 
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5.1.4  Safety and security  

The elderly as a group are vulnerable to being criminally victimized. Gubrium in his 
research defines insecurity as part of everyday life in age-concentrated environments. 
According to Gubrium’s findings, elderly people become aware of being victimized even 
before they become a target of it and they have a collective reaction against victimization 
which is mostly anger rather than fear.445 Shared experiences sustain the nature of these 
reactions.  

According to Gubrium, the visibility of the vulnerability of the elderly in 
heterogeneous living environments is more likely and therefore they become the targets 
of crimes.446 In such environments the reaction to crime is anxiety and fear. Among the 
interviewees of this research, those who still had contacts outside the sheltered housing 
said that they independently use public spaces such as recreational areas, parks, open 
spaces or public buses, but the dependent elderly avoided these public territories. The 
independent elderly however mentioned that their activities in public territories take place 
during the daylight hours, and that they gave up going out in the evenings many years 
ago. Uncontrollable public territories created feelings of fear among the interviewees.  

Aune from Oulu who was born in 1923 says: 

“I feel insecure about moving alone outside. Once I was chased. I do not want to 
go out in the evenings or at nights… here it is safe in this house, but downtown in 
the evenings I feel so insecure, sometimes I feel the same even during the day time 
in the centre.” 

Eeva, who was born in 1933 and is from Oulu, says: 

”I do not have the courage to go outside in the evenings…the insecurity I feel is 
because of my frailty I think…” 

Meri, born in 1920, from Helsinki who had moved into the sheltered housing 7 months 
before the interview says: 

“Because everything is unfamiliar to me in this neighbourhood, I do not have the 
courage to go around…” 

Eila, who was born in 1931, from the independent senior housing complex in Oulu says: 

“I do Nordic walking; there are nice routes and parks in the neighbourhood where 
I can walk in peace and rest as I want to…” 

Katri from Oulu, born in 1919, who was 85 years old at the time of the interview says:  

“I drive to places if I need to go somewhere. I go for a daily walk in the 
neighbourhood, but I do not dare to go out in the evenings any more…The concert 
hall is so close though that I can still go there in the evenings on my own.” 

The relative increase in the criminal activities in bigger cities has an impact on the 
statistics of the victimization of the elderly. However, although the feeling of insecurity 

                                                           
445 J.F. Gubrium. p.283 
446 Ibid.  



 115

has not been mentioned as one of the major reasons for relocation of the elderly, the 
research data indicates that the feeling of insecurity among the elderly decreased from 
30% to 7% after their residential relocation (Tables 15, 16).  

Table 15. Did you feel unsafe and insecure in your former apartment? 

 Frequency Percent Valid Percent 
Valid No 47 68,1 70,1 
  Yes 20 29,0 29,9 
  Total 67 97,1 100,0 
Missing System 2 2,9   
Total 69 100,0   

Table 16. Do you feel safe and secure in the sheltered housing? 

 Frequency Percent 
Valid No 3 4,3 
  Yes 66 95,7 
  Total 69 100,0 

The feeling of safety and security increased after the relocation especially for those who 
experienced insecurity or felt unsafe in their former homes (Appendix 4, Table 49). The 
interviewees mentioned their concerns about being a target of a criminal action and the 
psychological comfort that the security telephones bring in sheltered housing. The 
surveillance in sheltered housing gives the feeling of safety and security to the elderly.  

Lauri who was born in 1922 from Oulu says: 

“It is safe to be here, but actually... one has to be careful, and not open the door to 
the strangers. Once my wallet was stolen from my apartment...” 

Raila who was born in 1930 and is from Oulu says: 

”They have built a road near here, after that there have been alcoholics wandering 
around... they knock on the doors and disturb the residents, I also heard that the 
wallet of a resident was stolen...” 

The lack of surveillance during the night is the most mentioned worry of the elderly 
concerning security.  

“There is everything I need here: the staff, the security telephone and the services... 
Though there is no night surveillance which is a pity...” says Impi born in 1924 
from Helsinki. 

“The security telephone is good. I feel safe and secure. In this house there is a sort 
of surveillance therefore there are no criminals or alcoholics around...” says Elina 
from Oulu who was born in 1915.  

The concern of losing their own or spouse’s health created anxiety among the elderly 
before the relocation. The home and health services of sheltered housing provide safety to 
its residents. Therefore the elderly feel that help is easy to get in sheltered housing in the 
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case of domestic accident or injury. The regular visits of the staff also provide the feeling 
of safety and comfort that they are being taken care of. By relocating to sheltered 
housing, the elderly are guaranteed housing for the forthcoming dependent years which 
gives a feeling of safety to the elderly. 

“I feel safe here, the staff comes to check us twice a week, on Mondays and 
Fridays, whether we are doing fine... the help is close, I can get help if I need it, 
and meals are served, I don’t have to worry about it at all..” says Tauno born in 
1926. 

The feeling of being able to get help when needed gives psychological comfort to the 
elderly. Among the interviewees, the concern for personal safety is more acute than the 
concern for security from crimes. 

“I feel very unsafe, I am actually afraid that I will be in need of another person...” 
says Linnea born in 1922. 

The financial security and housing continuity are important positive aspects of sheltered 
housing. As Rosow stated housing dissatisfaction is primarily a manifestation of an 
income problem which centres mostly on rent and costs447, the elderly of this research 
who lived in rental apartments felt insecure about the continuity of their tenancy and 
financial adequacy before the relocation. In Finland the income-related rent policy of 
municipal sheltered housing creates the feelings of safety for its residents in addition to 
residential continuity.  

The feeling of being at home and feeling of safety and security are related variables. 
Table 17 indicates that this observed relation is also statistically highly significant.  

                                                           
447 I.Rosow, 1967, p.336 
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Table 17. Relation between feeling of being at home and safety & security. 

Feel at home Total Feel safe in sheltered housing 
No Yes   

No Count 3 0 3 
 % within Safe 100,0% ,0% 100,0% 
 % within Feel at home 18,8% ,0% 4,3% 
 % of Total 4,3% ,0% 4,3% 

Count 13 53 66 
% within Safe  19,7% 80,3% 100,0% 
% within Feel at home 81,3% 100,0% 95,7% 

Yes 

% of Total 18,8% 76,8% 95,7% 
Count 16 53 69 
% within Safe  23,2% 76,8% 100,0% 
% within Feel at home 100,0% 100,0% 100,0% 

Total 

% of Total 23,2% 76,8% 100,0% 
Chi-Square Tests      
  Value df Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 10,389(b) 1 ,001     
Continuity Correction(a) 6,370 1 ,012     
Likelihood Ratio 9,238 1 ,002     
Fisher's Exact Test       ,011 ,011 
Linear-by-Linear Association 10,239 1 ,001     
N of Valid Cases 69         

a  Computed only for a 2x2 table 
b  2 cells (50,0%) have expected count less than 5. The minimum expected count is ,70. 

5.1.5  Loneliness 

Loneliness has impacts on accepting the dwelling as home. The data implies that there is 
interdependence between loneliness and not feeling at home. As the feeling of loneliness 
grows, the feeling of being at home disappears. The elderly who feel at home in their 
apartments the feeling of loneliness is less. It can be construed from the data that among 
the elderly who do not feel at home in their present apartments, the feeling of loneliness 
is higher.  
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Table 18.  The feeling of loneliness and feeling of being at home. 

Feel at home Total Feel alone 
No Yes   

No Count 7 46 53 
   % within Feel alone 13,2% 86,8% 100,0% 
Yes Count 9 7 16 
   % within Feel alone 56,3% 43,8% 100,0% 
Total Count 16 53 69 
  % within Feel alone 23,2% 76,8% 100,0% 
Chi-Square Tests      
  Value df Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 12,783(b) 1 ,000     
Continuity Correction (a) 10,481 1 ,001     
Likelihood Ratio 11,430 1 ,001     
Fisher's Exact Test       ,001 ,001 
Linear-by-Linear Assoc. 12,598 1 ,000     
N of Valid Cases 69         

a  Computed only for a 2x2 table 
b  1 cells (25,0%) have expected count less than 5. The minimum expected count is 3,71. 

Elderly interviewees who live with their spouse felt at home in their apartments in 
sheltered housing. In some cases the elderly who had lost their spouses could not feel at 
home after the relocation. 

Eeva, who was born in 1933 had lived in sheltered housing in Oulu for 2 years, 
describes her former home: 

“..My home was in Toppila. The place itself was awful, the environment was ugly, 
but still... there was the feeling of home... Here I don’t feel at home at all... ”Home” 
is difficult to create alone. My husband is not here any more and this apartment is 
so lonely... I don’t want to spend much time here; I want to move on...” 

Niilo, who was born in 1914 from Oulu, adds: 

It is easy to live here, the meals are ready, it is safe and secure here and the 
building is accessibile, too… but ‘home’ has lost its meaning totally in this house. 
My wife had to leave for Hiironen (intensive care unit) since then I don’t feel at 
home anymore. There is no proper garden in this house; the view from my balcony 
is not beautiful, I only see the wall of the next building…” 

Losing a significant person, such as the spouse, has a detrimental effect on the elderly, 
especially for the males. When Rowland (1977) compared the mortality rates of widowed 
people with married people, in all age groups the death rates of the widowed was 1.4 
times higher then the married ones.448 Rowland draws attention to the fact that the risk of 
death is higher for the elderly during the first year of the bereavement; but gradually the 

                                                           
448 K.F. Rowland, 1977, p.350. 
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situation returns to normal in time.449 When the loss of a spouse is combined with 
residential relocation (the loss of a familiar living environment), the effect is even 
stronger. For the elderly who have experienced several losses, attaining the feeling of 
home in the new residence might take a long time. Rowland also says that the elderly 
with poor physical health, mental impairment or depression have fewer chances of 
surviving the relocation.450  

78% of the sheltered housing interviewees live alone (Table 19). 76% of the elderly do 
not feel loneliness in sheltered housing (Table 20). 

Table 19. The proportion of the elderly who live alone in sheltered housing. 

 Frequency Percent 
Valid No 15 21,7 
  Yes 54 78,3 
  Total 69 100,0 

Table 20. Feeling of loneliness before and after the relocation. 

Felt alone before the relocation Feel alone after the relocation Total 
  No Yes  
No Count 42 12 54 
 % of Total 62,7% 17,9% 80,6% 

Count 9 4 13 Yes 
% of Total 13,4% 6,0% 19,4% 
Count 51 16 67 Total 
% of Total 76,1% 23,9% 100,0% 

The data analysis shows there was no significant evidence that loneliness would increase 
after relocation. However, among the elderly who felt lonely, the proportion of loneliness 
increased from 19% to 24% after the relocation. The proportional increase in loneliness 
in sheltered housing is not remarkable, but the data is unable to demonstrate the quality or 
the depth of loneliness, which can be stronger among the sheltered housing residents than 
the ones who live in their own dwellings.451  

Rowles defines the human experience of the environment as a result of the combined 
effects of separate components. 452 The memory of the elderly is an important component 
of the environmental experience. Memories, which are engaged with places, give 
remarkable support to the identity of the elderly. At home the elderly gather their 
memories and relate them to everyday life. The memories of past experiences reflected in 
home environments help the elderly to create their current experiences of home. The 
experiences of home serve the elderly to preserve, remind and improve the memories.453 
A lack of memories in the new living environment creates a feeling of loneliness.  

Katri, from Oulu, who was born in 1919 says: 
                                                           
449 Ibid. p.356. 
450 Ibid. p.365. 
451 cf.eg. A. Raasina 1994, p.87. 
452 G.D. Rowles, 1978, p. 160. 
453 K. Dovey, 1985, p. 43. 
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“Home is left behind in that single family house where I had the memories of 50 
years of marriage. This is a good apartment, but I do not feel at home here…” 

Vappu, who was born in 1914 has lived in sheltered housing in Helsinki for 8 years and 
was 79 years old when she was relocated, says: 

“... all the memories are left in my former home, I had to move here because the 
apartment where I used to live was sold… and I had heard from a friend that this 
was a good place to live.. but it was a stressful experience to move in here, I was 
psychologically so exhausted from the relocation that I was hospitalized for a 
while.. All the closest people I had are gone...” 

The new housing environment of Vappu does not reflect her memories and therefore they 
do not support the current experience of home. 

5.1.6  Affordability 

The reduction in the incomes of the elderly after retirement makes affordability a concern 
of the elderly. Sheltered housing is mostly arranged on a tenancy basis; therefore the 
residents can apply for a housing allowance from the Finnish Social Insurance Institution 
(Kela) depending on their incomes. Especially those who are not homeowners experience 
sheltered housing as a safe mode of housing which they can afford and where they can 
live for as long as necessary. 

Moreover, the central location in respect of its rent makes the sheltered housing more 
attractive for the urban elderly. The current high prices of dwellings in the city centres 
prevent the elderly from buying or renting flats from the free market, due to their reduced 
incomes. Therefore sheltered housing with service possibilities in the city centre become 
even more desirable places to live for the elderly.  

5.1.7  Accessibility 

Sheltered housing is to a large extent barrier-free. Although the level of accessibility 
varies due to the construction and rehabilitation year of the buildings, there is a certain 
level of accessibility, which allows the use of ancillary equipment in the apartments and 
in the building in general. The sheltered housings, where the interviews were conducted, 
were built during the 1980s and the late 1990s and have been renovated within the last 
few years (Appendix 1). The apartments were not entirely accessible by wheelchair users 
but most of them had a moderate accessibility level. 
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Fig. 26.  Floor plans of sheltered house Aurinkokoti, Oulu (presentation brochure). 

5.1.8  Age concentration 

One of the negative aspects of sheltered housing is the age concentration. More than half 
of the interviewees are in favour of living together with the other age groups (Appendix 
4, Table 45).  

In his socio-environmental theory, Gubrium refers to the research conducted in Detroit 
in the beginning of the 1970s where he developed different behaviour typologies within 
both age-homogeneous and heterogeneous environments. Among these typologies, as 
long as the elderly with good health, high mobility resources and economic solvency 
remained geographically and psychologically oriented to the local age-homogeneous 
environments, they appeared to be bitter with immediate others and expressed 
dissatisfaction with their physical and social environments.454 The interviewees in our 
research with good health in sheltered housing preferred to live their social lives outside 
the sheltered housing. Veikko who was born in 1926 from Helsinki says: 

                                                           
454 J.F. Gubrium, 1972, p.283. 
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“..I do not spend much time in this house; I go for lunch to another community 
house where I meet different people while I’m having lunch. I must admit that the 
lunch is tastier there… I don’t want to stay all day long here, one should get going 
continuously, otherwise I’ll be like the other residents... people are in bad condition 
here, they have memory problems, they speak nonsense, and they are no ton my 
level...” 

In the research on the social integration of the elderly conducted by Rosow 1967, high 
age-peer density was particularly useful in maintaining the social interaction of the very 
old.455 In our research the dependent elderly with poor health who cannot go outside the 
sheltered housing independently joined the activities of the house and kept in touch with 
the others in the common areas of the house. The independent elderly who also keep their 
secondary territories outside the house preferred to spend more time either in their own 
homes or outside the house and continue their lives as it used to be before the relocation. 
The interviewees in the research find it depressing that the residents of the house are 
changing frequently due to the death of the residents. They also find it discouraging that 
only the elderly with poor health participate in the activities of the house, since the 
healthy elderly have neither contact with the other residents nor stay in the house during 
the day time. 

Eila, who was born in 1926 from Oulu, says: 

“…It is like living with fossils here. Everybody is so old; soon this will become an 
old people’s home…” 

Such attempts to bring the elderly together to create social interaction fail, since the 
physical proximity is not enough to stimulate social interaction even though it creates 
social contacts among the residents. On the other hand, bringing the elderly with similar 
interests together would activate social interaction in sheltered housing.  

Although age-concentrated housing environments are not the best solutions for 
satisfying the needs of its residents, they are suitable for providing cost efficient services.  

5.1.9  The use of technology in sheltered housing 

Most of the interviewees in sheltered housing had security devices in use. Security 
bracelets are the most common ones equipped with emergency buttons with which the 
elderly can call for help. The advanced security bracelets automatically monitor a 
person's well-being 24 hours a day. Among the interviewees 52% used security bracelets 
and were satisfied with the simplicity of the device. 
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Table 21. The use of security devices among the interviewees. 

 Frequency Percent 
No, do not want to use 25 36,2 
No, but wants to get one 6 8,7 
Yes 36 52,2 
Has one, but does not use it 2 2,9 

Valid 

Total 69 100,0 

The interviewees listened to the radio and watched television sometimes for even 9 hours 
a day (Appendix 4, Tables 52, 53). The attitude of the interviewees towards computers 
varied. 54% were positive about the computers in general (Table 22), but most of them 
said that they do not need any computers or that they are too old to learn to use them. 
Only 7% of the interviewees used computers, although 12 % had a computer of their own 
(Tables 23, 24). The relatives usually encouraged the elderly to use computers and 
brought their old computers to the interviewees’ homes.  

Table 22. Attitude of the interviewees towards computers. 

 Frequency Percent Valid Percent 
Valid absolutely negative 1 1,4 1,7 
 negative 13 18,8 22,4 
 do not know 13 18,8 22,4 
 positive 23 33,3 39,7 
 extremely positive 8 11,6 13,8 
 Total 58 84,1 100,0 
Missing System 11 15,9   
Total 69 100,0   

Table 23. The proportion of pc use in sheltered housing. 

 Frequency Percent 
Valid No 64 92,8 
 Yes 5 7,2 
 Total 69 100,0 

Table 24. The proportion of pc ownership in sheltered housing. 

  Frequency Percent 
Valid No 61 88,4 
 Yes 8 11,6 
 Total 69 100,0 

Among the interviewees only one elderly person used the Internet and she also attended 
computer courses. 
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Table 25. The proportion of Internet users in sheltered housing. 

 Frequency Percent 
Valid No 68 98,6 
 Yes 1 1,4 
 Total 69 100,0 

5.1.10  Reasons for residential relocation in sheltered housing 

The first part of the empirical data combines the psychological, sociological, physical 
condition of the elderly in sheltered housing and the architectural facts of their former 
dwellings, which forced the elderly to relocate themselves from their own houses to 
sheltered housing. 

The reasons for residential relocation of the elderly have been identified in several 
studies earlier as well. Kukkonen and Lievonen (1986) in their study mentioned these 
reasons briefly as the state of life of the elderly (e.g. being left alone), the physical 
condition of the elderly and the housing conditions.456 According to Karjalainen’s 
research (1999) the most general reasons for the relocation of the elderly in sheltered 
housing in the years 1994 and 1996 were bad health condition, insecurity and 
loneliness.457 In the same study in 1996 the reasons concerning the physical condition of 
the former apartment were less.458 Lukkaroinen remarks in her doctoral thesis that the 
reasons for moving into sheltered housing during recent years have been deteriorating 
health, loss of physical abilities or being disabled.459 

In our study the reasons for residential relocation of the elderly are examined 
systematically in order to apply the findings to the design criteria of better housing 
environments for the elderly.  

Among the interviewees in sheltered housing, the reasons for relocation from their 
own homes to sheltered housing generally fell into the following categories: 

                                                           
456 H. Kukkonen; M. Lievonen,1986, p.15. 
457 E. Karjalainen, 1999, p.37. 
458 Ibid. 
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Table 26. The main reasons for relocation of the elderly from own apartments to 
sheltered houses. 

 Frequency Percent 
Valid  Health 30 43,5 
 Physical barriers at home 13 18,8 
 Loneliness 1 1,4 
 Insecurity 4 5,8 
 Division of inheritance 1 1,4 
 Other reasons 20 29,0 
 Total 69 100,0 

5.1.10.1  Health reasons 

Among the reasons for moving into sheltered housing, the primary reason that arises from 
the research data is the health problems of the elderly with a proportion of 44%. 
Deteriorating physical condition and health of the elderly have remained the most cogent 
reasons for relocation of the elderly from the 1980s to today.460 According to our findings 
it is either the health problem of the interviewee or of a spouse which forces the elderly to 
relocate to sheltered housing where they expect to get help when needed. Furthermore, 
the precondition of getting an apartment in municipal sheltered housing is to have the 
medical opinion of a doctor or the decision of the SAS-board461 (board of Briefing, 
Estimation and Relocation) of the municipality. Therefore sheltered housing residents 
mostly have chronic diseases.  

Table 27. The proportion of the elderly who have diagnosed chronic disease. 

  Frequency Percent 
Valid No 12 17,4 
  Yes 57 82,6 
  Total 69 100,0 

Despite the fact that almost 83% of the interviewees had a medically diagnosed ailment, 
75% felt healthy or fairly healthy. 

                                                           
460 cf.eg. H. Kukkonen; M. Lievonen, 1986, p.15; E.Karjalainen, 1999, p.37; R.Lukkaroinen, 2002, part 6.2. 
461 The name of the SAS-board comes from the shortened Finnish term sijoitus - arvio - seuranta. The board of 
SAS works for the municipalities as a part of the social welfare and health service division. The SAS-board 
evaluates the services for the elderly and evaluates the elderly’s need for services and their solutions. 
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Table 28. The opinions of the elderly on their own health. 

 Frequency Percent 
Valid Very Bad 2 2,9 
  Bad 15 21,7 
  Fair 24 34,8 
  Good 28 40,6 
  Total 69 100,0 

When the elderly get a medical recommendation for relocation to sheltered housing, in 
order not to miss the possibility of getting an apartment in sheltered housing, they tend to 
move in straight away. Sheltered housing provides the necessary assistance depending on 
the condition of the elderly. The availability of such services in the housing complex 
gives the feeling of safety to the elderly residents.  

It is neither the services nor the activities in sheltered housing which attract the 
elderly, but the safety it offers in case they need assistance in everyday life. The 
assumption that the physical condition deteriorates with age encourages the elderly to 
accept sheltered housing. 

5.1.10.2  Feeling unsafe and insecurity 

Although health problems are mentioned as the primary reason for relocation, the data 
also indicates a quest for safety and security The uncertainty about health conditions and 
the fear of being left alone at home in times of sickness are together the major reasons for 
the relocation of the elderly. These are a reflection of the apprehension of the elderly 
towards the future. 

The feeling of safety and security increased after the elderly moved into sheltered 
housing especially for those who experienced insecurity or felt unsafe in their former 
homes. 

”My health condition was so poor that I felt dizzy continuously and it was difficult 
to move around in an apartment building where there were no elevators. I moved in 
here and I feel safe here, because if something terrible happens to me, I will get 
help here”, says Elina from Oulu who was born in 1915. 

Table 29. Feeling of safety and security in sheltered housing. 

 Frequency Percent 
Valid No 3 4,3 
  Yes 66 95,7 
  Total 69 100,0 
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Table 30. Feeling of safety and security in former dwelling before the relocation. 

 Frequency Percent Valid Percent 
Valid No 47 68,1 70,1 
  Yes 20 29,0 29,9 
  Total 67 97,1 100,0 
Missing System 2 2,9   
Total 69 100,0   

Aune from Oulu who was born in 1923 describes her reasons for relocating to sheltered 
housing: 

”…my husband was ill and I was very tired, moreover I was going to have a bypass 
operation… after the surgery I was in such bad condition that I would not survive 
elsewhere.. But the relocation was very hard for us, especially for my husband... 
after our large and lovely house this little trap was really depressing… I came here 
to seek safety but this house is not as safe as I thought… I thought I would have 
company here as well after the relocation, which did not happen either…” 

Relocation is described as a stressful event, which requires that the elderly mobilize their 
resources to cope with the loss of familiar surroundings and adapt themselves to the new 
environment. When the relocation of the elderly takes place at a latter stage of ageing 
when the elderly are in poor health, there is a higher risk that the adaptation to the new 
environment fails and it can even endanger the health of the elderly.462  

Although insecurity in the living environment was not a significant reason for 
relocation of the elderly, the concern existed especially among the interviewees of 
Helsinki. Interviewees who were physically in good condition and had active lives 
outside the sheltered house and who had several secondary and public territories also 
mentioned that they had given up going out in the evenings a long time ago. Their 
activities outside the house took place always during the daylight time. The open public 
spaces caused feelings of fear among the interviewees. 

5.1.10.3  Loneliness 

Among the reasons for relocation of the elderly, loneliness was not mentioned as a 
significant reason. Loneliness as a reason for relocation of the elderly was mentioned 
earlier by Karjalainen (1999). According to her findings a remarkable change in the 
feeling of loneliness had not been observed between the elderly at home and the elderly 
in sheltered housing.463 Although the findings of this current research imply that there is a 
slight increase in loneliness among the elderly after the relocation (Table 20) findings are 
not statistically significant; therefore the findings of this research confirm the earlier 
research findings by Karjalainen. However the data of this current study implies that the 
feeling of loneliness and insecurity or lack of safety are highly related emotions of the 

                                                           
462 K.F. Rowland, 1977, p.364–365. 
463 E. Karjalainen, 1999, p.149. 
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elderly. High proportion of the elderly who felt lonely in their former homes felt insecure 
as well. (Table 31)  

Table 31. Interrelation of insecurity and loneliness. 

Felt loneliness in the former home Felt insecure in the former home Total 
 No Yes  
No Count 42 12 54 
 % of Total 62,7% 17,9% 80,6% 

Count 5 8 13 Yes 
% of Total 7,5% 11,9% 19,4% 
Count 47 20 67 Total 
% of Total 70,1% 29,9% 100,0% 

Chi-Square Tests      

 Value df 
Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 7,734(b) 1 ,005     
Continuity Correction(a) 5,971 1 ,015     
Likelihood Ratio 7,154 1 ,007     
Fisher's Exact Test       ,014 ,009 
Linear-by-Linear 
Association 

7,619 1 ,006     

N of Valid Cases 67         
a  Computed only for a 2x2 table 
b  1 cells (25,0%) have expected count less than 5. The minimum expected count is 3,88. 

Loneliness, as a reason for relocation, functions together with other factors. Rosow’s 
findings (1967), that loneliness and social isolation intensifies the dissatisfaction of the 
elderly,464 are valid also for our research data but in this research the data additionally 
indicates that loneliness and social isolation function as reasons for relocation of the 
elderly. 

5.1.10.4  Other reasons 

Among the other reasons why the elderly had to move to sheltered housing, economic 
reasons stand out clearly. The manifestation of financial concern appears in different 
forms in association with other issues. Väinö from Helsinki, who was born in 1915, says: 

 “…the apartment where I used to live was a rental apartment in Lauttasaari, 
although I had lived there for 25 years, when the owner died, the inheritors sold the 
apartment, I couldn’t buy it because I couldn’t get a mortgage from the bank at this 
age, the bank considered me too old to get a mortgage, I think they thought I would 
die before I paid it back. I did not have any other choice than move into this 
sheltered house.”  

                                                           
464 I. Rosow, 1967, p.336 



 129

The interviewees who owned detached houses before their relocation had financial 
concerns about the maintenance of the house, as they became physically less capable. The 
cost of having maintenance work done by outsiders is an important concern for the 
elderly whose incomes are reduced when they retire. There is concern also about the 
value of the property which will gradually decrease unless the maintenance and necessary 
modifications are done to the house, and which may not bring profit to the inheritors or to 
the owner himself to support his forthcoming years when he probably needs more care 
which would cause more expenses. Annikki who was born in 1930 gives her reasons for 
relocation to sheltered housing in Oulu:  

“When my husband died, I decided with my children to sell the house. I did not 
want to continue living there, since the house was big, and I was not sure if I would 
be able to take care of the maintenance of the whole house.. I was concerned about 
the possible expenses I would have to pay later as the house got old…my husband 
was a civil engineer, he did all the construction work and took care of the property, 
and when he died I felt very helpless and insecure..” 

Table 32. Home ownership before the relocation. 

  Frequency Percent Valid Percent 
Valid No 39 56,5 57,4 
 Yes 29 42,0 42,6 
 Total 68 98,6 100,0 
Missing System 1 1,4   
Total 69 100,0   

42% of the interviewees owned their homes before the relocation. The home-owners, 
especially single family house owners (38% of the interviewees) find it expensive and 
difficult to do house renovations, therefore they prefer to move into sheltered housing.  

Table 33. The proportion of home owners and their dwelling types before the relocation. 

Interviewees who owned their homes Dwelling before the relocation Total 
 Detached house Terrace house Apartment  
Count 
% of Total 

11 
37,9% 

1 
3,4% 

17 
58,6% 

29 
100,0% 

Martti from Oulu, born in 1922, who uses a wheelchair gives his reasons: 

“I was paralysed and I had to be in the wheelchair. Our home was a multilevel 
detached house, which would be very expensive to renovate, and my wife could not 
take care of me alone at home. I had to give up my lifestyle which I loved a lot…” 

For those who have been tenants (57% of the interviewees), the affordability of the 
apartment is an important issue to continue living in apartments on the free market, 
which becomes problematic due to the decreasing incomes of retired people. 

Ilta from Helsinki who was born in 1927:  



 130

“I used to live in a rental apartment without an elevator; it was difficult to live 
there although I used the municipal homecare services. The rent was affordable, but 
in time it was not possible to live there anymore… I looked for another apartment 
where I could live, but I did not find any with a reasonable rent. It is very difficult 
for single people to find an apartment downtown with a reasonable rent. Therefore 
I decided to move into this house, anyway some day I would have had to move in 
here, so I decided to do it now...”  

Eva who was born in 1917 and is from Helsinki says: 

“...this is a box where we all live, there is no dignity, no privacy... there was no 
other alternative, that’s why I am here. I don’t enjoy this house at all. The only good 
thing is the affordable rent and certainty and continuity of living.” 

The former house in some cases was a dwelling provided by an employer. After 
retirement, the elderly had to move out and very often if the employer was the 
municipality (in Helsinki), the municipality arranged an apartment in one of the sheltered 
housing units of the town for its former employees, although their physical, social or 
psychological condition did not require such housing. 

In some cases, the elderly mentioned that they wanted to move to sheltered housing in 
order to guarantee their future. Although the services of sheltered housing is not 
necessary at that stage of their lives, the elderly may predict that the need is approaching; 
therefore they accept the offer of the authorities or their close relatives who usually 
suggest moving to sheltered housing. In these cases the elderly do not see the relocation 
action as a concern about safety, although it can be interpreted as such. 

The location of the sheltered housing plays an important role in the choice of the 
elderly. Elderly people prefer to move to sheltered housing located in the same area 
where they have been living. The criteria of choice are usually the proximity of the 
services, the services in the house and the services in general. The elderly experience is 
that relocation in familiar environments is not as disturbing as it would be otherwise. The 
urban elderly prefer to live in sheltered housing downtown. Since the income of the 
elderly is reduced on retirement and the apartments in the centre of the town, especially 
in Helsinki, are not affordable for most of the elderly, they prefer to move into 
municipally-owned sheltered housing which is centrally located and has income-related 
rent and a services policy.465  

5.1.10.5  Physical barriers at home  

The physical condition of the former dwelling as the reason for residential relocation of 
the elderly has decreased within 20 years. The findings of Kukkonen and Lievonen 
(1986) included the unsuitable physical condition of the dwelling as the reason for 
relocation of the elderly.466 Later in 1996 Karjalainen’s study indicated that the unsuitable 
physical condition of the former dwelling was mentioned less as the reason for relocation 

                                                           
465 Ö. Özer-Kemppainen, 2005. p.18. 
466 H. Kukkonen; M. Lievonen, 1986. p.15. 
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of the elderly in sheltered housing in comparison to her previous study which was carried 
out two years earlier in 1994.467  

Among our findings, the unsuitable physical conditions of the former dwelling were 
mentioned by 19% of the interviewees of sheltered housing as the reason for relocation 
(Table 26). It is not possible to compare these results directly with the previous research 
since the measuring methods are not compatible. However, although the physical 
conditions of the dwellings have improved in the new housing practice, most of the 
interviewees of our research lived in the dwellings of the 1940s to 1970s where the 
design norms were not barrier free, and therefore physical barriers still featured high 
among the reasons for relocation. (Appendix 4, Table 55) 

 
78 % of the interviewees had experienced some sort of difficulties or physical barriers 

in their homes before the relocation (Table 35). 

Table 34. The proportion of the physical barriers encountered at home before the 
relocation. 

 Frequency Percent 
Valid No 15 21,7 

  Yes 54 78,3 
  Total 69 100,0 

Among the interviewees, 73% lived in apartment buildings and almost 22% in detached 
houses before relocation to sheltered housing (Table 35). 13% of them used wheelchairs, 
and 42% had walking aids at the time when they were interviewed (Appendix 4, Table 
50). 

Table 35. Dwelling type of the elderly before the relocation. 

Location Dwelling type before the relation Total 
 Detached 

house 
Terrace 
house 

Apartment Farm house   

Helsinki Count 0 0 28 0 28 
 % within Location ,0% ,0% 100,0% ,0% 100,0% 
 % of Total ,0% ,0% 40,6% ,0% 40,6% 

Count 15 3 22 1 41 
% within Location 36,6% 7,3% 53,7% 2,4% 100,0% 

Oulu 

% of Total 21,7% 4,3% 31,9% 1,4% 59,4% 
Count 15 3 50 1 69 
% within Location 21,7% 4,3% 72,5% 1,4% 100,0% 

Total 

% of Total 21,7% 4,3% 72,5% 1,4% 100,0% 

The main physical barrier for the elderly who lived in apartment buildings was the 
difficult vertical movement inside the building because of the lack of elevators. Among 
the residents of apartment buildings, 30% of the interviewees mentioned the lack of an 
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elevator as a reason for relocation (Appendix 4, Table 51). According to Isola, Kainu-
Arra and Kukkonen (1997), in 1994 the number of elderly who lived in apartment houses 
without elevators was 120 000.468 Narrow and dark staircases, especially spiral staircases 
caused most of the difficulties to the interviewees. The lack of ramps in front of the main 
door of the apartment building and irregular landscape were also problematic barriers 
with which the elderly had to cope.  

The earlier studies about the physical barriers in home environments have indicated 
that bathrooms and toilets, as well as the door openings have been unsuitable for 
wheelchair users and kitchen fittings have been unpractical for elderly use.469 

For the elderly who lived in detached houses before the relocation, stairs were the 
most important barriers in the physical environment. The multilevel solutions of detached 
houses prevented the elderly from using different functions of the house: the sauna and 
bathroom are usually situated in the basement floor and the bedrooms on the second 
floor. As the elderly grow frail, moving up and down stairs becomes difficult.  

Among the physical barriers, thresholds inside the apartment are very common. 
Especially when the elderly start using ancillary equipment, the thresholds and narrow 
door openings become severe barriers for the survival of the elderly. In one case, a 
detached house in the countryside with poor facilities such as lack of warm water or 
inadequate hygiene spaces became an obstacle for the elderly occupants. 

In Finland 1.1 million people lived in confined apartments (one-room apartments) in 
2002.470 However the data implies that confined living is not a common situation for the 
elderly. On the contrary, the size of the house is usually too large for the elderly, who are 
in many cases left alone or live with their spouse. However, the large surface area of the 
house is not considered as a barrier for living at home. The data indicates that only 10% 
of the interviewees mentioned the size of the former apartment as a problem (Appendix 
4, Table 54). Especially in Oulu, where 37% of the interviewees lived in detached houses 
before the relocation (Table 35), only 12% complained of the large size of the house 
(Appendix 4, Table 54). Among the residents of detached houses, 33% mentioned the 
maintenance of the house (outdoor work, such as snow clearing and gardening) as a 
reason for relocation (Table 36). 

Table 36. Maintenance of the house as a barrier for living. 

Dwelling before the relocation Maintenance of the house as 
a barrier for living 

Total 

 No Yes   
Detached house Count 10 5 15 
 % within detached h. 66,7% 33,3% 100,0% 
 % of Total 14,5% 7,2% 21,7% 
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469 Ibid. 
470 A. Juntto.”Asumisen kulutus tulevaisuudessa” Futura 1/2004 Tulevaisuuden tutkimuksen seura ry. p.12. 
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5.1.10.6  Remoteness of the services 

The remoteness of the services becomes a problem, mostly when the spouse of the 
elderly who had traditionally driven the family car dies, or when the health of the elderly 
person prevents driving. In the countryside, private houses which are at a remote distance 
from the services face this difficulty. Fewer services in the rural areas such as 
transportation, cultural and commercial services as well as social and health services 
affect the survival of the elderly and force them to move to centrally-located sheltered 
housing. In the data the proportion of elderly with rural origins was minor (6%) since the 
random sampling was done among the urban elderly, therefore the proportion of 
remoteness of services as a cause of relocation of the elderly does not appear as 
significant.  

5.2  Elderly at home 

The elderly who have not moved into sheltered housing but use the municipal home care 
and nursing services on a regular basis make up the second part of the empirical data. 

By the time the elderly decide to move into sheltered housing they take a new step 
towards social ageing, and accept the norms of ageing established by society. At this 
point the difference between the elderly in sheltered housing and the elderly at home 
becomes significant. The elderly at home go on with their daily routines without making 
radical changes. They adjust themselves to the changing circumstances gradually, first 
they select the activities which are essential to continue daily life in their own houses, 
then they optimise their activities so that they concentrate on the daily routines and 
fundamental social contacts and finally they compensate their activities with certain 
routines and different methods which give the feeling of independence and self 
determination.471 Thus, in this mode of housing the elderly keep their social status 
unchanged. 

Alli who was born in 1914 lives in a detached house in Oulu. She refuses to move into 
sheltered housing since she does not want to live in a “flock”, but she does not want to 
sell her property and move to an apartment house either. Alli gets home care and nursing 
services from the municipality on a regular basis. She explains her daily routines: 

“I wake up early, I take the bed sheets out and make coffee for myself... I get tired 
quickly nowadays... I take a nap in the living room from where I can control the 
whole house. I can see the garden, the kitchen, the entrance of the house… I get up 
and go out to do some garden work, in winter I clear the snow, but I don’t have 
strength any more I get tired, then I leave snow-clearing and come inside for some 
rest. I continue clearing in the afternoon when I have more strength, after the nap I 
take after lunch... the lunch…I prepare it myself… Sometimes I go for a walk with 
the walker… I see the neighbours then, or when I’m in the garden ...in summer I 
have a plot where I grow potatoes, carrots, peas, and herbs...” 

                                                           
471 cf.eg. P.B. Baltes & M.M. Baltes (1990) tell how the strategy of selective optimization with compensation 
helps the elderly to conduct a successful ageing. 
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5.2.1  Detached houses 

5.2.1.1  Maintenance 

The maintenance of a detached house is difficult for the elderly. Snow clearing in winter 
is one of the most difficult physical activities for the elderly. The elderly residents of 
detached houses who were interviewed could still cope with snow-clearing either by 
themselves or with help from their own children. The survival strategies of the elderly are 
evident in their daily lives. Alli who was born in 1914 says;  

“… I do the snow-clearing, who else would do it, and anyway, I do it by intervals. 
In winter I go out in the morning and shovel as much as I can, then I come in and 
do other kind of stuff at home. In the afternoon I go once more and shovel the rest. 
And after all, I don’t need to shovel the whole yard; only a path through which I 
can walk is enough for me…”  

Alli who does not have as much physical strength as she had in the past, still continues to 
do the daily routine of winter days, snow-clearing, now using different methods. She uses 
the selection strategy by choosing the most essential activities for her survival such as 
snow-clearing in winter. She makes her selection and reduces the activity by making a 
narrow path for her to enter the house. She does the clearing at intervals and in the end 
successfully completes the daily routine thus creating the feeling of independence and 
enjoying her own success.  

The maintenance of the house remains at a minimum level, the elderly do the essential 
repairs or have them done, but the rest is left undone. This creates an anxiety about letting 
the house go. The limited incomes of the elderly create insecurity about how to cope with 
maintenance issues which can arise unexpectedly. Additionally, by not repairing damage 
in time, the building gradually deteriorates and the repair costs increase. 

5.2.1.2  Multilevel solutions 

The size of the detached house is usually too large for the elderly people left on their own 
or with a spouse. The elderly who lived in detached houses, with more than one floor had 
to move to the ground floor and leave the upper floor and the basement disused. The 
ground floor becomes the only level where the elderly can live. The rooms in the house 
gradually become disused and in the multi-level solution houses, the upper and basement 
floors are abandoned. The used space in the house is on the ground floor between the 
bedroom, living room, toilet/bathroom and kitchen.  

The large size of the house did not cause problems for the interviewees although they 
did not use all the space in the house. In one of the cases the disused space was converted 
into a separate dwelling which the elderly had rented for the students of a nursing school 
for a while before the second floor suffered from severe water damage. In other cases the 
heating was reduced to a minimum in the abandoned space on the second floor and the 
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basement. One interviewee who was born in 1914 and lived in a detached house built in 
1956 says: 

“…it was quite practical actually; the rent of the upstairs rooms was an additional 
income to cover the maintenance expenses of the house and the best part of it was 
that I had my private nurse here in the house!...it is a pity that I can’t have tenants 
any more…” 

The ground floor usually needs modification in order to continue living in the same 
house. Houses with toilet and shower possibilities on the entrance level are easier to 
modify. Multi-level houses with an extra room on the entrance level as well as the 
bathroom provide better possibilities to continue living on the first level of the house 
when the physical condition of the elderly requires such solutions.  

The houses which are reached by an external stairs usually need to be modified by 
ramps since they cause difficulties for the elderly to move with walking aids. The 
entrance halls of the houses are generally too narrow to store the ancillary equipment of 
the elderly such as the ‘walker’ or the wheel chair. In some cases the veranda can be the 
place to store them. 

5.2.1.3  Kitchen 

The kitchen becomes a less used area in the house as the physical condition of the 
elderly declines. Those who get meals-on-wheels do not use the kitchen other than for 
occasional coffee making or warming up the meal. As the elderly start getting frail the 
upper shelves of cupboards remain disused. Yet the elderly spend time in the kitchen. 
Especially if the kitchen is big enough to accommodate a kitchen table, the elderly spend 
time in the kitchen reading the newspaper and drinking coffee and listening to the radio. 
Especially if the kitchen is directly connected to the living room, it functions as an 
extension of the living room to create a sense of spaciousness in the house.  

5.2.1.4  Living room 

During the research process, the use of space of the elderly inside the dwelling and the 
activities conducted and the time used in different parts of the home revealed a versatile 
use of the living room and kitchen complex. The living room becomes a multipurpose 
room where the elderly spend most of their time. It is a place to rest (bedroom), a place for 
social interaction (when guests come), it is also a place for entertainment where the elderly 
listen to the radio or watch TV.  

As the elderly become physically dependent, the use of space in the physical 
environment and gradually at home is reduced and the space becomes more versatile. The 
elderly take daily naps in the living room. The living room is the space where the elderly 
can take control of their environment, since the location of the living room with respect to 
the space formation of the dwelling is usually favourable. Alli, born in 1914 and who 
lives in a detached house in Oulu explains: 
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“…I take a nap in the living room from where I can control the whole house. I can 
see the garden, the kitchen, the entrance of the house…” 

The shorter sleeping periods of the elderly at night are compensated by short naps during 
the daytime. The living room is the space in the dwelling tends to be the biggest, brightest 
and most centrally situated. It is the place which often has easy access to the other parts 
of the dwelling. The connection to the kitchen and to the toilet as well as the entrance of 
the dwelling is direct. The electronic equipment such as the television, radio, telephone 
and possible computer are situated in the living room. The living room, for the elderly, is 
a window opening to the outside world. Even though the living room functions as a 
bedroom at the same time, the elderly still try to keep their privacy by keeping the 
sleeping functions to one corner of the living room, preferably in an alcove.  

5.2.1.5  Bathroom/sauna 

Bathing appears to be one of the difficult routines of every day life that the elderly face 
when living alone. The most mentioned problem is the difficulty of warming up the 
wooden heated sauna, and the difficulties of climbing up onto the bench of the sauna. 
Bathtubs and minimal dimensions of sanitary spaces also cause basic problems in 
bathing. The location of the bathroom which is mostly in the basement floor, in multilevel 
houses, prevents the space from being used properly and easily in old age. Therefore all 
the interviewees who had not relocated to sheltered housing used the help of the 
municipal home care staff in their hygiene routines. They either went on a regular basis to 
the day-care centres to get help with bathing or the home care staff came to arrange it at 
home. 

In the floor plan of the apartments it is favourable to have the toilet/bathroom in direct 
or close connection to the living room and the bedroom.  

5.2.2  Apartment buildings 

The stairs become the most common problem in blocks of flats where the elevator does 
not exist. Narrow door openings and lack of balconies are the most mentioned negative 
elements of the apartments. Narrow door openings and corridors which do not allow easy 
mobility usually cause difficulties for the elderly who need ancillary equipment for 
moving. For the disabled elderly, small size bathrooms are also problematic where there 
is no space for assistance or for the wheelchair. As the physical condition of the elderly 
deteriorates their connection to the outside world becomes more limited, therefore they 
find it depressing not to have a balcony where they can take some air by themselves. 
Narrow entrance halls in the apartments are the most common problem because the 
elderly cannot keep their outdoor equipment. Insufficient storage space causes difficulties 
for the elderly.  

The reduced income of the elderly causes problems in apartment dwellings. Residents 
committees, who make decisions about common expenses in apartment buildings, are 
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most often composed of young working people with better incomes than the elderly, and 
these create some anxiety among the elderly.Often when large renovation projects are 
raised in these committees, the elderly consider moving to sheltered housing in order to 
avoid a possible mortgage to cover the renovation expenses.  

5.3  Elderly in independent senior housing 

The data of the independent senior housing was gathered during the autumn of 2004 in 
the Caritas complex, which is a recent housing establishment situated in the city of Oulu. 
The data consists of 6 interviews with the residents and interviews with the management 
personnel. This data is complemented by the observations of the researcher as well as 
field notes which have a qualitative character. Therefore it is not possible to generalize 
the output of the data, but it gives a good sense of understanding of independent senior 
housing which has become a popular housing model in recent years among the ageing 
population. It serves as comparative data in this research. The age range of the 
interviewees was between 68 and 83 years old. The questions in the interviews, handled 
as comparative data in this study, raised the same subjects of the structured interview 
questions of the sheltered housing residents. The names of the interviewees which are 
used in this thesis are not the real names of the residents in order to respect their privacy. 
The interviews with the public and private housing service providers and specialists as 
well as the minutes of the technical board of the City of Oulu, provide a more 
comprehensive view of the subject. 
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Fig. 27. Caritas village site plan. 

Independent senior dwellings in Caritas village benefit from both the services of the 
urban centre and the large variety of service possibilities offered by the Caritas 
Foundation which are mainly meant for the sheltered housing residents.  

The residents of Caritas village in general and therefore the interviewees in our 
research have been older than the average target group in independent senior housing 
which is usually over 55 years old. The reason for this appears to be the result of 
inadequate barrier-free housing provided for the elderly in the city of Oulu. The 
financially solvent elderly who are still physically-able preferred the independent senior 
dwellings. The elderly who do not fulfil the criteria for getting a place in sheltered 
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housing, but who feel that the need for help is close, preferred moving into independent 
senior housing where the services are near by. 

5.3.1  Planning 

The planning process for Caritas village started in 1998. Caritas village is a residential 
block which is located in the centre of the city of Oulu, in northern Finland, which aims 
to socially integrate the elderly through contemporary housing and service solutions. 

The alteration plan for Caritas village was made with the precondition that the 28,000 
m² permitted building surface area would include sheltered housing (AK-1), independent 
senior housing (AK-2) and normal housing (AK).472 By determining the terms of housing 
types on the town planning level, the distribution of different age groups can be 
manipulated and controlled, and thus the social exclusion of the elderly can be avoided. 
During the ground lease process of the Caritas Village, the municipality of Oulu, as the 
land owner, set the precondition that the housing production was to be completed within 
two years in order to guarantee the availability of services for its residents within the set 
time. 473 The minimum age limit for independent senior housing was set at over 55 years 
old in the ground lease agreement. 

In Caritas Village besides the rental sheltered housing units for the elderly and a full 
service centre there are also privately financed and state subsidized independent senior 
housing units available on a rental or ownership basis, as well as three low-rise apartment 
blocks for families. The objective of the ground lease agreements has been to attain a 
heterogeneous age structure in the residential block.474 All the residential buildings are 
gathered around the same large courtyard to encourage social interaction among 
generations and the same age peers. The Caritas Village consists of 240 apartments for 
the elderly, 96 apartments for families, with approximately 700 residents in total. The 
construction work was completed in spring 2005. 

Caritas village fulfils the criteria of a dense residential area within the context of a 
town structure. Its design criteria have been a pluralistic harmonious functional entity 
with comfort where modifiable lifetime housing ideas with new technology is 
combined.475 The residential block consists of different possession modes, which is a 
condition of a balanced social environment and population structure. However, the 
residents of most of the apartment blocks for families were mostly elderly, since the wide 
range of services for the elderly of the Caritas sheltered house, and the central location of 
the settlement, attracted the elderly.476 In this respect, the objective of a balanced 
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pysäköinti-, rautatie- ja katualueita koskeva asemakaavanmuutos (Makasiininkatu, Lintulammentie, Taka-
Lyötyn aukio ja rautatie).  
475 Minutes of Technical Committee of Municipality of Oulu 25.4.2000, 306 § Tonttien luovuttaminen Oulun 
ev.lut.seurakuntayhtymälle Karjasillalla; Caritas-Kylän puitesopimus ja kauppakirjamalli  
476 Interview of Heikki Keränen, the General Manager of Caritas Foundation 20.1.2005. 
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population within the residential block failed and the area became an age concentrated 
housing area. 

The service centre in Caritas aims to serve a wide range of age groups such as the 
residents and the working people of the neighbourhood.477 After one year of its existence 
the service provider noted that although the lunch restaurant of the block attracted non-
residents, the services are mostly used by the residents. Although in the neighbourhood of 
Caritas, there is a considerable amount of elderly people, in the Raksila and Karjasilta 
areas, these elderly belong to the home care and nursing services of the municipality of 
Oulu and therefore they do not use the services of Caritas.478  

The location of Caritas allows the residents to walk to the services. The proximity to 
the centre allows the interviewees continue their lifestyles. Some of the interviewees used 
taxis or public transport services to go to the centre of town, as the interviewees find it 
unpleasant to walk to the centre. They had daily walks around the neighbourhood 
separately since walking required a different kind of clothing. The supermarket is located 
close to the housing at a short walking distance, but for weekly shopping the interviewees 
needed a ride by car.  

As the physical abilities of the elderly decline with age, the activities of the elderly 
take place around their dwellings and home areas. Therefore connecting the independent 
senior housing units with the service centre via enclosed corridors have been received as 
positive developments.The residents can use the facilities of the service centre more 
frequently, e.g. for lunch. The enclosed heated corridors also provide walking areas in 
winter conditions for those who have difficulties to move outside in the winter. 

5.3.1.1  Car parking 

In Finland there are no national parking place standards, therefore each municipality 
makes its own decisions.479 Some towns have staggered the parking standards by housing 
type or the location of the housing, depending on the distance to the centre and 
availability of public transportation.480 

In Oulu, the parking standards are confined to the building floor surface. For the 
independent senior houses of Caritas the parking standard was set as one parking place 
for every 200m² and one parking place for 100m² of family apartments. The standard for 
the office and service spaces was set as one parking place for every 70 m².481 Since the 
building density of the centre of town is high, the 64 parking places out of 109 of Caritas 
were built underground482 at high costs. However, since the average age of the residential 

                                                           
477 Ibid. 
478 Interviews of Hilkka Määttä, the Service Manager of Caritas Village and Heikki Keränen, the General 
Manager of Caritas Foundation 2.9.2004. 
479 Miten ja mistä lisää pienasuntoja? Selvitys vuokra-asuntojen tuottamisen ja tarjonnan esteistä pääkaupunki 
seudulla ja ehdotuksia esteiden poistamiseksi. Valtion asuntorahasto työryhmäraportti 1/2004. p.13. 
480 Ibid.p.13. 
481 ”Minutes of Oulu City Government 10.4.2000”, 309 § Karjasillan kaupunginosan liikenne- puisto-, 
pysäköinti-, rautatie- ja katualueita koskeva asemakaavanmuutos (Makasiininkatu, Lintulammentie, Taka-
Lyötyn aukio ja rautatie) 
482 Oulun Kaupungin teknisen lautakunnan päätös 7.12.1999 § 864 
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area was higher than expected, residents do not have cars so the parking area remains 
empty.483 As the development is near the centre and services, cars are not essential. 

The case of Caritas should not however lead us to the conclusion that independent 
senior housing does not need parking places. Independent senior housing is an 
intermediate phase in developing new housing solutions. It is a step towards lifetime 
housing. When the barrier-free housing solutions become more common practice in the 
housing field, independent senior housing solutions will be available for all age groups, 
such as young people and small families; which in other words means that there will be 
no need for age limits as the condition of having an apartment and therefore the residents 
will have their own cars and will need car parking areas. The parking place standards can 
be staggered depending on the location and size of the apartments. Moreover, instead of 
building all the required parking places in the first stage, there could be land reservations 
for such development, or the parking places could be assigned to the public areas. 
However, in a dense town scale, the latter might turn out to be a difficult task. 

5.3.2  Common areas  

The common space next to the entrance door of the whole housing complex is lively, it is 
a lounge for short-term stay from where the residents can watch the traffic going back 
and forth to the building. Other common areas on the entrance floor, like the dining-room 
and meeting hall were also in efficient use. The reason for efficient use was partly 
because of the diverse supply of activities which were open to the public.  

The lounges on the upper floors of the house are more peaceful and serve as social 
areas. The interviewees had lived less than a year in the house when they were 
interviewed, therefore relations with the neighbours were recent and they did not visit 
each other, but they talked in the common spaces of the house. Common spaces on the 
apartment floors were considered good places for occasional meetings with the 
neighbours.  

                                                           
483 Interview of Heikki Keränen, the General Manager of Caritas Foundation 2.9.2004. 
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Fig. 28. Lounge on the apartment storeys. 

In the rental independent senior housing part of the housing complex, the common space 
which is a glass-roofed and well illuminated inner street (Fig.30). This space was not so 
popular among the residents, although it is a suitable intermediate space between the 
apartment and outside for strolling in winter time and for resting. The space was designed 
as a place for interaction between the residents. However, interviewees experienced the 
space as being too large and disorganised. The furniture was not arranged to allow small 
groups of residents meet, where the threshold for the residents to join a group would be 
lower. The layout of the space did not permit the creation of the residents’ own territories. 

Fig. 29. Lounge on the apartment storeys. 
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Fig. 30.  Inner street of As Oy Tapiolan Caritas independent senior housing. 

5.3.3  The dwelling 

The independent senior units are generally spacious apartments and the surface area of 
the apartments varies. The floorplans of these apartments do not differ from usual 
apartments. The size varies from studio type apartments to 3 roomed plus kitchen 
apartments. The residents have the possibility of buying their equipment and fittings for 
their apartments before or after moving into the apartment. 
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Glazed balconies were appreciated by the interviewees since these were pleasant 
intermediate spaces between outside and inside where the residents could enjoy the 
changing seasons and outside world without having the need to go out. Those who had 
disabilities and could not move independently particularly enjoyed the balconies. Aino 
born in 1931, who used to live in a terraced house with a garden, could satisfy her 
gardening hobby by keeping flowers on her balcony. 

Fig. 31. Glazed balconies of rental independent senior house of As Oy Tapiolan Caritas. 

The bathrooms are spacious in order to accommodate extra equipment when necessary; 
there is also space for daily physical exercise. Handrail fittings provide good support for 
such exercise. The interviewees said that they needed more closet space in the bathrooms. 
In the apartments, where there is no direct connection between the bedroom and the 
bathroom, the elderly encountered difficulties to access the bathroom. Maija, born in 
1937 who lives with her disabled husband in a 76,5m² 3-room apartment plus a kitchen 
(Fig.32), says: 

“The bathroom is large; my husband does his daily exercise in the bathroom 
because the handrails are good for holding during the exercise…but access to the 
bathroom with the walker frame independently is not so easy…at night when he 
goes to the toilet (and he does many times a night) I have to wake up to help him… 
turning from the bedroom to the bathroom in the corridor is not easy..” 

Helmi, born in 1923 who lives in 59m², 2-room plus kitchen apartment (Fig.33), says:  

“Direct connection to the bathroom from the bedroom is very good. The floor plan 
of the apartment enables the wheelchair user to go around the apartment without 
any difficulties. Handrails in the bathroom are very useful, since I feel dizzy quite 
often…” 
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Fig. 32. Caritas Village. 76,5 m². As. Oy Tapiolan Caritas, Kapellimestarinkatu 4. Architect 
Juha Pasanen. (Tapiola brochure). 

In the kitchen, the use of standard fittings sets the limits for using the kitchen. Upper 
cupboards become disused in time, as the elderly develop osteoporosis or start to have 
balance problems. Helmi who was born in 1923 says: 

“The design of the kitchen is quite bad. They have used standard cupboards… this 
was really a big disappointment for me. Since I have osteoporosis and balance 
problems, I cannot climb to reach the upper cupboards, and I am quite short; 
therefore I can’t reach the shelves.” 

For the independent elderly, however, cooking is one way of keeping pace with active 
life; the interviewees did their own shopping and cooked at home and went out 
occasionally to eat in the restaurant of the service centre. The kitchens were being used 
normally by all the interviewees. Juhani, born in 1926 with walking disabilities, 
described his concern about functioning in the kitchen alone since there are no handrails. 
Maija, born in 1937 who lives in a 76m² three room plus kitchen apartment, (Fig.32) 
says: 

“The separate kitchen is alright, but we, the two of us with my husband, actually 
did not need such a big kitchen, our kitchen is like the kitchen of a family with 
children… I would have preferred that the area used in the kitchen would have been 
used in the other parts of the apartment.”  
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Fig. 33. Caritas Village. 59 m². As. Oy Tapiolan Caritas, Kapellimestarinkatu 4. Architect 
Juha Pasanen. (Tapiola brochure). 

Fig. 34. Caritas Village. 40.5 m². As. Oy Oulun Madetojanpuisto, Säveltäjänkatu 10. 
Architect Veli Karjalainen (Skanska brochure). 

The studio-type apartments have an alcove where the elderly have their bed. Despite the 
small size of the apartment, Aino who was born in 1931 said that the balcony is an extra 
space for her where she spends time from early spring to late autumn, and the lounges of 
the housing complex are good places to meet the friends who come to visit her. She only 
complained that the space in the dwelling is too small to accommodate her son and his 
wife when they come to visit her. Aino says: 
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“It took me a while to get used to sleeping in the alcove, but now it is alright for 
me; at least its location is good in the apartment; when I open the door my bed is 
not seen by the visitor immediately.” 

In the apartments with 3-rooms and a kitchen, one of the rooms functioned as a 
multipurpose room where the elderly worked and had Internet access. The same room 
served as an exercise room, a room for daily naps as well as a guestroom when necessary. 

Fig. 35. Caritas Village. 80 m².As Oy Oulun Madetojanpuisto, Säveltäjänkatu 10. Architect 
Veli Karjalainen (Skanska brochure). 

5.3.4  Services 

Housing solutions, such as senior villages or sheltered housing, in general are efficient 
places for providing services. In order to optimize the service supply there is a need for 
dense habitation of those who need similar services. The services provided by the Caritas 
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service centre are available to all independent senior housing residents as well as to the 
Caritas sheltered housing. There are other services which are also available for outsiders, 
for younger working people and for the elderly who live in the proximity of Caritas.  

The services provided in the Caritas complex are thought to be efficient but slightly 
expensive. Since the residents have the right to use the municipal nursing and home care 
services the interviewees did not feel obliged to buy the private services, but the 
existence of the services gave a feeling of security to the residents.484 Juhani, born in 
1926, mentioned that in spite of the fact that the services are expensive the staff is as busy 
as the municipal health care workers and they do not have extra time to listen. The 
interviewees appreciated especially the home care and nursing services, although the 
leisure time activities and wellness services were also being used by the residents. The 
interviewees continue their daily lives in the new housing complex and keep their social 
contacts outside the complex. They also join the activities of the housing complex if the 
activities interest them. The services and activities in the housing complex are both for 
the dependent and independent elderly and for different interest groups.  

The interviewees were satisfied with the services and liked the idea that the housing 
complex attracts also young people, but they especially appreciated that the health 
services and physical rehabilitation services would be served in separate groups for the 
elderly and the younger people. Maija, born in 1937, says:  

”In this house there is SATS gym hall where it is possible to join the gym sessions 
or go to sauna. I have never been there, but my neighbour told that she didn’t like 
being there since there were younger people, some 30-year olds, perhaps, who were 
very fit and my neighbour was embarrassed to be with them. I would not go there 
either…”  

The apartments in Caritas have internet access and some of the interviewees use internet 
and take care of their banking matters via internet. Some of the interviewees keep contact 
with their children via e-mail. The building has fast telecommunication access and is 
available to all the residents; the close relatives of the residents help the elderly to 
provide the necessary hardware for communication and help them use the facility. Some 
of the interviewees had been already acquainted with the technology. All the interviewees 
have an agreement for the security phone and are satisfied with the service. 

                                                           
484 Ö.Özer-Kemppainen, 2005. p.39 
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Fig. 36. Caritas Service Centre. 
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5.3.5  Social interaction 

The interviewees had lived less than a year in Caritas complex at the time they were 
interviewed and therefore they had not made friends with the neighbours. They knew 
their neighbours and greeted them in the corridors, but did not visit each other in their 
homes.  

The independent senior housing residents continue their daily lives and keep their 
social contacts outside the housing as they used to do before the relocation. They also 
meet new neighbours in the housing complex and the social contacts usually take place in 
the common areas of the house. 

The interviewees visit their friends in the sheltered housing section of the complex but 
live independently in their own apartments and continue their social contacts outside the 
complex. Since the independent elderly also cook at home and occasionally go to eat in 
the dining room of the service centre, they do not have regular tables as the sheltered 
housing residents have. Helmi, born in 1923, said that she felt like an outsider when she 
went to eat in the dining room where sheltered housing residents also dine, since certain 
tables were used by the same people regularly. The invisible boarders sometimes cause 
uneasy feelings for people. The semi-public spaces in the housing community, such as the 
restaurant of the housing complex, are the secondary territories of the residents which the 
elderly feel as their own, where they can control and have influence. Residents who 
participate in the activities of the house such as dining regularly feel that they belong to 
the community and therefore feel these places as their secondary territories. Those who 
do not participate in the activities regularly might feel like outsiders, as Helmi does. 

The independent elderly keep secondary territories outside the housing environment as 
well. As the physical movement becomes limited, the housing environment remains the 
only secondary territory. The possibility to affect the housing community, through a 
housing committee or by organising different interesting activities which would keep the 
residents interests focused on the housing community, would create territory 
consciousness and local identity through which the elderly would adapt to the new living 
environment.  

The principle behind the formation of the residential block of Caritas was to bring 
different age groups in the same block to different levels of the planning process485, 
which has been a current topic since 1990s.486 In the urban structure, the number of 
barrier-free dwellings in the vicinity of full service possibilities has been few, therefore 
when Caritas was built with different service supplies the apartments which were for 
small families and young people were also occupied by the elderly.487 Thus the average 
age of the residential block was higher than expected. 

Independent senior housing is an age-concentrated housing model. In Caritas the 
average age is about 70, therefore it resembles sheltered housing. The age concentration 
of such housing sometimes functions as a negative factor among the neighbours. Helmi 
who was born in 1923 said her neighbour has Alzheimer’s disease but does not realize it 
                                                           
485 Oulun Kaupungin teknisen lautakunnan päätös 7.12.1999 § 864, asemakaavanmuutos. 
486 cf.eg. H. Kukkonen; A. Pilkama; M. Lievonen, 1985; S. Åkerblom; E. Kahri. 1988; S. Åkerblom. 5/1990; H. 
Kukkonen et al. Otaniemi 1991; J. Päivänen; P. Saarikoski; L. Virrankoski, 2004.  
487 Caritas säätiön johtaja Heikki Keräsen haastattelu 20.1.2005. 
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yet, therefore the neighbour’s behaviour and her company has a negative effect on Helmi. 
She feels trapped among the old and the ill. The concentration of higher age groups 
causes a higher resident turnover, which has negative effects on the residents. Short-term 
neighbour relations do not encourage the elderly to make new friends in the new living 
environment. Helmi says: 

”It is actually quite awful that there is only the old and ill around here. I miss lively 
surroundings. When I am surrounded by the old and ill, there is no basis for 
friendship. It is quite depressing to live here...” 

Fig. 37. Inner court of Caritas Village. 

The inner court of Caritas village is planned as a place for meeting all the residents of the 
village. The only connection between the independent senior dwellings and the ordinary 
dwellings is the courtyard. The northern, arctic climate of Oulu means the courtyard is in 
use only for a very short time of the year and therefore the residents have very limited 
time to get together and form social contacts in the yard. Inner spaces of the housing 
complex are more suitable places for social interaction. The common spaces of the 
complex are multifunctional but are planned to be in use of only the residents of the 
sheltered units and independent senior houses.  

The social activities of the housing complex are built around the services supplied by 
the Caritas service centre. Services which are planned for the maintenance of the 
wellbeing of the elderly such as a gym, swimming, physiotherapy and doctor services 
together with the social activities such as the veterans club, culture club and residents’ 
committee give the residents the possibility to be active and participate in the living 
environment. Social activities within the housing complex help the social integration of 
the elderly and increase their place consciousness by which the elderly feel the living 
environment as their own. Services and activities available also to the non-residents of 
the housing complex increase the possibility of social contacts of the elderly residents 
with other people.  
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5.3.6  Housing satisfaction 

As the interviewees had lived less than a year in Caritas at the time of the interviews, 
their environmental experience in the new living area was too short to draw conclusions, 
but it provided a possibility to compare their former and new dwellings. 

The interviewees in general were satisfied with their living environment. Despite the 
fact that the average age was high, the interviewees were independent, active and 
participated. They had intensive social relations outside the house. This indicates that the 
elderly had moved to independent senior housing at an active stage of their lives when 
there had not yet been negative changes and losses in their lives. In the relocation process 
the spouse, their children and relatives as well as friends supported the interviewees.  

A couple who participated in the interview had moved into Caritas as a result of a 
mutual decision and were enjoying their new home. When the spouse became dependent 
the couple decided to move into a barrier-free living environment where the services are 
close. They thought that this would increase both of their life qualities. Easy supply of 
home care and nursing services in the new housing environment gave comfort to the 
couple using of these services, sometimes gives the healthier spouse a break and feeling 
of comfort and freedom.  
All the interviewees felt at home in their new dwellings. Age-concentrated housing 
solutions enable cost efficient service supplies, although age concentration can be a 
disturbing factor for the residents. One interviewee said that living in Caritas is like living 
with Egyptian mummies. In independent senior housing the physical proximity enables 
social contacts but not social interaction. People who do not share the same interests, 
backgrounds or lifestyles do not feel anything in common just because they belong to the 
same age group. Therefore living in the same house does not enable social interaction 
among the residents. 

Combining different age groups in the same house had different reactions from the 
interviewees. Some of the elderly feel sympathy for the young people and children, but 
think that it is enough to see them when they come to visit their grandparents in the 
house. Others think that if the younger people lived in the same house it would make the 
house more lively and colourful. 

On the one hand they want younger generations to live nearby but, on the other hand, 
the fear of being disturbed by them is a concern for the elderly. This is the reason which 
increases the significance of good planning of housing environments which combine 
different age groups in the same area. Heterogeneous population groups in the same 
housing area are preferable, but the relationship between the common spaces and private 
dwellings needs to be studied carefully. The significance of common spaces and 
courtyard planning are of great importance.  

5.3.7  The use of technology in independent senior housing 

The interviewees in independent senior housing were mostly positive about technology. 
They all use security telephones and have mobile phones. Kaarina who was born in 1919 
had two mobile phones in use and she also owned a car and went shopping in her own 
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car, however she said she was o’t interested in computers. On the other hand, Aino, born 
in 1931, is very positive about computers; her children bought a computer as a present for 
her 70th birthday. She keeps contact with her children by e-mail. Juhani, born in 1926 
uses internet daily. Among the interviewees, Helmi who was born in 1923 was not 
interested in technology. She says: 

“I do not need a computer. My brother puts pressure on me to buy one and learn to 
use it, but I already spend a lot of time watching TV, I think if I had a computer I 
would spend the rest of my time by sitting and looking at it. There wouldn’t be any 
time left for reading… by the way I do not even have a mobile phone…I learned to 
drive when I was 60 years old…” 

The interviewees in independent senior housing still conducted an active life and 
probably that is the reason why they could follow the developments for instance in 
communication technology and were willing to try these innovations such as the internet 
and e-mail. On the other hand, when the technology is wired up in the housing the 
threshold for using the technology is lower, since installing the technique does not require 
extra effort from the dweller. 

5.3.8  Reasons for relocation in independent senior housing 

The average age of the interviewees was higher than the optimal age (55 years old) for 
moving into senior housing. The interviewees were between 68 and 83 years old. 
Independent senior housing was not the primary choice of the residents. All of the 
interviewees wanted primarily to move into the sheltered house of Caritas. Some of the 
interviewees did not fulfil the criteria for becoming a sheltered house resident and some 
had to queue for the apartments in the sheltered housing. The interviewed couple did not 
want to live on the 6th floor of the sheltered housing and therefore preferred the 1st floor 
independent senior dwelling. Finally the interviewees ended up with ownership based on 
rental independent senior dwellings. 

The reasons for relocation to independent senior housing show similarities with the 
reasons of the sheltered housing residents, but in some aspects they diverge also. Among 
the reasons for relocation to the independent senior housing health and safety issues were 
emphasized by all the interviewees. In addition to these reasons, the interviewees also 
emphasized the services provided in the sheltered housing within the same housing 
complex as a crucial reason in their relocation decision. In other words, the interviewees 
chose their new housing location according to the proximity of services provided for the 
elderly. Although as a housing type, independent senior housing does not include any 
services or any personnel, in principle, the services provided in Caritas were the primary 
reason for the relocation decision of the interviewees. This situation demonstrates very 
well how independent senior housing is perceived. Interviewees see that independent 
senior housing is privately owned sheltered housing.  
Aino, born in 1931, who lives in a studio-type apartment which she owns, says: 

“I actually wanted to move to Caritas sheltered housing, but its construction was 
delayed, I did not want to wait for it; therefore I bought this apartment, it was 
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expensive, I paid 73 000€ and I had to do some arrangements with the mortgage 
and moreover it is smaller than my previous apartment but the offered services by 
the next door service centre were really tempting.” 

Helmi, born in 1923, who lives in a 59 m² rental apartment, tells: 

“I was living in another private sheltered house and when I saw the advertisement 
in the newspaper, I wanted to go to live in the Caritas sheltered housing part, but I 
was not chosen as a resident for the sheltered house, then I decided to get an 
apartment from the rental independent senior housing part and this suits me very 
well. I go to the nurse a couple of times a week to have my blood pressure 
measured, and I know that I can get all the services that the service centre offers if I 
need to…”  

Independent senior housing, as a new type of housing, has been offered for sale in recent 
years and the demand for it has been high regardless of their different quality levels with 
regard to accessibility and standard of equipment. The central location of independent 
senior housing in a city is enough to keep the demand for such housing high. The location 
of the housing keeps its resale value high; therefore it is considered to be a good 
investment site. The interviewees who owned their apartments said that it was a good 
investment for their own and their children’s future. Independent senior housing which is 
held in the form of joint-stock property offers ongoing tenancy for its residents. The 
tenants can apply for a housing allowance from the Finnish Social Insurance Institution 
(Kela) depending on their incomes and size of their apartments.  

The location, service availabilities and the economic profitability of independent 
senior housing make it an inviting housing type for the ageing population.  



6 Evaluation and design criteria 

At the beginning of the 1990s, a research report predicted that the housing production 
would decline in the following 20 years in Finland, as a result of changes in the structure 
and size of the population and because there is already a large number of dwellings in the 
housing stock.488 However, although the population structure did decline, the severe 
recession of the last decade in Finland affected the population distribution in such a way 
that rural areas have experienced depopulation and the concentration of population in the 
urban and population centres has created a demand for more housing. This is seen in the 
statistical data as an increase in the housing construction.489 The better employment 
possibilities in the urban centres attract the young population.  

Fig. 38. The yearly need for housing production in Finland between 2001-2020 (VTT 2005). 

The factors, which maintain and improve the well-being of the everyday lives of the 
elderly, are housing, environment, transportation, cultural and social and health services 
as well as commercial services. In the rural areas, most of the services, which facilitate 
the living conditions of the residents including the elderly have been reduced by the local 
governments in order to reduce the expenses. Most of the elderly want to move closer to 
                                                           
488 T. Kivistö et al., Älykäs Rakennus, kehityksen suuntaviivat. SITRA, Helsinki 1991, p.23. 
489 Tilastokeskus, http://statfin.stat.fi/statweb/ Uudisrakentamisen volyymi-indeksin 2000=100  
Updated 2.9.2005 
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services, as it makes independent living possible.490 The older population also longs for 
living in the urban centres.  

Although there are predictions that retired people would move back to the countryside 
or would have part-time accommodation in the forthcoming years491, the future of 
habitation, in Finland will concentrate on the urban centres. Public and private services 
are concentrated in the urban centres as well as population centres. This calls for a need 
to renovate the existing built environment and new housing production to create an 
intensive urban structure. It is a challenge to create housing environments, which are 
suitable for people from different age groups or with different health conditions. Full 
participation and equal opportunities for the elderly in the information society is 
attainable through barrier free-living environments. Already at the town planning stage, 
the integration of the elderly to the society can be manipulated.  

The objective of residential areas is to have diverse living environments where people 
live independently regardless of their physical disabilities. Lifetime housing is one means 
of achieving such environments. The design criteria of lifetime housing have been set as 
safety and security, functionality, accessibility and adaptability.492 It is worth reviewing 
the living environments of the elderly through these criteria. Safety and security are 
handled as a whole in this study, in which safety refers to domestic accidents and security 
as being protected from violence. Functionality means organising the functions in order 
to ease the daily life activities. Physical accessibility enables the residents to move 
around the neighbourhood without physical difficulties. The accessibility of the living 
environments is however examined in this study from a wider perspective where the 
focus of the study shifts at intervals from physical accessibility to psychological and 
social accessibility of the living environment. The objective of a socially accessible 
environment is equality among different social groups. A psychologically accessible 
environment creates the possibilities of self-fulfilment for its residents. Adaptability is the 
structural provisions for changes when the situation of life requires such changes in the 
physical environment. 

The design criteria presented in this chapter is developed through the perspective of 
the wellbeing of the elderly. However, they are meant for all residential buildings 
regardless of the housing type. Since the changes in the mainstream housing practice take 
place slowly, a design criteria is recommended so as to adopt independent senior housing 
design practice which is a rather a new housing type and will have a positive impact on 
upgrading the housing stock into the barrier-free category. 

6.1  The residential area 

In town planning, the order of the residential area is defined. When the objective of the 
planning is to provide diversity in habitation, it is useful to specify the regulations for 
different housing models in the town planning stage. Well-designed connections between 
the services, parks and housing provide welcoming living environments. Increasing the 
                                                           
490 cf.eg. L. Sonkin et al. 1999, p.116; E. Päivärinta, 1998, p.53. 
491 cf.eg. A. Juntto, “Monta kotia” in Suuret ikaluokat ed. by A. Karisto, Tampere 2005, p.115-144.p.134. 
492 cf.eg. W. Revet, 2001, p.83-91. 
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residential density in the urban centres requires alteration of the existing town plan. 
During the alteration of the town plan, a deliberate planning practice would be of great 
importance in maintaining well-designed residential areas which are socially integrated. 
The features of the living environment are defined by the building stock, the properties 
and standards of residential buildings. The size of the apartment, the building type and 
the mode of possession are the indicators of the housing stock. The diversity in housing 
stock plays a role in preventing social problems in the area. 

The research data and earlier research indicate that the urban elderly prefer to live 
close to services and keep active by moving around independently for as long as they 
can.493 Therefore as long as the building practices continue to produce different building 
models for different population groups, it is important to locate residential buildings for 
the aging population closer to urban centres. The central location of independent senior 
housing or sheltered housing in the community centres enables their residents to continue 
their independent daily lives. Housing environments in the vicinity of populated centres 
or suburban commercial centres enable the elderly to carry out their daily routines 
independently, encourage them to use the community services and maintain their social 
contacts.494 

In intensive urban habitation integrating the housing for the elderly into the rest of the 
housing establishments is important for creating and maintaining diversity in the housing 
environment. The diverse age structure of the neighbourhood enriches the lives of the 
elderly and it is also a means of preventing inordinate social division and accumulation of 
social problems. The data of this research indicate that the elderly enjoy the presence of 
younger generations in the living environment. In the intensification of the urban 
structure the new housing establishments should be built to accommodate different age 
groups with the design-for-all principle. Thus the inordinate accumulation of population 
groups can be prevented. 

The degree of accessibility, the distances between different services and traffic 
solutions all define the possibilities of the living area. The traffic solutions of the 
residential area affect the possibilities of movement of the elderly in the area. The 
walkways should be set on the site in order to enhance accessibility.495 Access to the 
services has to be easy and barrier-free. The maintenance of the walkways should be 
taken care of throughout the year and there should be benches along the walkways to 
allow the possibility for resting. The visibility of the traffic signs, lighting and the surface 
of the walkways improve the safety and security of the area and encourage the elderly to 
move independently. Pedestrians can move around easily on the smooth surfaced 
walkways. The rough edge stones of the walkways remind the visually-challenged elderly 
about the proximity of the road. Good illumination prevents accidents as well as criminal 
activities in the streets. 

                                                           
493 cf.eg. T. Kopomaa, 1988, p. 18-19; L. Sonkin et al.1999, p.116; E. Päivärinta, 1998, p.53; Hyvään 
palveluasumiseen. Opas 1/1989, Sosiaalihallitus, Helsinki 1989 p.14. 
494 cf.eg. Annamari Ruonakoski. Sujuvampi arki ikääntyville, yhdyskuntasuunnittelu, rakentaminen ja ylläpito 
väestön ikääntyessä. Suomen kuntaliitto, Helsinki 2004 p.27. 
495 cf.eg. Ibid., p.21; SURAKU • Esteettömyyskriteerit: Esteettömien julkisten alueiden suunnittelun, 
rakentamisen ja kunnossapidon ohjeistaminen katu-, viher- ja piha-alueilla. Rakennusvirasto 11.11.2004. 
http://www.hel.fi/helsinkikaikille/kriteerit.html ja http://www.hel.fi/helsinkikaikille/ohjekortit.html (Read 
7.9.2005) 
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The environmental experiences of the elderly become limited with age as their 
physical activities become limited and the elderly spend more time at home. In addition 
to accessibility, safety and the availability of services, the diversity of the neighbourhood, 
the local community and the relations with the neighbours become factors affecting the 
quality of life of the elderly. 

Meeting places in the residential area provide the possibility for socializing on a local 
level. Co-operation among the residents of the neighbourhood and the possibility to 
influence the decisions of the local community involve the residents in the place of 
domicile. 

6.2  The house 

The housing complexes need to be designed for all age groups regardless of their health 
or physical conditions. Age concentration in the living environment which used to be a 
uniting factor in the integration of residents in the housing community is not relevant in 
the changing society. The physical proximity of the aged is a condition for social contact 
but not social interaction. Therefore age-concentrated living environments do not support 
social interaction, unless they are based on the mutual interests of their residents. On the 
other hand, earlier research has demonstrated that housing complexes for all age groups 
with common areas do not necessarily encourage social interaction either.496  

The ageing population of today is a diverse group with different cultural backgrounds 
and lifestyles.497 For such a heterogeneous group, instead of creating age-concentrated 
housing complexes, there should be an attempt to create “theme houses” which bring 
together people from different age groups with similar interests, from similar 
backgrounds to form a community of their own around their subject of interest. Such a 
community empowers its residents to fulfil their interests and hobbies. Mobilized health 
and homecare services can bring the necessary services to the elderly who live in these 
“theme houses”. Thus the interaction among age groups and residents in general is 
reinforced through mutual interests. Such living environments keep the elderly more 
active and independent, since this kind of housing compensates for the negative changes 
in the lives of the elderly and support them to continue as active members of the society.  

The information society offers numerous possibilities such as e-health, e-learning, e-
shopping or entertainment. Communication technology provides a basis for social 
interaction of the aged in cyberspace via third age universities or chat rooms for the 
elderly. The elderly who prefer these arenas choose their own personal social 
environments. Their preferences influence their own ageing, while at the same time they 
create possibilities for different ways of ageing which construct and organize new ageing 
patterns in society.  

                                                           
496 cf.eg. H. Kukkonen et al.1991, p.37-38,40,67; E. Kannisto et al. ,1991, p.23-24. 
497 cf.eg. S. Koskinen, 2004, p.57. 
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6.2.1  Common spaces 

Common spaces are the preconditions of participation of the residents in the collective 
activities of the house. These spaces facilitate social contacts between the neighbours 
living in the same building. Åkerblom and Åkerblom (1994) have remarked that sheltered 
living did not necessarily need extensive common spaces, but small size arrangements 
would be enough.498 Päivärinta (1996) stressed the fact that in sheltered housing the 
immediate common spaces are important for the social interaction of the residents.499 In 
the same study, underutilised large common spaces with high costs were criticised by 
some of the residents.500 Since the activities of the house did not include external 
activities and gatherings, which would enable interaction between the residents with the 
inhabitants of the neighbourhood, the common spaces were not used effectively.501 The 
data of this current study shows that a diverse range of services and activities in the 
housing complex, which are also available for the non-residents, as in Caritas Village in 
Oulu, increases the use of the space and increases the social contacts of the residents.  

On the other hand, although common spaces are necessary for socialization they are 
not enough for social interaction unless they include suitable activities.502 In the “theme 
house” model for instance the common room can be adapted according to the theme of 
the house, such as the provision of equipment for woodwork, golf simulators or devices 
for information technology, etc. Common rooms enable people to come together in their 
leisure time, but also they might also serve the possibility to have business meetings for 
those who practice e- working. Common spaces allow the elderly to come together, or 
avail of the healthcare services offered by the municipal authorities/private entrepreneurs 
or to use the IT facilities of the housing complex. These common spaces can function as a 
substitute for the tupa from the rural housing of Finnish society, which were the areas of 
mutual work and leisure. In the information society, the productive identity of home also 
gains importance. Dwellings or homes become a working place, a place for social 
interaction and entertainment, as well as a place for trade as a result of the progress in 
information technology. This change in the identity of home can be adapted to the 
housing complex scale by creating multipurpose common spaces for these needs, while 
assuring the face-to-face social contact of people. This is especially important for the 
elderly as well as those who cannot change physical environments easily. The common 
rooms of the housing complex can either be located in one of the housing buildings, or in 
a separate building in the same housing block. 

The research data indicates that the residents of both sheltered housing and 
independent senior housing establish their relations with the neighbours in the common 
spaces and in the activities organised in the housing complex. The significance of the 
common space in the house grows as the elderly grows older and their movement 
becomes limited to the immediate environment. Comfortable common spaces within the 
house, or in a separate building in the same block, generate social relations and co-

                                                           
498 S Åkerblom; R. Åkerblom, 1994, p.128.  
499 E. Päivärinta, 1996, p.6. 
500 Ibid., p.32. 
501 Ibid. 
502 cf.eg. E. Kannisto et al. 1991, p.24; H. Kukkonen et al. 1991, p.37-39. 
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operation between the neighbours, which also creates a local identity and commitment. 
The multifunctional common spaces become more efficient if the spaces are supplied by 
the services. Service suppliers interested in providing on-the-spot services, such as health 
services, add efficiency to these common areas. 

The common rooms of sheltered housing, as well as independent senior housing, 
situated in the same building with the apartments are better used than the ones situated in 
a separate building. M.P. Lawton’s research on sheltered houses, shows that centrally-
situated common rooms are five times more in use than the common rooms which are 
equally equipped but are located in the more remote parts of the house, such as at the end 
of the corridors or on upper floors.503 Common rooms should preferably be connected to 
the entrance hall of the residential building where there is natural circulation. Thus the 
usability of the space increase and the natural surveillance of the entrance is enhanced. 
The common rooms of residential buildings become more welcoming and functional if 
they are located near the garden.  

The multifunctional common spaces of residential buildings should be flexible and 
adaptable in order to enable different activities at the same time. A kitchenette and WC 
are the ancillary spaces of the common room. The common rooms can be divided and 
used as temporary accommodation for the visitors of the residents in the house. The space 
should allow small size easily accessible seating spaces which would lower the threshold 
of socializing with the neighbours. Sheltered housing has its own norms for common 
spaces since the aim of the establishment is to regenerate social interaction in the house, 
however independent senior housing and residential buildings in general do not have any 
standards for such space. Therefore the size of the common rooms is mostly limited by 
costs. VVO Group a leading construction group in Finland, has its own planning 
guidelines whereby housing complexes with a minimum of 20 dwellings should provide a 
common room 1.5% the size of the total dwelling surface, and does not exceed 50 m².504 
In residential buildings where old age groups are accommodated and social interaction is 
encouraged through architectural solutions, the size of multifunctional common spaces 
should be larger. The central sauna of the residential building connected to the common 
room would increase the use of these spaces. 

The spatial organisation of the house can improve the security of the house, for 
instance by creating secondary territories in public spaces. In a housing complex, the use 
of architectural elements, such as walls and hedges, can convert the entrance access into 
semi-private territories, thus the entrances and stairways become accessible for small 
groups of residents.505 

Newman’s (1973) research results indicate that the feeling of security in common 
areas in sheltered houses increases when these areas are controlled by the residents, staff 
or by the visitors.506 For example the visibility of the entrance path of the residential 
building from the entrance hall and from the public road would increase the feeling of 
security. Newman also states that one-side loaded corridors of high rise residential 

                                                           
503 cf.eg. M.P. Lawton, 1980, p.99; E. Päivärinta, 1996,p.32. 
504 Suunnitteluohje VUSU 2004. VVO 2004, p.15. 
505 cf.eg. I. Altman, 1975, p.116. 
506 Oscar Newman. Defensible Space – Crime Prevention through Urban Design. Collier Books, New York, 
1973, p.193,195. 
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buildings are safer than double-side loaded corridors, since the apartments along one-side 
loaded corridors usually have windows on the corridor side and this provides natural 
surveillance of the corridors.507  

In low-rise residential buildings, it is easier to maintain security than in high-rise 
buildings, since the number of circulating people is fewer it is easier to notice outsiders. 
With regard to overall security, in both cases it is best to lock the entrance door of the 
building and have a door telephone system. 

6.2.2  Circulation 

In accessible residential buildings the circulation areas should be designed as barrier-free. 
Orientation becomes easier when the corridors are well illuminated, wide and straight. 
Low thresholds and automatic doors increase accessibility for the disabled. According to 
the F1 Barrier-free Building, Regulations and Guidelines 2005, The National Building 
Code of Finland, the slope of the ramp leading to the doorway can be a maximum 8% and 
the length of the slope a maximum of 6m and this should be followed by a minimum of 
2m landing. The slope of a non-stop ramp can be a maximum of 5%.508 The minimum 
width of the ramps in front of the building entrances should be a minimum of 900mm and 
both the ramps and stairs should have handrails on both sides. The surface material of the 
ramps should be non-slippery and firm.  

The elevators of the residential buildings should enable barrier-free vertical 
movement; the minimum size of an elevator is 1340 x 1400mm which would allow the 
wheelchair user and an assistant to be there at the same time. The width of the elevator 
door should be 900mm.509 All corridors and doors of residential buildings should allow 
wheelchair access. 

Detached and terraced houses with multilevel solutions should have a provision for 
future elevator installation. The provision can be made for instance into the dressing 
rooms of the dwelling in both levels of the dwelling which are structurally reinforced for 
a further possible elevator installation.  

6.2.3  Outdoor spaces 

The public accessibility regulations, both for maintenance and construction, apply to the 
area between the perimeter of private building plots. Inside the buildings, accessibility is 
a decision for the architect and builder and is their responsibility. For the outdoor spaces 
of detached houses, there are merely recommendations about accessibility.510 In the G1 
Decree on housing design in the National Building Code of Finland Housing Design 
                                                           
507 Ibid., p.91-101. 
508 F1Barrier-free Building, Regulations and Guidelines 2005, The National Building Code of Finland, Ministry 
of Environment, Department of Housing and Building, section 2.2. Differences in level. 
509 Ibid.  
510 cf.eg. ”Soteran esteettömyys- ja turvallisuusarvioinnin kriteerit pientaloille”, P. Sipiläinen; S. Åkerblom; H. 
Koivu, 2001, p.58.  
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Regulations and Guidelines 2005, the accessibility of the routes to detached houses is 
defined as follows: 

A route and an entrance leading to a dwelling on the ground level from the 
boundary of a site of a one-family house or of a building plot, as well as from a 
parking space, are to be constructed to suit disabled people if it is possible when 
taking into account the shape of the terrain and the differences in level. 

In the outdoor spaces of residential buildings the circulation between the house, the 
garbage containers and the public road should be barrier-free. The maintenance of the 
outdoor areas in all seasons increases the safety and usage of the space. In front of the 
main entrance, there should be enough space for an inva-taxi to approach. There should 
be storage places for walking aids besides the bicycles.  
The outdoor spaces of residential buildings should have hard surfaces to enable easy 
access with walking aids. Sheltered or covered seating with spaces for ancillary 
equipment, and barbecues, provide additional usage possibilities to the disabled as 
well.511 A walking path in a garden area with benches for rest along the route, encourage 
the elderly to walk. The outdoor space plans should take into consideration, usability in 
all seasons and for all age groups. 

The lighting in the outdoor area is important for the comfort, safety and security of the 
area. Level differences in the yard should be well illuminated and the contrast between 
level differences should be emphasized by colour. The illumination should be good, and 
strong but not dazzling. The accessibility criteria of SuRaKu (suunnittelu-rakentaminen-
kunnossapito) for the design, construction and maintenance of common outdoor areas, 
states the illumination should be a minimum of 15lx in outdoor areas where there are 
level differences.512 

Outdoor equipment storage should be located with access to the yard and entrance 
hall, where the residents can store their walking aids, wheelchairs and bicycles as well as 
other equipment. The space should include electric charging possibilities for wheelchairs 
and washing possibilities for the wheels of the chairs. 

6.2.4  Services 

The data indicates that the availability of services in the new housing environment is 
significant in the decision of relocation of the elderly, even though the residents did not 
use all the services. The younger working generations of today are eager users of 
different services which are provided by the public and private suppliers. The financially 
self sufficient household pattern is not a common way of living any more. In a service 
society, the services are produced and consumed. People are not afraid of buying 
services. The feasibility of arranging mobilized health care and home services should be 
checked in housing environments with different age groups.  

                                                           
511 cf.eg. Maija Könkkölä. Esteetön asuinrakennus. Invaliidiliitto julkaisu O.16, Pieksämaki 2003 
512 SuRaKu –esteettömyyskriteerit Esteettömien julkisten alueiden suunnittelun, rakentamisen 
ja kunnossapidon ohjeistaminen katu-, viher- ja piha-alueilla, Rakennusvirasto, 11.11.2004. 
http://www.hel.fi/helsinkikaikille/kriteerit/SURAKU_Kriteeritaulukko_2_111104.pdf 
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Developing services for the elderly and providing similar services to the other 
members of the housing community might work. Subsidized services would encourage 
people to use the services. For instance a housekeeping allowance from the state has 
increased the popularity of housekeeping help in recent years. An increase in the demand 
for the services encourages the service suppliers to provide better and ongoing services 
also for the elderly. 

Houses with healthcare, homecare, catering and janitorial services can be housing 
solutions both for the ageing population and the rest of the population. The services can 
be provided in cooperation with private entrepreneurs and the municipal authorities. 

6.3  The dwelling 

The objective of housing production should be barrier-free environments for all age 
groups, in other words, to create lifetime housing. Such design criteria takes into 
consideration the needs of the aging population and the technological supply. Different 
dwelling types in the same housing complex would provide varying possibilities without 
having to change the living environment totally. From the mid 1980s and 90s the housing 
research has favoured bringing together different age groups and dwelling solutions 
around the same block.513 Being able to swap the apartment for a more suitable one 
within the same living environment enables the elderly to keep their social ties in the 
same housing area. Besides the familiar neighbourhood, it enables the elderly to continue 
their daily lives without having to make huge changes as current relocation sometimes 
implies. The design-for-all criteria provide optional adjustments for the physically 
dependent. The residents have more choice about the equipment they need, and can 
acquire it gradually as their physical needs change. In recent years modifiability has 
gained importance in housing design practice.514 The modifiability of the dwellings 
provides the possibility of adapting to the necessary equipment. Modification both inside 
the dwelling, and in the apartment block, faciliates different alternatives of arranging the 
living space. Our research results indicate that the elderly in detached houses leave their 
homes because the maintenance and modification of the house to meet their changing 
physical condition is too difficult to arrange. The research data shows that large surface 
area of the detached houses are often reduced and the unused parts of the houses are left 
unheated, because of costs, or the house is divided into parts so that these parts can be 
rented to outsiders. Therefore, the design criteria of the space formation of dwellings 
should enable the division of space and the floor plans should allow modification. An 

                                                           
513 cf.eg. H. Kukkonen; A. Pilkama; M. Lievonen, 1985; S. Åkerblom; E. Kahri,1988; S. Åkerblom, 1990; H. 
Kukkonen et al.,1991.  
514 cf.eg. “Rakennuslehti” which is the periodical of the construction field in Finland has been evaluating the 
quality of housing design and construction since 1998. Modifiability has been one of its “Housing barometer” 
evaluation criteria which were set by the researchers of VTT (Technical Research Centre of Finland), TEKES 
(Finnish Funding Agency for Technology and Innovaton), Building Supervison Office of City of Helsinki and 
Architectural Office Kaisa Vepsäläinen. 
http://www.rakennuslehti.fi/asuntopuntari/default.asp?cat=10&otsikko=1 (read 23.1.2006) 
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accessory dwelling unit (ADU)515 which is a subordinate dwelling unit incorporated 
within a detached house with a provision for independent cooking, living, sanitation, and 
sleeping can offer different opportunities to the residents; first as a working unit, later as 
the first dwelling for the youngster of the family or home for the grandparent. An 
accessory dwelling unit would serve as an actual dwelling for the owner in his later years 
when he does not need such a big dwelling any more. Thus the dwelling serves lifetime 
living for its holder in the same familiar environment. Similar modifiable dwellings with 
accessory dwelling units in apartment blocks are also possible especially in open building 
practices; however, because of possible ownership conflicts, the apartment block has to 
be set up as a joint-stock property in order to arrange such spatial modification. 

In the floor plans of detached and terraced houses, there should be at least one 
bedroom and a bathroom with a toilet on the entrance level of the dwelling.516 Our 
research data indicates that in multilevel solutions, as the elderly become physically less 
capable the ground floor becomes the only level for living. The sauna and bathroom 
solutions in the basement floor or on the upper floor become totally impractical and the 
elderly resident is forced to travel to the day-care centres or use the home care services 
weekly for bathing.  

6.3.1  Entrance hall 

The entrance halls of dwellings should have enough space to accommodate the 
equipment for walking such as walking aids and wheelchairs. The research data shows 
that the dwellings had inadequate space in the entrance hall, both in apartments and in 
detached houses, for storing ancillary equipment or for sitting while dressing to go out. In 
the data, covered porches in the detached houses functioned as storage areas for such 
equipment.  

The entrance hall of the dwelling should have space for turning a wheelchair, with a 
diameter of a minimum of 1300 mm but preferably 1500mm. In the Decree on housing 
design (RakMk G1) for residential buildings, the clear width of the dwelling doors is set 
at 800 mm.517 

6.3.2  Living room 

The elderly spend more time in the living room as their physical limitations increase. The 
research data shows that the living room is a multifunctional space where the elderly 
carry out most of their daily routines and spend most of their time. The living room 
becomes a place for the daily naps and a place for keeping in touch with the outside 

                                                           
515 Tacoma Municipal Cod., Sec. 13.06.010(1)(c), http://www.mrsc.org/Publications/textadu.aspx (Read 
7.9.2005) 
516 cf.eg. P. Sipiläinen; S. Åkerblom; H. Koivu, 2001, p.58.  
517 G1 Housing Design Regulations and Guidelines 2005, The National Building Code of Finland, Ministry of 
Environment, section 3.3 Doors and passages. 
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world through TV, radios as well as the internet. Therefore it is essential that a living 
room can adapt easily to different functions. 

The location of the living room in the dwelling is still significant. Its direct connection 
with the kitchen and WC increases its usability.  
As people age, the significance of the home environment grows, as the elderly spend 
more time at home.518 The surveillance zone of the home from where they can watch and 
control provides the elderly with limited social control. The living room is the space 
where the elderly can observe their environment, as the location of the living room in the 
dwelling is generally favourable. Therefore, it is important to locate the living room in 
the lively part of the house. Low window sills give the elderly the possibility to observe 
the environment while seated.  

6.3.3  Balcony 

The balcony is an important element of the apartment. It is an intermediary space 
between the inside and outside where one can observe and take control of the 
environment. For people with physical disabilities, the balcony functions as a means of 
connection to the outdoors. Balconies which are glazed provide better possibilities as 
they can be used early in the spring and late in the autumn regardless of the changing 
weather conditions. Non-glazed balconies become slippery in winter when it snows and 
their usage is more limited. The balcony sometimes also functions as a small garden for 
the resident, since the elderly do not usually have a garden of their own after they move 
into sheltered or independent senior housing. In small size apartments, the balcony is an 
additional space in the apartment. The location of the balcony next to the living room is 
preferable since the elderly spend most of their time in the living room. Floor level 
differences between the living room and the balcony are the most common obstacles to 
access with walking aids and the level differences between the two spaces should be 
minimized. 

6.3.4  Kitchen 

Cooking is one of the daily routines that the elderly prefer to do in order to keep active as 
long as their condition allows. Therefore the location of the kitchen and its size and 
layout in the dwelling affects its usage. As the elderly become fragile, the use of the 
kitchen decreases when it functions as a place to warm up the ready-made meals or for 
coffee making. The spatial organization of open kitchen type dwellings should facilitate 
the extension of the living room as the kitchen functions decrease. 

Kitchen fittings become less used as people grow old, since the heights of standard 
cupboards in the kitchen are unsuitable for the elderly and do not allow modifiability. 
Adjustable fittings on the market are not yet affordable for everybody; therefore they are 
rarely in use. 
                                                           
518 cf.eg. G.D. Rowles, 1978, p. 160.H. Kukkonen; A. Pilkama; M. Lievonen, 1985, p.25. 
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Kitchen fittings which enable barrier-free use and have the capacity to adopt ancillary 
equipment, for easier movement in the kitchen, can allow the elderly stay active longer. 
The research data indicates that the physically challenged elderly need handrails in the 
kitchen for safe independent movement. The possibility of attaching handrails to the sides 
of the lower cupboards would allow the elderly use their kitchens independently for a 
longer time. 

Mobile lower level cupboards enable the modification of the kitchen. Dining facilities 
in the kitchen makes life more practical for the resident. Technical adjustments, such as a 
cooker with a timer and a refrigerator with an alarm, increase the safety of the home 
environment. 

6.3.5  WC and the bathroom 

The sauna and bathroom solutions of detached and terraced houses are generally located 
in the basement floor or on the upper floor. These solutions become totally impractical for 
the elderly as their physical abilities deteriorate and they are often forced to travel to day-
care centres or use the home care bathing services weekly. 

Physically fragile elderly people use walking aids or wheelchairs. Direct access to the 
WC from the bedroom and the living room without any extra effort should be possible. In 
addition to the housing design norms RakMk G1 and barrier-free design directions RakMk 
F1 of the Finnish building regulations519 concerning the sanitary areas, the Joseph 
Rowntree Foundation suggests that the wall structure of bathrooms and WC should be 
reinforced in order to take adaptations such as handrails. The wall should be supported in 
vertical direction from 300mm to 1500mm from the floor level.520  

The use of sliding doors in the bathroom saves floor space in the apartment and 
necessitates no extra movement for wheelchair users. Automatic illumination enhances 
the use of bathrooms, especially for the disabled elderly. A drain set in the floor along the 
door enables easy use of the bathroom and prevents flooding outside the bathroom.521. 
The barrier-free design guidelines of RakMk F1 of the Finnish building regulations 
require that 

the basin and the toilet seat are located in such a way that there is a clear space of 
800 mm on one side of the toilet seat where a shower may be installed without a 
shower tray; and a clear space of at least the turning circle of a wheelchair in front 
of the toilet seat, basin and other fittings.522 

                                                           
519 F1Barrier-free Building, Regulations and Guidelines 2005, The National Building Code of Finland, Ministry 
of Environment, Department of Housing and Building, section 3.2.2. Sanitary facilities  and G1 Housing Design 
Regulations and Guidelines 2005, The National Building Code of Finland, Ministry of Environment, section 3. 
Apartment. 
520 Joseph Rowntree Foundation, Adaptability, Lifetime Homes standard 11. 
http://www.jrf.org.uk/housingandcare/lifetimehomes/partMandLTH.asp 
521 Sheltered housing Caritas-koti which was designed by Architect Juha Pasanen had used this solution and 
both the residents and the personnel had very positive experience about the solution. 
522 F1Barrier-free Building, Regulations and Guidelines 2005, The National Building Code of Finland, Ministry 
of Environment, Department of Housing and Building, section 3.2.2. Sanitary facilities. 
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The proportion of WC and bathroom space in the dwellings will increase in the future as 
the barrier-free design criteria are applied to mainstream housing production. A clear 
space for wheelchairs makes bathrooms more spacious. The research data indicates that 
the elderly also use bathrooms for their daily physical exercises when they are spacious 
enough. The handrails in the bathroom either attached to the wall next to the shower or to 
the closet of the washbasin provide practical support during the exercises. It is important 
that the floor material should be non-slippery also when it is wet. 

An aesthetic design approach would reduce the institutional impression of the 
bathrooms and receive better acceptance by the residents.  

Fig. 39. Bathroom solution 5m², As Oy Tapiolan Caritas Kapellimestarinkatu 4 B 36. 

6.3.6  Sauna 

Joint-stock property companies do not usually build individual saunas in the apartments 
but prefer to build a common sauna in residential buildings. VVO Group, which is a 
leading provider and developer of housing services in Finland, builds communal saunas 
in housing complexes when there is a minimum of 20 apartments in the house.523  

In sauna design the possible use of ancillary equipment can be predicted. In that case 
the width of the sauna door should be 800 mm, as in the other parts of the dwelling. The 
handles of the door should be easy to hold. The research data indicates that the elderly 
have difficulties climbing up on to the sauna benches therefore the steps to the benches of 
the sauna should be lower than normal. Since the elderly have balance problems, very 
often the handrails along the stairs of the sauna benches would enable safer ascent to the 
benches. The floor material both in the sauna and the adjoining shower-room should be 
non-slippery while wet. 

The sauna space should have enough space to allow necessary modifications when 
necessary. Special equipment developed for easy use of the sauna such as climbing on to 
or down from the sauna benches could be adopted when the physical condition requires. 

                                                           
523 Suunnitteluohje VUSU 2004. VVO 2004, p.16. 
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6.3.7  Bedroom 

Access from the bedroom to the other spaces of the dwelling especially to the WC and 
bathroom is of great importance. The elderly need to use the bathroom many times during 
the night, therefore a direct and barrier-free access from the bedroom to the WC and the 
bathroom should be an obligation, rather than a recommendation, in accessible housing 
design. The access from the bedroom to the WC with ancillary equipment without any 
extra movement would increase the life quality of the elderly and the spouse in the 
dwelling. In studio type dwellings there is often an alcove for sleeping which is in fact 
suitable to the daily routines and lifestyle of the elderly. The elderly take short naps 
during the day and they prefer to do it in the living room. A sleeping alcove is a good 
solution since it allows the elderly have control of the whole dwelling from the resting 
place. The alcove should however be located in the dwelling so that it is not directly 
visible from the entrance door of the dwelling. Studio type dwelling solutions with 
sleeping alcoves have some common features with the Finnish tupa, in so far as the space 
in the dwelling is used in accordance with daily life routines and changes according to the 
time of day. 

6.4  Technical solutions 

Fire and rescue authorities evaluate the fire prevention systems for each case of sheltered 
and independent senior housing.524 The alternatives to fire safety systems are fire alarms, 
smoke detector systems and automatic fire extinguishing systems.  

Biocca & Sandström suggest an alarm control button in the living room, two alarm 
control wires in the bathroom, a wearable alarm remote control, a smoke detecting 
system and a water flood sensor system as additional technology tools in elderly dwelling 
units. These can transmit the alert situations to an emergency station and be forwarded to 
outside assistance centres.525 A precondition to all housing developments should be 
general cabling which enables fast telecommunication access. The residents can then 
have their own technical equipments or systems.  

In a housing complex, the switches and socket outlets for lighting and other equipment 
should be easily reachable (i.e. between 450 and 1200mm from the floor).526  

Security is an important matter in housing design, especially for the elderly. Security 
means being protected from the crimes of the outside world, and safety is avoiding 
different domestic accidents. Security systems, including security locks and alarm 
systems, as well as safety devices such as video telephones, safety carpets, safety cookers 

                                                           
524 Taina Pekkanen. ”Senioritalo”esitelmä. HYVe-konferenssi – teknologiallako hyvinvointia? 7.8.10.2003, 
Hämeenlinna. http://www.hameenkesayliopisto.fi/hyve/hyve03/hyve_web.pdf  
525 Luigi Biocca; Greger Sandström. “Aging in Place' in Italy and Sweden: Outcomes from Two Housing 
Experiences” proceeding in Designing For The 21st Century III - An International Conference on Universal 
Design, Rio de Janeiro, 7-12 December, 2004. 
http://www.designfor21st.org/proceedings/proceedings/project_biocca.html (read 10.10.2005) 
526 Joseph Rowntree Foundation, Controls, Lifetime Homes standard 16. 
http://www.jrf.org.uk/housingandcare/lifetimehomes/partMandLTH.asp 
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etc. are important components of intelligent and lifetime housing. The aesthetics of the 
safety and security devices, as well as other ancillary equipment and building 
components for accessibility, can be adapted to the dwelling and are important in 
achieving comfortable dwellings. The aesthetics of the building components and devices 
together with the physical comfort of the dwelling make up a whole.  

Modifiability is a necessity in the dwelling of the future. It is the ability of the building 
to respond to the forthcoming changes of its users.527 M. Lehto quotes J.M. Bedós who 
suggests that modifiability, service integration and architectural design of the building are 
the conditions for intelligent buildings, hence living environments.528 As the requirements 
of the users change and technological improvements take place, the changes should be 
easily applicable. Modification should be possible in the building components as well as 
in the construction assembly.529 In that way, a sustainable environment can be 
commenced.  

                                                           
527 Mervi Lehto. Älytalo- tietoajan rakennus, Vantaa 1998(a), p.50. 
528 Ibid. 
529 Ibid. 



7 Future development possibilities 

7.1  The role of architecture in the future living environments 

The intensification of the urban structure aims to enable easy access among housing, 
work and service centres with respect to the increasing population of urban centres.530 
New housing areas are planned within the existing town structure during the 
intensification process and old industrial areas which are left in the urban centres are 
converted into housing areas. During this process there is a need for adopting the barrier-
free design criteria for all new housing production, both in low-rise and high-rise housing 
practices. At the same time during the rehabilitation of the existing housing stock, the 
priority should be to upgrade the houses to a barrier-free mode. 

From the accessibility perspective the research data indicates that the most acute 
problem in the existing apartment buildings is the lack of elevators. 30% of the 
interviewees in apartment buildings have relocated to sheltered housing because of a lack 
of elevators in their building (Table 51). Therefore, a first step is to add elevators to the 
existing housing stock. The costs of installing elevators in old apartment buildings are 
subsidised (50%) by the Finnish government.531 The next step is to renovate these 
apartments with barrier-free design principles, which give the individuals the possibility 
of living in apartments independently, regardless of their physical condition.  

The new housing production has to be totally barrier-free and functional for all age 
groups. This principle should be valid both for apartment buildings and for detached 
houses as well as terraced houses. The development of different housing types for all age 
groups can be encouraged by experimental housing projects. 

                                                           
530 cf.eg. Oulun kaupungin kaavoitusehdotus, Oulun kaupunki suunnittelu palvelut 8.4.2004. 
http://www.ouka.fi/yleiskaavoitus/yk2020/yleiskaavaehdotus/tiivistelma.html; Maankäytön toteuttamisohjelma 
2006-2010, Oulun kaupunkisuunnittelusarja A 173, 2005 
22.6.2005, http://www.oulu.ouka.fi/yleiskaavoitus/pdf/MATO20062010.pdf 
531 cf.eg. Hissi on halvempi, Kuka auttaa sinua portaissa − kymmenellä sentillä? Ideakortti 2/05 Hyvinvoinnin 
ja terveyden edistäminen -tulosalueen Kuntien hyvinvointistrategiat –ryhmä, Sosiaali- ja terveysalan tutkimus-
ja kehittämiskeskus Stakes, 2005; cf.eg. Hissiselvitys 2002. Hissityöryhmä, Oulun kaupunki. Oulun 
kaupunkisuunnittelu Sarja B 38, Oulun kaupungin painatuskeskus 2002.  
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The existing norms of architecture532 which do not allow the elderly survive in their 
own houses independently are one of the principal reasons why the elderly are driven to 
live in sheltered housing. In the revised version of G1 Housing Design Regulations and 
Guidelines 2005 although the definitions are more precise than the previous version 
(1994), the regulations have been tightened for apartment buildings and apartments, but 
there have been no compulsory changes for detached houses or low-rise 2-storey 
apartment buildings. Furthermore, in apartments with elevators, it is only obligatory for 
the toilets and bathrooms as well as the common spaces of the house to be accessible by 
wheelchair users, in the other areas accessibility is not an obligation.533  

On the other hand sheltered housing remains a temporary mode of living for the 
elderly, since the elderly move to sheltered housing when their condition requires 
assistance in daily life, and when the condition of the elderly further deteriorates they are 
transferred into institutional care. The relocation of the elderly in such a vulnerable stage 
can be fatal.534 By adopting the barrier-free design criteria, it is possible to create 
environments for all age groups regardless of their physical condition. Barrier-free 
housing environments, where the technology can be adapted when necessary, allow the 
elderly live an independent life in their own homes and in their familiar physical and 
social environments so long as their physical condition does not call for institutional care.  

The opportunities of information technology ought to be integrated in the dwelling 
itself so that technology becomes a part of the dwelling and in that way create intelligent 
dwellings.535 Increasing development in technology continues to offer numerous facilities 
and devices which the intelligent dwelling should have the potential and flexibility to 
adopt. However, in the last decade, attempts to produce intelligent buildings or houses 
have remained only on the level of adapting technological improvements to the 
conventional housing design. In other words, there has been no remarkable improvement 
in the architectural design of the intelligent houses. 

                                                           
532 Suunnittelun ja rakentamisen ohjeet ja säännökset RT-kortistot; G1 Housing Design Regulations and 
Guidelines 2005, The National Building Code of Finland, Ministry of Environment 
533 In G1 Housing Design Regulations and Guidelines 2005, The National Building Code of Finland, Ministry 
of Environment, Decree on housing design ‘section 3.2.3’ it is stated that: 

In apartments in multi-storey blocks where access requires a lift, pursuant to paragraph 4.2.1, it must 
also be possible to provide toilet and washroom facilities for users of wheelchairs and walking frames 
with wheels. Circulation areas in dwellings should be suitable for their purpose taking also into account 
the use suitable for disabled people. 

http://www.ymparisto.fi/download.asp?contentid=26494&lan=en (read 8.10.2005) 
534 K.F. Rowland, 1977, p.349-372. 
535 cf.eg. M. Lehto, 1998(a) 
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Fig. 40. The number of dwellings in different building types in Finland 31.12.2003 
(Asuntokanta aluettain, Tilastokeskus, 2005). 

In Finland, according to the latest statistics, it is still very popular to live in detached 
houses536 (Fig.40). Since Finns prefer living in low-rise buildings, there has been a 
tendency to build terraced houses in the urban centres. Since the land is valuable in urban 
areas, the floor plans of houses are distributed in two levels with no provisions for 
modifications, which strictly limit the lifetime use of these flats. The research data shows 
that in the multi-level housing stock, sanitary spaces on floors other than the ground floor 
are left used and become a reason for relocation. In bringing new design solutions to the 
renovation of the built environment, one of the challenges for the designers is to develop 
low-cost new devices which help the elderly to live longer time in these two-storey 
terraced houses, such as domestic elevators, chair elevators etc. The new multilevel 
detached housing design should have provisions for future elevator installations. 
Moreover, they should provide space for sleeping as well as an accessible toilet and 
bathroom solution on the ground floor of the dwelling. 

The design concept of the housing for the future should take into consideration the 
lifecycle of the building and the different phases of human life. The lifecycle of the 
building starts from the construction stage and includes the maintenance of the building 
as well as the restoration, renovation or eventual decommissioning of the building.537 The 
components of the building/dwelling should be renewed when necessary or when more 
developed components can be obtained. 

The different phases of human life should be taken into consideration, when creating 
dwellings, to enable the modification of the spatial organisation when necessary. These 
so-called lifetime dwellings would suit the different needs of the different stages of 
human life. In the future, the reason for moving out of the house should not be because of 

                                                           
536 Tilastokeskus, http://statfin.stat.fi/statweb/, Asunnot talotyypin ja huoneistotyypin mukaan 31.12.2003 
Taulukko päivitetty 26.11.2004 (Read 30.8.2005); cf.eg. The planning proposal of City of Oulun in 2004 
(http://www.ouka.fi/yleiskaavoitus/yk2020/yleiskaavaehdotus/tiivistelma.html) and in the realization plan of 
land-use of City of Oulu 2006-2010 (http://www.oulu.ouka.fi/yleiskaavoitus/pdf/MATO20062010.pdf ). In both 
of the last two sources it has been emphasized that number of detached houses are being increased due to 
demands. 
537 L. Sonkin et al., 1999, p.35. 
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the inappropriate living conditions or the size of the house, but because of the 
individual’s own decision and wishes. In the future, when the design-for-all concept is 
adopted in housing production, there will be no need to construct special housing units 
for special groups, such as the elderly, disabled etc., but the same dwelling can be 
adjustable to the needs of special users, when necessary, as well as the ordinary users.538 
Independent senior housing is an intermediate phase of lifetime housing before the 
lifetime housing becomes the mainstream practice in housing production, as they offer 
the possibilities for modification and adaptability. As the requirements of life change, the 
adjustable devices and services give the elderly the possibility to live independently in 
their own barrier-free homes. Such housing allows the elderly take control of their own 
lives. 

7.2  The transformation of space division in the dwelling in the 
information society 

The concept of elderly housing in the information age, has two components — the 
dwelling unit and the housing complex — which should be handled as a whole.  

In the emerging network society the significance of home grows, but at the same time 
the function of home changes. As a result of the developing communication technologies 
home becomes a working place, a learning centre, a centre for shopping and 
entertainment or even a hospital when necessary. The identity of home, which used to be 
strictly private, changes in the information society and includes additional public 
characteristics.  

The emerging information society has an impact on the way people work as well. As a 
result of e-working and e-learning possibilities, people can work at home without 
changing their locations. S.Heinonen remarks that in Finland commute has grown; the 
one-way distance between work and home gets 200 metres longer each year. 539 Although 
the mobility of working has increased in the information society, e-working enables 
working at home in case the dwelling solution gives the possibility to work.540 Hence the 
house, besides its other characteristics, gains a more productive identity in the 
information age. The dwelling functions as a place of production also for the elderly, 
when they continue to work and produce at home after retirement. In the information 
society the way of action is more essential than the technology.541 These changing ways 
of actions sets new requirements to physical environments as well. Consequently, the 
functional requirements of the dwelling change, and this has an impact on the spatial 
organisation of the dwelling. 

The elderly continue their lives as active members of the society with the help of the 
communication technology of the new age. The service supplies of the information 

                                                           
538 cf.eg.Anne Malin, Sari Liski-Markkanen. Elämänkaariasunto, kerrostaloasuminen ja asukkaiden muuttuvat 
tarpeet. Osa 1. Työtehoseuran julkaisuja 337, Helsinki 1994, p.337; S. Winters(a) 2001. 
539 S. Heinonen et al. 2004, p.19.  
540 Ibid. 
541 S. Heinonen; P. Lahti, 2005, p.25. 
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society increase the use of the e-services which bring a multipurpose character to the 
dwelling. The dwelling becomes a place where one can conduct different functions, other 
than isolation and rest, which became one of the main functions of home in the 
functionalist period.542 People have the possibility to participate in public events or 
receive information from this very private location, home, through information 
technology. Dwellings, which used to have separate rooms for different functions, have 
become versatile spaces.  

The productive character and multipurpose space requirements of the home of the 
information society share some similarities with tupa, the multifunctional space in the 
traditional Finnish rural house, where different functions take place in the same physical 
space at intervals such as working, resting, sleeping, socializing etc. The spatial elements 
divide tupa into interrelated and overlapping areas. This productive identity of home and 
interwoven relations between work and leisure of the network society, need to be catered 
for in the space formation of the dwelling and in the housing solutions to enable better 
living conditions.  

The three-way division of the space of functionalist dwellings — where private, semi-
public and service functions were divided into separate rooms — has been the 
mainstream design practice so far.543 However, in the changing society with changing 
lifestyles the spatial formation of the dwelling requires a re-evaluation. At least, the 
proportions of this three-way space division need modification. It is a fact that functional 
and structural changes in the dwelling take place much slower than the technological 
devices or the decorative elements with which people express their identity.544 

One of the basic principles of the information society is equal opportunities for all.545 
Equal opportunities include housing solutions and physical accessibility for all regardless 
of their disabilities. When society develops on the basis of equality, the physical 
environment needs to be upgraded to an accessible mode. The accessibility criteria 
require spacious bathrooms, toilets and kitchens. Therefore, the proportion of these so-
called service spaces grows in the dwelling of the future. The research data already 
indicates that the elderly with spacious bathrooms use these spaces for their daily 
physical exercises and hence the functions of the space become more versatile when the 
physical dimensions and features develop. 

Home recovers its productive character in the information age, and space formation 
has to meet the demands of working at home. When work is performed at home, besides 
its productive quality, the dwelling recovers its public character as it used to have in the 
rural tupa of the Finnish agrarian society. Interaction via communication technologies 
means that physical proximity with others is no longer necessary. The significance of the 
housing environment as a provider of physical space for face-to-face social interaction 
grows as an alternative to diminishing physical environments for social encounters.546 

                                                           
542 cf.eg. K. Saarikangas, 1993, p.144. 
543 cf.eg. K. Saarikangas, 2002, p.238, see also 2.1 Functionalist movement in this book. 
544 cf.eg. A. Juntto. 2004, p. 12-13. 
545 cf.eg. M. Rauhala-Hayes et al. 1998. 
546 In his article "Information, Communication, Technology and Society: a Community-based Approach", in 
Information Society. ed.by P.Gill Karamjit, Springer, London, 1996, p.186-210, Peter Day argues that physical 
public places in the physical environment are diminishing as a result of the informational communication 
technologies where public cyber spaces replace physical spaces. 
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For the elderly of the future, the baby boomers, who will reach their retirement age 
between 2009 and 2016, the use of information technology will be as natural as watching 
TV. Lifetime learning for this generation is already a well known phenomenon, so they 
will continue to participate in society as productive members via information technology, 
for instance by e-learning or e-working. The report of future for the Council of State 
published in 2004 predicts that retired people will continue to participate in working life 
and in production in the future in different ways than today.547 The same report discusses 
that the ways of production will change where production can be in the form of goods or 
services or in the form of learning new skills.548 The report argues about the suitable 
working environments which please the elderly and encourage them to work.549 From this 
perspective, the working space requirement in the dwelling seems to be valid for the 
elderly as well. Despite A. Juntto’s prediction that working environments would not shift 
into housing environments in the future550, M. Lehto’s survey done in Pirkanmaa among 
55-70 year olds demonstrated already in 1998 that 24% of the households had their 
offices at home.551 M. Lehto argues that the proportion of home offices in the Helsinki 
region was around 50%.552  

A working unit, at home, should be one of these new requirements. This working unit 
can be attached to the main floor solution of the dwelling so that it can be later used as an 
additional dwelling space, for example when the young adult child of the family wants to 
live alone close to the family, or when the size of the family shrinks as the children move 
out or when a spouse dies. The larger part of the house can be rented or sold if necessary. 
Hence the elderly do not need to relocate to totally unfamiliar environments as a result of 
changes in their life conditions. The social network of the elderly and their familiar living 
environment remain the same as long as their dwellings remain the same. Another 
alternative for arranging work units is to design spaces for working in the housing 
complex or in the apartment building separate from the dwelling itself but connected to 
the common areas of the building where people can work and use the common IT devices 
of the housing community.  

As people grow older, the circulation patterns in the dwelling and the time spent in 
different spaces of the dwelling change. As the elderly become physically dependent, the 
space used in the physical environment and gradually the home size are reduced and the 
space becomes more versatile. During the research process, the use of space by the 
elderly inside the dwelling and the activities carried out at home, as well as the time spent 
in different parts of the home indicated the versatile use of the living room and kitchen 
complex. Among the interviewees, as the need for the functions of the kitchen decreased 
the space in the kitchen was used as an extension of the living room by the interviewees 

                                                           
547 Hyvä yhteiskunta kaikenikäisille – Valtioneuvoston tulevaisuusselonteko väestönkehityksestä, 
väestöpolitiikasta ja ikärakenteen muutokseen varautumisesta. Valtioneuvoston julkaisusarja 27/2004,  Helsinki 
2004, p.56. 
548 Ibid.; cf.eg. S. Koskinen, 2004, p.33. 
549 Hyvä yhteiskunta kaikenikäisille, 2004, p.56. 
550 A. Juntto, 2004, p.16. 
551 M. Lehto. Tekniikka ikä kaikki, käyttäjän käsitys asumisen automaatiosta. Ympäristöministeriö, Suomen 
ympäristö 244. Helsinki 1998(b); cf.eg. S. Heinonen et al. Ekohallittu etätyö: asumisen, työn ja liikkumisen 
kaupunkirakenteellisen uusjaon ympäristövaikutukset. Ympäristöministeriö, Helsinki 2004, p.18. 
552 M. Lehto, 1998(a), p.29. 
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in the cases where the floor plan was suitable for such an arrangement. In general, for the 
elderly the living room becomes the central space of daily lives. The living room also 
functions as a place for taking control of the environment. 

The elderly try to maintain their daily routines as much as possible, therefore the 
living room keeps its importance as a space where they listen to the radio and watch TV, 
read the newspaper, and take short naps during the day. Usually if the elderly own 
computers and electronic devices, they are also located in the living room.  

The living room becomes the centre of the elderly’s daily lives and other spaces at 
home which are no longer essential for daily life, such as the basement and upper floor of 
the multi-level dwellings, or extra rooms of large dwellings which fall out of use. In the 
rural tupa, secondary spaces are left unheated and unused in winter.553 

The semi-public area of the dwelling, the living room which has been for gathering 
with the family has also had a more public characteristic through information technology. 
Entertainment, banking, shopping and so on are done very often through home. The 
hearth of the house which used to be centrally located and was associated with the 
domestic and housekeeping activities in the traditional tupa554 is already losing its place 
to the information and communication technologies. The core of the house centres on the 
devices for information and communication around which all the other functions of home 
are built. The research data indicates that the elderly who spend most of their time at 
home spend a remarkable proportion of the day (Tables 52, 53) watching the television. 
In the near future digital televisions will also include features of communication. For the 
elderly of the near future, the baby-boomers, different digital devices which they have 
already been acquainted with in their working lives will be the means of communication; 
therefore, digital home receivers will function as the means of social interaction for this 
generation. Through internet and digital receivers, the living room becomes a door onto 
the world. The door, which used to be associated with the social life in the traditional 
tupa555 is about to lose its place to the digital receivers in the contemporary version. Thus 
in the dwelling of the information society, the living room –the contemporary tupa- and 
the information and communication devices will combine the social life, with the 
domestic and productive characteristics of home. 

In general, the basic floor plans of homes will change with the changing lifestyles 
brought by the information technology. Wireless technology enables the devices to fit in 
the house easily. In the future the norms of housing design are to change. Housing, 
designed with the design-for-all concept, will have spacious dwellings. Dense low-rise 
apartment buildings with various spatial solutions with a high level of privacy are the 
housing models for the urban housing of the future. These apartment buildings with 
elevators and apartments with features of adaptability, such as reinforced walls556 to adapt 
to ancillary equipment such as handrails, adjustable cupboards and safety alarms etc., will 
be the living units of the future.  

                                                           
553 cf.eg. S-L. Ranta, J. Seppovaara, 2002. 
554 cf.eg. C. Moley, 1984, p.221; cf.eg. K. Saaarikangas 1993, p.160. 
555 cf.eg. C. Moley, 1984, p.221. 
556 For example Joseph Rownfree Foundation, Adaptability, Lifetime Homes standard 11 suggests  to reinforce 
the wall structure with plywood reinforcements on 25x50mm noggins on (typically) 100x50mm studs. 
http://www.jrf.org.uk/housingandcare/lifetimehomes/partMandLTH.asp 
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7.3  Towards a barrier-free environment: collective theme living  
– a future model of living for the elderly?  

The rapidly developing information technology in communication services already has 
had a remarkable impact on society, and the consequences of this development will 
accelerate in the forthcoming years in Finland. This development gives us the liberty to 
choose where and when to work or to learn, regardless of age limits. The growing leisure 
of people as well as the aging structure of the population bring new demands and set new 
requirements for housing design.  

Manuel Castells in his predictions on social development draws attention to the impact 
of social development on architecture. Castells argues that globalisation will have an 
impact on architecture as the spatial manifestation of the dominant interests will lead to 
the generalization of non-historical and non-cultural architecture. He argues that: 

…since people do not belong to any place or to any culture in the information 
society the extreme version of post-modernism becomes dominant where its code-
breaking logic imposes itself in building forms. The liberation from cultural codes 
hides the escape from historically rooted society. The architecture will be neutral, 
pure and diaphanous. 557  

Castells later continues:  

…the more societies try to recover their identities behind the global logic of 
uncontrollable power through an over significant language of architecture which 
contains the codes of their culture and history, the more gets lost their meaning of 
messages in a ‘surfing’ culture. 558 

Fernando Leal stresses the risks of the development in the information, communication 
and automation technology. According to Leal as the sophisticated technologies substitute 
the human skills, the human skills which are learnt by doing will be abandoned and will 
not be passed onto the next generations and de-skilled generations will arise in society.559  

As communication via internet replaces the normal social contacts, it will become a 
risk for society as physical communication is important for the wellbeing of people.560 
Peter Day argues that the number of spaces in the physical environment dwindles since 
the information can be communicated through the cyberspace, which reduces the need for 
the displacement of people.561 The diminishing number of public places in the physical 
environment are being compensated for by a public cyberspace, which encourages a 
strong debate.562 For the elderly, the significance of social interaction in the physical 
environment grows as they become physically dependent and consequently the housing 
environment plays a fundamental role in the wellbeing of the elderly.  

                                                           
557 M. Castells, 2001, p.449; 
558 Ibid., p.450. 
559 F. Leal, 1996, p.79. 
560 Ibid. p.80; P. Day, 1996, p.186-210. 
561 P. Day, 1996, p.186-210. 
562 Ibid., p.199. 
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Age-segregated living models of today are likely to become the voluntary ghettos563 in 
the ageing society. Since they support the mechanism of segregation and exclusion they 
have the potential to become real ghettos in the future in the scenarios of the future where 
the ageing population might be considered as a burden564 of society and therefore 
segregated. The mode of habitation can facilitate this segregation.  

If we take into consideration the future risks of segregated living and the other above 
mentioned risks stated by Leal and Day, there is a need for alternative living 
environments which enable the residents to keep their social relations active — through 
actual communication — while avoiding age segregation. Such living environments can 
continue the interaction between generations while keeping mutual skills alive, and 
allowing old skills pass onto future generations.  

In the search for an alternative living model for the ageing society, and despite Manuel 
Castells’ argument about a non-historical and neutral architecture of the future, the writer 
of this research defends going back through the history of dwelling architecture and 
applying some basic principles which already existed in the rural Finnish architecture to 
the emerging information society architecture. 

In the Finnish agrarian community the rural farm complex consisted of dwellings and 
utility buildings formed in an economic unit, which functioned as a place of work, a unit 
of production and consumption. In this rural complex, the dwelling concentrated around a 
common room, tupa, where the family and the household members lived and worked 
together. Tupa functioned as a multipurpose room where leisure and work combined with 
each other. In the peasant culture living and habitation were overlapping features.565 The 
tupa served as a place for social interaction. 

The boundaries of space in the information society change. The human territories 
grow as information technology enables people to create secondary territories in 
cyberspace. The elderly can continue with these territories even though ageing might set 
limits to their physical movements. The elderly can continue to be an active participant in 
the society of information technology as long as the technology supports the elderly with 
user-friendly developments.  

The empirical data of this research indicates that among the reasons of relocation of 
the elderly from their longterm residences to sheltered housing, the physical barriers in 
home environments are not the main reasons in comparison to health problems or social 
reasons (section 5.1.10). Therefore in the attempts to develop living environments for the 
elderly, the social and psychological aspects of the home need to be taken into 
consideration as well as the physical accessibility, so as to enhance the facilities of the 
emerging network society. 

The disappearing physical public spaces are being replaced by public cyberspaces in 
the information society.566 The spaces, where people meet, are shifting into the housing 
environments and thereby the significance of the housing complex grows. The common 
spaces of housing complexes become alternatives for social encounters. 

                                                           
563 Zygmunt Bauman. Community, seeking safety in an insecure world. Polity Press Cambridge 2001, p.116. 
564 cf.eg. J. Jyrkämä, 1990, p. 97–98; A. Raassina, 1994, p.28. 
565 cf.eg. K. Saarikangas, 1993, p. 159 
566 cf.eg. P. Day, 1996. 
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Housing complexes with semi-public, multifunctional common spaces based on the 
collective activities of the residents would serve as contemporary tupa. The overlapping 
activities of different age groups and functions resemble the tupa model of the rural 
habitation. The services and technology connected to the contemporary housing complex 
would comprise a whole in the living environment.  

The space formation of housing complexes and apartment buildings need 
modification. The significance of common spaces in the housing environment grows in 
the information society. Consequently there is a need for increasing the proportion of 
common spaces which have different functions in the housing complex. The data of this 
study has already shown that the elderly establish their relations with the neighbours in 
the common spaces of the sheltered houses and independent senior housing complexes 
and the significance of the common space in the house grew as the elderly got older and 
their movement became limited to the immediate environment. Common spaces which 
have been mostly service spaces in the housing, such as the laundry room, communal 
sauna and storage spaces need to include a multipurpose common room where the 
residents can spend time as a second living room of their own.  

The emerging information society has brought the need for collective living once more 
which encourages social interaction through physical proximity. The private dwellings 
with their contemporary space division of private -bedrooms, semi-public living room, 
and service-kitchen and sanitary- spaces and the public-working rooms are connected to 
the common spaces of the housing complex with out-sourcing service facilities. The 
common space of such housing could further include a dining room, kitchen, lounges, 
meeting rooms, recreation facilities, library, workshops, childcare etc.  

The collective theme housing model, which consists of different age groups with 
similar interests, enables social interaction among the residents while avoiding age 
segregation. It has been already indicated that the condition of social interaction is mutual 
interests and similar status.567 Gathering people with the same interests around the same 
housing complex would encourage social interaction among the residents. “Theme 
living” can be developed around different subjects like environmentalism, arts and crafts, 
woodwork, weaving, religion, acting, information and communication technology, 
literature etc. The aim is to provide the residents of different ages the possibility of 
sharing experiences and developing through these interests or hobbies, and attaining self-
fulfilment.  

The research data in this study indicates that the elderly find it refreshing to have 
younger generations in the living environment, but at the same time they hesitate to live 
with young people for fear of being disturbed. Therefore the layout of the housing should 
enable privacy and peaceful solutions, but at the same time it should facilitate the 
meeting of neighbours naturally by connecting the individual dwellings with the common 
spaces. The common spaces of the housing complex, which might include access to 
information technology or other equipment of the theme of the house, would be the 
places of future social interaction. Such housing would facilitate interaction between 
generations while keeping alive the mutual skills learnt by doing together, such as 
traditional woodwork or weaving. In addition to all its positive features, the barrier-free 
collective theme housing, provides the possibility for living in the same living 
                                                           
567 J.F. Gubrium, 1972, p.283. 
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environment as long as people desire, so that the negative effects of relocation in old age 
can be avoided.  

The implementation of functional living environments is designed to create housing 
environments with the concept of services and combine them with technological 
developments. The outsourcing of services for all residents of the housing complex can 
be arranged in cooperation with the social welfare and health system of the 
municipalities. In that way, the elderly whose social and health services are subsidized by 
the society could take advantage of these services, but also the residents who do not have 
the support of the society have the opportunity to buy the same services. 

The collective theme housing model differs from its examples in the past in several 
ways. Primarily the dwelling solution requires a new space division, where the living 
room has a dominant position and combines new functions of social interaction with the 
outside world and a productive identity and therefore neither the size of the living room 
nor the dwelling in general can be reduced, due to the common spaces or services 
provided by the housing complex. Moreover the proportion of the service space in the 
dwelling which is composed of the sanitary spaces and the kitchen will increase as a 
result of the physical accessibility requirements. The earlier examples of collective 
housing have always reduced the living and kitchen space since it was thought that the 
common spaces would compensate for the need for these spaces at home.568 Secondly the 
common areas of the housing complex serve different solutions for different functions, 
where modifiability is the keyword. Overlapping and interrelated functions also take 
place in the common spaces of the housing complex. The working units connected either 
to the dwellings or to the common spaces of the housing complex also bring a productive 
quality to the housing complex. Spaces for mutual interests, such as woodwork or a 
weaving studio, also add a productive entity to the housing complex. Theme house of arts 
and crafts for instance with its workshop spaces and devices would fuction as a 
productive community while enabling not only social interaction among its residents but 
also learning by doing. Such theme house would function as a cluster of art which might 
have exhibitions open to public or might be interested in teaching the outsiders new skills 
in art. This way the housing community can also interact with the non-residents. Such 
housing solutions can provide different levels of social interaction for its residents. 

In this changing world, dwelling architecture returns to its rural origins to find a 
versatile spatial order and a productive identity to constitute the different levels of social 
order and integration. The modern tupa exceeds the physical boundaries of a home and 
offers the service possibilities of the cyberworld. In the changing society, wireless 
communication systems enable people to have more connections with the outside world 
from home. The tupa model both on the dwelling unit level and on the housing level is 
not only suitable for the lifestyle of the network society, but also for the elderly who are 
gradually growing fragile. It functions as a suitable space for the elderly; first as a place 
to grow old as productive members of the society after retirement and afterwards as a 
place to function as an active member fostered by the housing community and by using 
the facilities of the network society.  

                                                           
568 For example D. Fromm indicates that 14% reduction in the private dwelling size is donated to the common 
spaces in collaborative housings.D. Fromm, 1991, p.22. 
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Understanding the social and psychological aspects of the traditional housing of the 
northern outreach will provide a new perspective for developing and modifying the living 
environments of the network society. A reinterpretation of the principles of the spatial 
organization of the Finnish rural housing provides the possibility for facilitating social 
interaction and the production of different generations while avoiding isolation and social 
exclusion. 



Summary 

The living circumstances of the elderly are closely related to the social changes in 
society. The aim of this research is to evaluate the impact of social changes on the spatial 
organization of dwellings and housing from the perspective of the elderly within the 
framework of social ageing. It also examines the reasons for relocation of the elderly to 
sheltered housing and compares these findings with the earlier studies in the housing 
research field.  

The main emphasis is on the spatial organization of dwellings and housing for the 
elderly where the expected social impact of the information society is superimposed on 
the living environment in general. While exploring the possibilities of alternative living 
environments for the elderly of the information society, the aim is not to impose a certain 
housing type which fits all lifestyles, but rather to suggest an alternative which would 
enhance the choice of housing types for different lifestyles and provide the elderly with 
the possibility to choose the most fulfilling environment for themselves. 

In order to achieve the aims of the study, the research data come from three different 
sources and are analysed together both quantitatively and qualitatively: the elderly and 
their present and former dwellings in sheltered housing in the cities of Oulu and Helsinki 
(N=69), the elderly at home in different housing types (i.e. apartments, detached and 
terraced houses) who use municipal home care and nursing services on a regular basis 
(N=9) and the elderly in independent senior housing (‘senioritalo’) (N=6). The data was 
collected in the period between 2001-2004.  

The study reports on the current situation in the above-mentioned housing types and 
takes a comparative view of these different housing types, and the earlier studies done in 
the field of housing for the elderly. This study also identifies the reasons for residential 
relocation of the elderly.  

The study takes into account different aspects of housing such as housing satisfaction, 
social contacts of the elderly, loneliness, safety and security, services, affordability, 
accessibility and age concentration, while comparing the results with the earlier studies.  

The data indicates that a very high proportion of the interviewees in sheltered housing 
is satisfied with their living conditions. The data implies that housing satisfaction and the 
feelings of being at home are strongly related; however the condition of feeling at home 
is not linearly related to the length of residence neither is the homeownership related to 
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housing satisfaction. For example, 23.2% of the interviewees did not feel at home in their 
present apartments in sheltered housing. However, in some cases this reduced feeling of 
home can be buffered by maintaining strong social contacts. This can be further 
strengthened by the personal efforts of the individuals, and through the organised leisure 
activities which enable the strengthening of social networks for the elderly.  
The interviewees of independent senior housing were satisfied with their housing despite 
the fact that the residents’ average age was high at the time they moved in. Many 
independent, active interviewees also maintained intensive social relations outside the 
house. This may indicate that the elderly who move to independent senior housing at an 
active stage of their lives encounter less negative change and loss in their lives.  

In this study the reasons for residential relocation of the elderly are examined 
systematically in order to take advantage of the findings in the design criteria of better 
housing environments for the elderly. The research data shows that deteriorating physical 
conditions and health are the most cogent reason for relocation of the elderly from the 
1980s to today. The elderly whose residential relocation result from the loss of health or 
the loss of spouse, experience the more difficult adaptation to the new residential 
environment. However, the elderly who relocate within the same district tend to feel more 
satisfied. 

The use of services increases after the elderly move into sheltered housing and 49.3% 
of the interviewees used services on a regular basis. The availability of services gives 
psychological comfort to the elderly residents, although the elderly do not necessarily use 
them all the time. The mental comfort of being able to get help increases the housing 
satisfaction among the elderly. Although as a housing type, independent senior housing 
does not include any services or any personnel, in principle, the services provided in 
some housing (such as in Caritas village) were the primary reason for the relocation 
decision of the interviewees. This situation clearly demonstrates how independent senior 
housing is perceived.  

The staff is considered as members of the house by the residents and sometimes the 
staff is the only social contact of some of the residents. Therefore frequently changing 
staff creates an uncomfortable feeling for the residents in sheltered housing.  

The location of the sheltered housing plays an important role in the choice of the 
elderly.  
The criteria of choice are usually the proximity of the services, the services in the house 
and the services in the area in general.  

The central location of independent senior housing in a city is enough to keep the 
demand for such housing high. The location of the housing keeps its resale value high; 
therefore it is considered to be a good investment site. Independent senior housing which 
is held in the form of joint-stock property offers ongoing tenancy for its residents.  

Social contacts of the elderly with the neighbours in sheltered housing take place in 
the common spaces. According to the data, 20% of the elderly in sheltered housing rarely 
meet their neighbours, 29% do not participate at all in the activities held in sheltered 
housing. Loose social contacts with the neighbours within the sheltered housing might 
indicate a lack of mutual interests and similar status in the neighbourhood, but it might 
also mean that in sheltered housing the residents prefer to keep in touch with the staff 
instead of each other. The data indicates that the help of a neighbour is not a necessity for 
the wellbeing of the elderly in sheltered houses. 
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Among the elderly who were interviewed after residential relocation, those who are 
physically active keep less contact with the residents of the sheltered housing as well as 
the social activities in the housing. Instead they continue to maintain earlier friendships 
outside the social housing which are based on common interests, hobbies, mutual 
experiences and social status where the elderly fulfil their personal history and social 
roles. The age concentration and frequently changing neighbours due to poor health or 
death in sheltered housing discourage the elderly from forming close neighbourly 
relationships.  

Physical proximity supports the social contacts of the immobile elderly, since for these 
elderly independent movement from one place to another is limited. The attempts to bring 
the elderly together in sheltered housing to create social interaction fail, since the 
physical proximity is not enough to stimulate social interaction even though it creates 
social contacts among the residents. Age concentrated housing solutions are however 
suitable for providing cost efficient services.  

The feeling of insecurity among the elderly decreases after their residential relocation, 
especially for those who experienced insecurity or felt unsafe in their former homes. The 
surveillance and security telephones in sheltered housing give the feeling of safety and 
security to the elderly. The financial security and housing continuity are important 
positive aspects of sheltered housing. There is also a direct correlation between 
safety/security and the feeling of home; in other words, the elderly who feel safe and 
secure also feel at home after the relocation.  

The data indicates that among the elderly who do not feel at home in their present 
apartments, the feeling of loneliness is higher. 78.3% of the sheltered housing 
interviewees lived alone, but the proportion of the elderly who felt lonely was 23.9%. The 
data analysis shows there was no significant evidence that loneliness would increase after 
relocation. However, among the elderly who felt lonely in their former homes, the 
proportion of loneliness increased from 19.4% to 23.9% after the relocation. The 
proportional increase in loneliness in sheltered housing is not remarkable, but the data is 
unable to demonstrate the quality or the depth of loneliness, which can be stronger among 
the sheltered housing residents than the ones who live in their own dwellings. 

Among the other reasons why the elderly had to move to sheltered housing, economic 
reasons come to the fore. The interviewees who owned detached houses before their 
relocation had financial concerns about the maintenance of their house, as they became 
physically less able. There tends to be concern also about the value of the property which 
will gradually decrease unless the maintenance and necessary modifications are done to 
the house. This is a concern because a house which is losing its value may not be able to 
provide for the owner himself to support her or him in his forthcoming years and future 
care. For those who have been tenants (57.4% of the interviewees), the affordability of 
the apartment is an important issue to continue living in apartments on the free market, 
which becomes problematic due to the decreasing incomes of retired people. 

The reduction in the incomes of the elderly after retirement makes affordability a 
concern of the elderly. Non-homeowners, especially, experience sheltered housing as a 
safe mode of housing which they can afford and where they can live for as long as 
necessary. Moreover, the central location in respect of its rent makes sheltered housing 
more attractive for the urban elderly. Affordability of the sheltered housing with respect 
to its central location in urban settings are also mentioned as reasons for relocation. 
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The interviewees were not eager users of technology, but they had a positive attitude 
towards technology. Most of the interviewees in sheltered housing had security devices in 
use. Among the interviewees, 52.2% used security bracelets and were satisfied with the 
simplicity of the device. Mobile phones were widely in use among the interviewees but 
computers and internet use were not common.  

The unsuitable physical conditions of the former dwelling were mentioned by 19 % of 
the interviewees of the sheltered housing, as the reason for relocation as 13% of them 
used wheelchairs, and 42% had walking aids at the time when they were interviewed. 
30% of the interviewees mentioned the lack of an elevator as a reason for relocation. 
Narrow and dark staircases, especially spiral staircases caused most of the difficulties for 
the interviewees. As it has been noted in the earlier studies, our data confirms that the 
most common physical barriers in home environments are the bathrooms and toilets as 
well as the door openings which are not suitable for wheelchair users and also the kitchen 
fittings which are impractical for elderly use. 

In the emerging network society, the significance of the home grows, but at the same 
time the function of the home changes as a result of the developing communication 
technologies. The identity of home, which used to be strictly private, changes in the 
information society and includes additional public and productive characteristics. 
Consequently, the functional requirements of the dwellings change, and the dwelling 
becomes a versatile space.  

The three-way division of the space of the dwelling, where private, semi-public and 
service functions are divided into separate rooms, requires re-evaluation. The proportion 
of service spaces of the dwelling grow as the result of accessibility requirements. The 
living room holds more public features and becomes the centre of the daily lives of the 
individuals, especially the elderly; therefore its location in the dwelling gains more 
significance.  

The productive character of the home reappears in the information society, people, 
including retired people, work at home. Therefore, the dwelling becomes a place for 
production which brings the need for working spaces at home.  

The need for working spaces can be solved either by accessory dwelling unit -type 
solutions, which is a subordinate dwelling unit incorporated into a dwelling with a 
provision for independent cooking, living, sanitation, and sleeping, or by arranging 
workspaces in the housing complex. 

The productive character and multipurpose space requirements of home of the 
information society show similarities with the Finnish tupa, the multifunctional space in 
the traditional Finnish rural house.  

The significance of housing environments and consequently the common spaces of a 
housing complex as a provider of physical space for face-to-face social interaction grows 
in the information society, when the physical public places are replaced by cyber public 
spaces.  

The emerging information society has brought the need for collective living once more 
which encourages social interaction through physical proximity. The private dwellings 
with their contemporary space division into private-spaces, e.g. bedrooms-, semi-public 
spaces, e.g. living rooms, service-spaces e.g. the kitchen, sanitary- spaces and public-
working rooms are connected to the common spaces of the housing complex by 
outsourcing service facilities.  
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The collective theme housing model, which consists of different age groups with 
similar interests, enables social interaction among the inhabitants while avoiding age 
segregation, since belonging to the same age group is not a uniting factor in choosing the 
place for habitation in the information age. Gathering people with similar interests around 
the same housing complex would encourage social interaction among the inhabitants. 
Theme living can be developed around different subjects like environmental interests, 
arts and crafts, such as woodwork, or hobbies such as golf, gardening, weaving, or other 
interests such as religion, acting, information and communication technology, literature, 
etc. The aim would be to provide the residents of different ages the possibility of sharing 
experiences and developing themselves through their interests or hobbies to subsequently 
attain self-fulfilment.  

Besides all its positive features, the barrier-free collective theme housing, gives its 
residents the possibility to live in the same living environment for as long as they desire, 
thus the negative effects of relocation in old age can be avoided.  

The premise for the implementation of functional living environments is to create 
housing environments together with the concept of services, and combine them with the 
technological developments. The outsourcing of services for all the residents of the 
housing complex can be arranged in cooperation with the social welfare and health 
system of the municipalities where the elderly who have rights to use the state subsidized 
social and health services would take advantage of these services, but also the inhabitants 
who are not subsidized by the state have the opportunity to buy the same services. 

Even in a changing world where economics dictate lifestyles, the principle of rural 
dwelling architecture still applies in so far as it supports a versatile spatial order and a 
productive identity to constitute different levels of social order and integration. Coupled 
with the advances of the network society, the modern tupa can exceed the physical 
boundaries of home and gather the extensive service possibilities of the cyber world into 
it. Wireless communication systems enable people to have more connections with the 
outside world from home. The tupa model both on the dwelling unit level and on the 
housing level is not only suitable for the lifestyle of the network society, but also for the 
elderly who gradually grow less mobile. It functions as a suitable space for the elderly; 
first as a place to grow old as productive members of the society after retirement, and 
afterwards as a place in which to function as an active member fostered by the housing 
community and by the facilities of the network society.  

In addition to the barrier-free design criteria in the design process of the future 
dwellings, an understanding of the social and psychological aspects of the traditional 
housing of the northern outreach provides a new perspective for developing and 
modifying the living environment of the network society. A reinterpretation of the 
principles of Finnish rural housing provides a way of supporting social interaction and 
production of different generations so as to avoid isolation and social exclusion.  
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Appendix 1 List of the sheltered housings of the 
interviewees 

Oulu 
 
Sara Wacklin-koti built in 1994 with 37 apartments   (4 interviewees) 
 Koulukatu 4, 90100 Oulu 
Höyhtyä Sheltered Housing with 49 apartments   (4 interviewees) 
 Hanhitie 15, Oulu 
Maikkula Sheltered Housing built in 1995 with 15 apartments  (4 interviewees) 
 Jatulikivenkatu 1, 90240 Oulu 
Tuira Sheltered Housing built in 1987 with 57 apartments  (3 interviewees) 
 Kangastie 1, 90500 Oulu 
Palokka Sheltered Housing built in 1975 with 62 apartments   (3 interviewees) 
 Parkettitie 3-5, 90580 Oulu (renovated in 1999) 
Koskela Sheltered Housing with 40 apartments    (4 interviewees) 
 Tuulaakitie 1, 90560 Oulu 
Rohdos-Villa Sheltered Housing built in 1998 with 50 apartments  (3 interviewees) 
 Mäkelininkatu 37, 90100 Oulu 
As Oy Aurinkokoti Sheltered Housing built in 1985 with 34 apartments (9 interviewees) 
 Isokatu 93, 90100 Oulu 
Keskusta Sheltered Housing built in 1985 with 102 apartments  (7 interviewees) 
 Nummikatu 24, 90100 Oulu 
 
Helsinki 
 
Itäkeskus Sheltered Housing built in 1980 with 98 apartments  (10 interviewees) 
 Voikukantie 6, 00930 Helsinki 
Mellunmäki Sheltered Housing built in 1982 with 60 apartments (8 interviewees) 
 Saariseläntie 3, 00970 Helsinki 
Etu-Töölö Sheltered Housing built in 1980 with 59 apartments  (10 interviewees) 
 Perhonkatu 2, 00100 Helsinki 



Appendix 2 Structured interview questions for sheltered 
housing inhabitants 

 
HAASTATTELULOMAKE / OSA 1 

 --- / --- / 2001 
Palvelutalo(-keskus, ryhmäkoti) nimi:  
rakennusvuosi: 
varustetaso: 
koko: 
 
I. YLEISTIEDOT 
A .Taustatiedot 

1. Sukupuoli: 
2. Syntymävuosi: 
3. Mikä on nykyinen siviilisäätynne? 
4. Milloin olette muuttanut tähän palvelutaloon? 
5. Oletteko aikuisena asunut pääasiassa maaseudulla vai kaupungissa? 
6. Mitkä ovat olleet elämänne suurimmat muutokset tai tapahtumat viimeisten viiden 

vuoden aikana? (Esimerkiksi sairastuminen, leskeksi jääminen, lapsia koskettavat asiat, 
lastenlasten syntyminen jne.) 

B. Koulutus 
7. Mikä on peruskoulutuksenne?  

Osia kansakoulusta   1 
Kansakoulu kokonaan   2 
Keskikoulu    3 
Ylioppilas    4 

8. Millaista ammatillista koulutusta olette saanut? 
Ei ammatillista koulutusta  1 
Ammattikurssi    2 
Ammattikoulu    3 
Opistotasoinen ammattikoulutus  4 
Korkeakoulu tai yliopisto  5 

C. Ammatti 
9. Mikä seuraavista vaihtoehdoista kuvaa parhaiten työtilannettanne tällä hetkellä ? 

Olen täysin eläkkeellä      1 
Olen eläkkeellä, mutta toimin tilapäisesti 
palkkatyössä tai yrittäjänä     2 
Toimin vielä palkkatyössä tai yrittäjänä (maanviljelys jne.)  3 
Muu, mikä ?       4 

II. SOSIAALISET SUHTEET 
A. Lapset 

10. Kuinka monta lasta Teillä on ollut yhteensä? 
11. Kertoisitteko erikseen jokaisen lapsen kohdalta vastaukset seuraaviin kysymyksiin? 
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Lapset/ nimi       

sukupuoli       
syntymävuosi       
asuinpaikkakunta       
kuinka usein 
tapaatte? 
1= harvoin 
2= 1-5 krt/vuosi 
3=joka kk 
4=joka viikko 
5=joka päivä 

      

Suhde lapsiin:  
1=ei niin läheiset 
kuin toivoisin 
2=melko läheiset 
3=hyvin läheiset 

      

 
12. Autatteko omaa aikuista lastanne nykyisin ?   Kyllä  Ei 

Taloudellisesti     1  0  
Pienten lasten hoidossa      1  0 
Korjaus-, rakennus- tai pihatöissä    1  0 
Kodin talous- tai käsitöissä   1  0 
Muutoin, miten?  

13. Kuinka usein Te vierailette lastenne luona?  
14. Kuinka usein lapsenne vierailevat teidän luonanne? 
15. Paljonko Teillä on matkaa lähimpänä asuvaan lapseenne ? 
16. Pidättekö yleensä hyvänä vai huonona ratkaisuna sitä, että vanhat ihmiset asuvat yhdessä 

lapsiensa kanssa?   
17. Miksi?  

B. Lapsenlapset 
18. Kuinka monta lastenlasta Teillä on? 
19. Kuinka usein tapaatte lapsenlapsianne? 
20. Kuinka usein Te vierailette lapsenlastenne luona? 
21. Kuinka usein lapsenlapsenne vierailevat teidän luonanne?  

C. Sisarukset ja muut sukulaiset 
22. Kuinka monta sisarusta Teillä on ollut ?  
23. Kuinka moni heistä on vielä elossa?  
24. Kuinka usein tapaatte sisaruksianne? 
25. Kuinka usein puhutte puhelimessa sisarustenne kanssa?  
26. Autatteko sisaruksianne joissakin asioissa ja/tai auttavatko he Teitä ? 
27. Ketkä muut sukulaiset ovat Teille tärkeitä ? 
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D. Ystävät, naapurit ja asuinyhteisö 
28. Voitteko arvioida suurin piirtein, kuinka monta sellaista ystävää Teillä on, joihin luotatte 

ja joiden kanssa voitte puhua henkilökohtaisista asioista ? 
29. Kuinka usein tapaatte ystäviänne ?  
30. Kuinka moni näistä ystävistä on Teidän ikäisenne? 
31. Kuinka usein käytte jonkun luona vieraisilla?  
32. Kuka on Teille tällä hetkellä kaikista läheisin henkilö?  
33. Millainen on mielestänne hyvä naapuri? Kuvailkaa ominaisuuksia, joita arvostatte 

hyvässä naapurissa ? 
34. Kuinka monta hyvää naapuria Teillä on?  
35. Voitteko käydä kylässä kutsumatta naapurienne luona? 
36. Kuinka usein tapaatte naapureitanne keskimäärin?  

III. IKÄÄNTYMISEN KOKEMINEN 
A. Iän kokeminen 

37. Minkä ikäisenä Teidän mielestänne vanhuus alkaa? _________-vuotiaana 
38. Tunnetteko itsenne nuoremmaksi vai vanhemmaksi kuin olette? 
39. Mitkä ovat mielestänne ikääntymisen myönteiset asiat? 
40. Mitkä ovat mielestänne ikääntymisen kielteiset asiat? 
41. Oletteko omalta kohdaltanne kokenut, että ikä olisi alkanut painaa viime aikoina? 

 
B. Mieliala       Kyllä Ei 

42. Tunnetteko aikanne käyvän pitkäksi?     1 0 
43. Koetteko itsenne yksinäiseksi?     1 0 
44. Koetteko itsenne nykyään virkeäksi vai masentuneeksi ? 
45. Miksi?  
46. Onko elämänhalunne viime aikoina muuttunut?   1 0 
47. Kuinka hyvin yleensä nukutte? 
48. Kuinka monta tuntia nukutte keskimäärin öisin? 
49. Koetteko elämänne tällä hetkellä turvalliseksi vai turvattomaksi?  
50. Jos turvattomaksi, niin miksi?____________________________________________ 
51. Mitkä seuraavista asioista antavat Teidän elämällenne tällä hetkellä pääsisällön? 

Perhe    1 
Koti     2 
Ystävät, tuttavat   3 
Harrastukset tai järjestötoiminta  4 
Suhde luontoon   5 
Uskonto    6 
Muu, mikä ?    7 

52. Kun muistelette edellistä asuntoanne tunsitteko itsenne yksinäiseksi edellisessä 
asunnossanne? 

53. Tunsitteko turvattomuutta mahdollisesta rikollisuudesta johtuen tai mahdollisista 
vahingoista? Miksi?______________________________________________________ 
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IV. ARKI JA VAPAA-AIKA 
A. Arki 

54. Mitä puuhailette aamupäivän aikana? (klo 05.00 – 12.00) 
55. Entä mitä teette päivällä? (klo 12.00 – 17.00) 
56. Mitä puuhailette illalla? (klo 17.00 jälkeen) 
57. Millainen olisi mielestänne toivottava arkipäivä?  

B. Vapaa-aika 
58. Mainitkaa kolme Teille mielenkiintoisinta tekemistä/harrastusta? 
59. Oletteko ikääntymisenne myötä joutunut luopumaan jostakin itsellenne tärkeästä 

harrastuksesta? Jos kyllä, miksi?_________________________________________ 
60. Oletteko palvelutaloon/-asuntoon muuttamisen myötä joutunut luopumaan jostakin 

itsellenne tärkeästä harrastuksesta?  
61. Jos kyllä, miksi?_________________________________________ 
62. Kuuluiko talouteenne mitään eläimiä tai lemmikkejä? 

C. Tiedotusvälineet  
63. Mistä tietolähteistä pääasiassa seuraatte alla mainittuja tapahtumia? 

Maailmantapahtumat ja –uutiset   1 
Kotimaantapahtumat ja -uutiset   2 
Oman asuinseudun/kylän tapahtumat ja -uutiset?  3 

64. Kuinka monta tuntia yleensä kuuntelette radiota päivittäin? n. ________tuntia 
65. Kuinka monta tuntia katselette televisiota päivittäin? n. _______tuntia 
66. Luetteko sanomalehtiä ? 
67. Onko teillä tietokone käytettävissänne?  
68. Käytättekö tietokoneetta? 
69. Miten suhtaudutte tietokoneisiin?  

Erittäin kielteisesti  1 
Kielteisesti   2 
Vaikea sanoa  3 
Myönteisesti  4 
Erittäin myönteisesti  5  

70. Käytättekö internetiä? 
71. Montako tuntia päivässä/viikossa? 
 

V. TERVEYS 
A. Terveydentila 

72. Millaiseksi koette tällä hetkellä terveydentilanne?  
73. Onko Teillä lääkärin toteamia pitkäaikaisia sairauksia tai vammoja? 
74. Rajoittaako sairaus, vaiva tai vamma jokapäiväisten tehtävien suorittamista?  
75. Rajoittaako sairaus, vaiva tai vamma kanssakäymistä muiden ihmisten kanssa?  
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VI. TOIMINTAKYKY 
76. Miten selviydytte seuraavista arkipäivän toiminnoista ennen palvelutaloon muuttamista? 
 0 = ei lainkaan (tarvitsin apua aina) 
 1 = huonosti (tarvitsin apua melkein aina) 
 2 = melko huonosti (tarvitsin apua usein) 
 3 = melko hyvin (tarvitsin apua harvoin) 
 4 = hyvin (en tarvinnut lainkaan apua) 
Hygieniaan liittyvä asiat:   
Syöminen     0 1 2 3 4 
Lääkkeiden otto   0 1 2 3 4 
Kylpeminen ja peseytyminen  0 1 2 3 4 
Varpaankynsien leikkaaminen  0 1 2 3 4 
WC:ssä käynti………………………… 0 1 2 3 4 
Vuoteen sijaaminen…………………… 0 1 2 3 4 
 
Kevyet taloustyöt: 
Tiskaaminen……………………………  0 1 2 3 4 
Ruuanlaitto…………………………… 0 1 2 3 4 
Kevyet siivoukset (imurointi ym.)……… 0 1 2 3 4 
Pyykinpesu……………………………… 0 1 2 3 4 
Silitys ja/tai mankelointi………………  0 1 2 3 4 
Liikkuminen sisällä: 
Tuolilta nouseminen…………………… 0 1 2 3 4 
Vuoteelta nouseminen…………………… 0 1 2 3 4 
Portaissa kävely………………………… 0 1 2 3 4 
Liikkuminen ulkona: 
Ulko-oven avaaminen………………… 0 1 2 3 4 
Ulkoportaissa liikkuminen…………… 0 1 2 3 4 
Postin hakeminen……………………… 0 1 2 3 4 
Ruokaostosten teko…………………… 0 1 2 3 4 
Asioiden hoitaminen (pankissa, virastoissa) 0 1 2 3 4 
Yleisten kulkuneuvojen käyttäminen 0 1 2 3 4 
(linja-auto, juna) 
 

VII. APUVÄLINEET  
77. Mitä seuraavia välineitä käytätte päivittäisissä toiminnoissanne? 

Ei Kyllä 
silmälaseja   0 1 
kuulokojetta   0 1 
keittiö- ja talousapuvälineitä 0 1 
peseytymisen apuvälineitä 0 1 
muuta, mitä ?  0 1 

78. Kaipaisitteko lisää joitakin välineitä helpottamaan päivittäisiä toimintojanne ? 
79. Jos, niin mitä? 
80. Käytättekö turvaranneketta? 
81. Jos ei, haluaisitteko käyttää turvaranneketta? 
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82. Jos kyllä, tunnetteko oloanne turvallisemmaksi kuin ennen? 
83. Onko Teillä seuraavia liikkumisen apuvälineitä ja käytättekö niitä ? 

  a. ONKO?   b. KÄYTÄTTEKÖ? 
  Kyllä Ei En koskaan Käytän harvoin Käytän usein 

Pyörätuoli  1 0  1  2  3 
Kyynärsauvat tai 
kainalosauvat 1 0  1  2  3 
Kävelykeppi  1 0  1  2  3 
Rollaattori  1 0  1  2  3 
Potkuri  1 0  1  2  3 
Muu, mikä ? ………………………… 
 
84. Onko Teillä seuraavia kulkuneuvoja ja käytättekö niitä ? 

  a. ONKO?   b. KÄYTÄTTEKÖ? 
    Kyllä Ei En koskaan  Käytän harvoin Käytän usein 

85. Polkupyörä 1 0  1  2  3 
86. Auto   1 0  1  2  3 
87. Muu, mikä ? ………. 

 
VIII. ASUINOLOT 

88. Asutteko tällä hetkellä yksin?  
89. Mikä oli pääasiallinen asumismuotonne ennen palvelutaloon muuttamistanne?   
 Asuntotyyppi oli   

omakotitalo   1 
rivitalo tai paritalo  2 
kerrostalo _____ krs.  3 
maalaistalo   4 

90. Entisen asunnon osoite: 
91. Rakennuksen ikä oli? __________ vuotta 
92. Oliko entinen asuntonne/talonne omistus- vai vuokra-asunto? 
93. Mikä oli pääasiallinen syy siihen, että jouduitte lähtemään omasta 

asunnostanne/talostanne?  
a. terveys 
b. asunnon soveltumattomuus fyysiseen kuntoon 
c. yksinäisyys 
d. turvattomuus 
e. perinnönjako ajoissa 
f. muu, mikä? 

94. Mikä oli esteenä kotona asumisellenne?  
95. Olisitteko halunnut jäädä vanhaan 

asuntoon?______________________________________ 
96. Millainen vaikutus muutolla oli teidän elämänne?_______________________________ 
97. Oliko palvelutaloon muuttaminen oma ideanne?________________________________ 
98. Muutitteko palvelutaloon mielellänne?  
99. Miksi?__________________________________________________ 
100. Oletteko tyytyväinen palvelutalossa asumiseen? 
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101. Miksi? __________________________________________________ 
102. Tunnetteko nykyasuntonne kodiksi?  
103. Jos ei, miksi? ____________________________________________ 
104. Tuntuuko turvalliselta asua täällä? 
105. Miksi?__________________________________________________ 
106. Kaipaatteko entiseen asuntoonne? 
107. Miksi?__________________________________________________ 
108. Toitteko omia huonekaluja tähän asuntoon? 
109. Kuinka hyvin viihdytte tässä palvelutalossa? ____________________ 
110. Mikä on parasta tässä talossa?____________________________________________ 
111. Mikä on huonointa tässä talossa? ______________________________ 
112. Kuinka koette omalta kohdaltanne asuinyhteisön tukevan  tai auttavan Teitä ? 
113. Mitä yhteisiä tapahtumia ja tilaisuuksia talossa järjestetään ?  
114. Osallistutteko Te  talossanne järjestettäviin tapahtumiin ? 
115. Millaisia vapaa-ajantoimintoja haluaisitte talonne järjestettävän.(esim. käsityöt, liikunta, 

opiskelu, tietokonekurssi, ruoanvalmistus yms.) 
Puutteet: 

116. Oliko entisessä asunnossanne tai talonne varustetasossa puutteita tai sellaisia 
liikkumisesteitä, jotka vaikeuttivat selviytymistänne päivittäisistä toimista?  

        Kyllä Ei 
Puutteet pesutiloissa (esim. ei suihkua, ei lämmintä vettä,   
ahdas, tiukat hanat, liukkaat lattiat)…………………………… 1 0 
Puutteet saunassa (esim. lauteille nouseminen)……………… 1 0 
Puutteet WC-tiloissa (esim. ei pesuallasta, ahdas, 
wc-istuin matala)……………………………………………….. 1 0 
Puutteet keittiössä (esim. ei pesuallasta, ahdas, 
kaappien tai tasojen huono korkeus) …………………………… 1 0 
Korkeat kynnykset……………………………………………… 1 0 
Ahtaat oviaukot tai käytävät……………………………………. 1 0 
Vaikeakulkuiset portaat ………………………………………... 1 0 
Puutteet eteistiloissa, kuistissa (esim. ulkoportaat)….  1 0 
Muu, mikä ?________________________________________________________ 
Liikkuminen  

117. Miten kuljitte asioilla?  
  omalla autolla ajaen itse  1 
  autolla toisten mukana  2 
  linja-autolla   3 
  käytin kuljetuspalvelua  4 
  järjestetyllä yhteiskuljetuksella 5 
  taksilla itse maksaen  6 
  mopolla    7 
  pyörällä    8 
  kävellen, potkurilla tms  9 
  muuten, miten____________  
118. Mikä oli pääasiallisin kulkemistapanne ? 
119. Mikä oli Teidän mielestänne vaikeinta/hankalinta, kun liikuitte asioilla tai kyläilitte  ? 
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IX. PALVELUT JA NIIDEN TARVE 
120. Keiltä kaikilta saatte apua alla mainituissa toiminnoissa ?  (Voi vastata useampaan) 

-peseytyminen, syöminen, pukeutuminen, kevyet taloustyöt, liikkuminen sisällä 
ja ulkona(asiointi)   Kyllä  Ei 

 Puolisolta    1  0 
 Lapselta    1  0 
 Lapsenlapselta   1  0 
 Muilta omaisilta   1  0 
 Ystäviltä tai tuttavilta   1  0 
 Naapurilta    1  0 
 Yksityiseltä palveluntuottajalta  1  0 
 Seurakunnan työntekijältä    1  0 
 Kunnan kotipalvelusta (kotiavustaja/kodinhoitaja)  1  0 
 Kunnan kotisairaanhoidosta (terv.hoitaja/sairaanhoit.) 1  0 
 Muualta, mistä?…………………………………  
121. Kuka auttaa Teitä eniten? 
122.  Jos Teillä käy  kotiavustaja tai kodinhoitaja, kuinka usein hän käy luonanne?  
   Säännöllisesti, päivittäin tai useita kertoja viikossa 1 
   Säännöllisesti, noin kerran viikossa   2 
   Joskus, kerran tai kaksi kertaa kuukaudessa  3 
   Harvoin, harvemmin kuin kerran kuukaudessa  4 
123. Mitä seuraavia palveluja käytitte ennen palvelutaloon muuttamista? 

         Kyllä     Ei 
  Kotiin kuljetettu ateria    1 0 
  Ateriointi kodin ulkopuolella esim. palvelukeskuksessa 1 0 
  Saunotusapu     1 0 
  Turvapuhelin     1 0 
  Kunnan myöntämät  kuljetuspalvelut   1 0 
  Avustetut asioimismatkat    1 0  
  (esim. apteekki- ja lääkärikäynnit)    
  Hieronta      1 0 
  Jalkojenhoitaja     1 0 
  Palvelukeskuksen palvelut    1 0 
  Yksityisen antama siivouspalvelu tai kodinhoitoapu 1 0 
  Hoito päiväsairaalassa tai päiväkeskuksessa  1 0 
  Lyhytaikainen hoitojakso sairaalassa   1 0 
  Laitoskuntoutus     1 0 
  Avokuntoutus (fysioterapeutin palvelut   1 0 
  Mielenterveystoimiston palvelut   1 0 
  Asunnon huolto- ja kunnossapitoapu   1 0 
  Omaishoidon tuki     1 0 
  Toimeentulotuki     1 0 
  muuta, mitä ?     1 0 
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124. Mainitkaa, mitä  edellä mainituista palveluista  koette tarvitsevanne.  Arveletteko 
tarvitsevanne joitakin muita palveluja ?  

        Kyllä           Ei 
  Kotiin kuljetettu ateria     1 0 
  Ateriointi kodin ulkopuolella esim. palvelukeskuksessa 1 0 
  Turvapuhelin      1 0 
  Kunnan myöntämät  kuljetuspalvelut   1 0 
  Avustetut asioimismatkat    1 0  
  (esim. apteekki- ja lääkärikäynnit)  
  Hieronta       1 0 
  Jalkojenhoitaja      1 0 
  Palvelukeskuksen palvelut    1 0 
  Yksityisen antama siivouspalvelu tai kodinhoitoapu  1 0 
  Hoito päiväsairaalassa tai päiväkeskuksessa   1 0 
  Lyhytaikainen hoitojakso sairaalassa   1 0 
  Laitoskuntoutus     1 0 
  Avokuntoutus (fysioterapeutin palvelut   1 0 
  Mielenterveystoimiston palvelut    1 0 
  Asunnon huolto- ja kunnossapitoapu   1 0 
  Omaishoidon tuki     1 0 
  Toimeentulotuki     1 0 

 muuta, mitä        1 0 
 

125. Kuinka monta kertaa olette viimeisen  vuoden aikana käynyt lääkärin/terveydenhoitajan 
vastaanotolla ? 

Lääkäri                  ________ kertaa 
Terveydenhoitaja  _________ kertaa 

126. Koetteko, että olette saanut näitä palveluja riittävästi ?   
       Kyllä  Ei 

Lääkäri    1  0 
Terveydenhoitaja   1  0 
Sairaalahoito   1  0 

127. Ottaen huomioon tämänhetkisen kuntonne, mikä olisi ollut Teille paras paikka asua? 
    - entisessä asunnossa ilman muutoksia   1 

 - entisessä asunnossa, jos se peruskorjattaisiin  2 
 - sukulaisten tai ystävien luona   3 
 - vuokratalossa tai -asunnossa    4 

   - vanhusten talossa (asutaan vuokralaisina, kotona 
 asumista, ei laitosasumista)    5 

   - vanhusten palvelutalossa (asumisesta peritään 
 vuokra ja palveluista maksu)    6 
 - vanhainkodissa (laitosasumista)   7 
 -Muuten, miten?______________________   8 

128. Haluaisitteko asua  yhteisössä jossa asuu muutakin ihmisiä kuin oma ikäluokkanne? 
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X.  TALOUDELLINEN TILANNE 
 

129. Mitkä ovat pääasialliset tulonlähteenne ? 
Oma tai puolison työ   1 
Työ- tai yrittäjäeläke            2 
Kansaneläke      3 
Sukupolven vaihdoseläke, luopumiseläke, tuki tai –korvaus 4 
Leskeneläke    5 
Liikenne-, sotilas-, tai työtapaturmavakuutus 6 
Syytinki     7 
Pääomatulot (esim. metsänmyynti)    8 
Muut tulot, mikä?    9 

 
130. Kuinka suuret ovat käytettävissä olevat nettotulonne eli käteen jäävät tulonne 

kuukaudessa ? 
Alle 2500 mk   1 
2500 – 5000 mk  2 
5000 – 7500 mk  3 
yli 7500 mk   4  

131. Miten kuvailisitte nykyistä taloudellista tilannettanne? 
 
132. Aiheuttavatko käyttämienne kunnallisten  palvelujen maksut teille taloudellisia 

ongelmia? 
 
133. Estävätkö palvelumaksut teitä käyttämästä kunnallisia/yksityisiä palveluja? 

 



HAASTATTELIJAN ARVIOINTILOMAKE 
 
1. Tapahtuiko haastattelu kahden kesken ? 
  Kyllä 1 
  ei 0 
 
2. Näyttikö muiden läsnäolo vaikuttavan vastauksiin jollakin tavalla ? 
  Kyllä 1 
  ei 0 
 
3. Vastasiko haastateltava kaikkiin kysymyksiin itse ? 
  Kyllä 1 
     ei  0 
 
4. Oliko haastateltavalla vaikeuksia vastata kysymyksiin ? 
  Paljon   1 
  jonkin verran  2 
  ei lainkaan  3 
 
5. Esiintyikö haastateltavalla haastattelun kuluessa muistamisvaikeuksia tai 
muistikatkoksia ? 
  Paljon    1 
  jonkin verran   2 
  hyvin vähän tai ei lainkaan  3 
 
 
6. Oliko haastateltavalla ymmärtämisvaikeuksia ? 
 
7. Arvio haastateltavan psyykkisestä toimintakyvystä ? 
 
 8. Arvio haastateltavan fyysisestä toimintakyvystä ? 
 
 9. Arvio haastateltavan sosiaalisesta toimintakyvystä ? 
 
(Huomioi sekä kontaktikyky haastattelun perusteella että henkilön ilmoittamien 
sosiaalisten kontaktien määrä) 
  Erittäin hyvä    1 
  melko hyvä    2 
  tyydyttävä     3 
  melko huono    4 
  erittäin huono    5 



HAASTATTELULOMAKE / OSA 2 
KERROSTALOLOMAKE 

134. Entisen asunnon osoite: 
135. Rakennuksen ikä oli? __________ vuotta 
136. Montako kerrosta talossa oli? 
137. Monennessa kerroksessa asuntonne oli?  

Sisääntulo 
138. Oliko talossa hissi? 
139. Oliko talon hissi niin iso, että pyörätuoli/rollaattori mahtui sisään? 
140. Olivatko kerrostalon käytävät tarpeeksi valoisat? 
141. Olivatko kerrostalon käytävät tarpeeksi leveät? 
142. Kuinka monta huonetta asunnossanne oli ? 

Yksi huone, jossa keittomahdollisuus   1 
1 h + k tai kk     2 
2 h + k tai kk     3 
3 h + k      4 
4 h +k      5 
5h tai enemmän     6 

143. Mikä oli asuntonne pinta-ala ? 
noin_________ m2 

 
144. Oliko asunnossanne  

       Kyllä  Ei 
 Säilöntävälineet: 
 Jääkaappi    1   0 
 Säiliöpakastin   1   0 
 Kaappipakastin    1   0 
 Talouskellari talossa   1   0 

 
 Ruuanlaittovarustus: 
 Sähköliesi, 3 – 4 levyä  1   0 
 Pienoissähköliesi   1   0 
 Turvaliesi    1   0 
 Astianpesukone     1   0 
 Mikroaaltouuni   1   0 
 Vedenkeitin   1   0 
 Monitoimikone   1   0 

 
 



 

 

214

145. Oliko teillä seuraavia laitteita? Käytittekö niitä? 
     a. OLIKO?  b. KÄYTITTEKÖ? 
    Oli                Ei   Kyllä  Ei 

Viestintävälineet: 
Puhelin……………… 1…………… 0…………… 1…………… 0 
Matkapuhelin……… 1…………… 0…………… 1…………… 0 
Puhelinvastaaja…… 1…………… 0…………… 1…………… 0 
Tietokone………… 1…………… 0…………… 1…………… 0 
Viihdetekniikka: 
Televisio   1…………… 0…………… 1…………… 0 
Radio   1…………… 0…………… 1…………… 0 
Radiokasettisoitin 1…………… 0…………… 1…………… 0 
Levysoitin   1…………… 0…………… 1…………… 0 
Stereot   1…………… 0…………… 1…………… 0 
Kaukosäädin  1…………… 0…………… 1…………… 0 
(esim. tv:ssä) 
Kamera   1…………… 0…………… 1……………. 0 

      Videokamera  1…………… 0…………… 1……………. 0 
 

Eteinen:  
146. Oliko tarpeeksi tilaa päällysvaatteiden pukemiseen ja riisumiseen? 
147. Mahtuiko pyörätuoli kääntymään eteisessä? 
148. Oliko eteisessä tilaa toiselle ihmiselle (toiselle auttamista varten)? 
149. Oliko eteisessä tilaa tuolille? 
150. Oliko eteisessä tilaa apuvälineille/liikkumisvälineille? 

 
Olohuone 

151. Minkä kokoinen olohuone oli? 
152. Mihin suuntaan olohuone sijaitsi? 
153. Oliko olohuoneesta suora yhteys keittiöön? 
154. Oliko parveke olohuoneen yhteydessä? 
155. Mikä oli näköala olohuoneesta? 
156. Lattiamateriaali? 
157. Oliko olohuoneeseen pääsyssä kynnyksiä? 
158. Oliko olohuone monikäyttöinen huone? (kuten makuhuone öisin, ruokailutila 

päivisin jne.) 
159. Mihin huoneeseen oli suora yhteys olohuoneesta? 

 
Makuuhuone 

160. Minkä kokoinen se oli? 
161. Oliko suora yhteys makuuhuoneesta wc:hen? 
162. Oliko suora yhteys vaatesäilytykseen? 
163. Oliko se läpikulkuhuone? 
164. Oliko makuuhuoneeseen pääsy olohuoneen kautta? 
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Keittiö/ ruoanvalmistustilat/ ruokailu 
165. Oliko asunnossa erillinen keittiö? 
166. Minkä kokoinen? 
167. Mahtuiko sinne ruokapöytä? 
168. Oliko asunnossa erillinen ruokasali? 
169. Oliko keittiössä standardikaapisto? 
170. Mihin suuntaan keittiö oli ? 
171. Mikä oli näköala keittiöstä? 
172. Oliko parveke keittiön yhteydessä? 
173. Oliko keittiö monikäyttöinen huone? (kuten olohuone, tv-huone, tms.) 

 
Kylpyhuone ja wc-tilat 

174. Oliko talossa yhteinen sauna?                
175. Oliko omassa asunnossa sauna? 
176. Montako kertaa kuukaudessa kävitte saunassa?            
177. Oliko kylpyhuoneessa/wc:ssä avattavat tuuletusikkunat?           
178. Oliko 
179. langnp1035  kylpyhuoneessa amme vai suihkutila? 
180. Oliko suihkutilassa istumataso? 
181. Oliko suihkutilaan asennettu tukitanko? 
182. Oliko wc:ssä  wc-istuimen vieressä tilaa (80cm) apuhenkilöä/pyörätuolia varten?            
 

Vaatteiden huolto 
183. Oliko omassa asunnossanne pyykinpesukone? 
184. Entä kuivauskaappi/-rumpu? 
185. Missä pesukone/-rumpu sijaitsi? 
186. Oliko talon pesutuvassa pesukone? 
187. Oliko omassa asunnossa mankeli? 
188. Oliko omassa asunnossa silitysrauta?  
189. Koitteko asunnossanne olevan muita asumista haittaavia tekijöitä? 

Kyllä  Ei 
 Kylmyys, kosteus, veto   1  0 
 Kuumuus,  tukaluus   1  0 
 Huono valaistus    1  0 
 Ahtaus     1  0 
 Liukkaus     1  0 
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190. Haittasiko jokin seuraavista asioista liikkumistanne kodin ulkopuolella?  
Kyllä  Ei 

 Huonot liikenneyhteydet………………………….. 1…………… 0 
 Ympäristön rauhattomuus………………………… 1…………… 0 
 Ympäristön mäkisyys tai liukkaus………………… 1…………… 0 
 Pitkät välimatkat naapureihin ……………………. 1…………… 0 
 Pitkät välimatkat palveluihin (kauppa, posti jne.)... 1…………… 0 
 Huonokuntoiset tiet………………………………. 1…………… 0 
 Huimaus tai kaatumisen pelko…………………… 1…………… 0 
 Avustajan tai sopivan seuran puuttuminen………. 1…………… 0 
 Väkivallan pelko…………………………………. 1…………… 0 
 Jokin muu asia, mikä?________________________ 1…………… 0 

 
191. Sopiko entinen asuntonne omasta mielestänne hyvin vai huonosti Teidän 

terveydentilaanne ja fyysiseen kuntoonne?   
Erittäin huonosti  1 
Melko huonosti  2 
Tyydyttävästi   3 
Melko hyvin  4 
Erittäin hyvin  5 

192. Miksi? 
193. Oliko entisessä asunnossanne tehty muutoksia, jotta selviytyisitte paremmin 

arkipäivän tilanteista? 
 

 Kyllä  Ei 
 Peruskorjaus               1  0 
 Levennetty oviaukkoja  1  0 
 Poistettu kynnyksiä   1  0 
 Asennettu luiskia   1  0 
 Laitettu kädensijoja/kahvoja  1  0 
 Korotettu vuodetta   1  0 
 Asennettu hätäkutsulaite  1  0 
 Muuta, mitä ?______________ 
194. Oletteko sitä mieltä, että asunnossanne olisi ollut välttämätöntä tehdä joitakin 

erityisiä korjauksia tai parannuksia, jotta olisitte voinut asua siellä? 
Ei 0 
Kyllä 1  

195. Jos kyllä, mitä ? 
196. Mikä oli pääasiallinen syy siihen, että jouduitte lähtemään omasta 

asunnosta/talosta? 
a. terveys 
b. asunnon soveltumattomuus fyysiseen kuntoon 
c. yksinäisyys 
d. turvattomuus 
e. perinnönjako ajoissa 
f. Muu, mikä? 
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197. Mikä on parempaa tässä talossa kuin entisessä omassa asunnossa? 
 

Piha-alue  
198. Mitä pihakalusteita pihallanne oli kesäisin? 

  Kyllä  Ei 
Keinu    1 0 
Pöytä+tuolit (ryhmäkaluste)  1 0 
Tuoli    1 0 
Penkki    1 0 
Grilli    1 0 
Pihakatos    1 0 
Koristekaluste   1 0 
(esim. tuuliviiri ym.)   
Lipputanko    1 0 

 
199. Mikä oli piha-alueenne pinta-ala ? 

Noin _____________m2 
200. Oliko piha-alueenne mielestänne  

Kyllä   Ei 
 Viihtyisä   1  0 
 Turvallinen  1  0 
 Sopivan kokoinen  1  0 
 Muu, mikä ____________________________ 
201. Mitä puuhailitte tai teitte yleensä talon piha-alueella ? 
202. Tekivätkö asukkaat pihatyöt itse?  Kyllä   ei 
  lumityö    1  0 

nurmikon leikkaus  1  0 
   pihanhoito            1  0 
 

203. Kuinka pitkä matka aiemmasta asunnostanne oli lähimpään seuraaviin 
paikkoihin?  

 Matkan pituus  (metriä tai kilometriä) 
Ruokakauppa  
Myymäläauto  
Vaatekauppa  
Linja-autopysäkki  
Baari  
Pankki  
Posti, asiamiesposti  
Kansaneläkelaitos  
Sosiaalitoimisto  
Terveysasema  
Apteekki  
Kirjasto  
Kirjastoauto  
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HAASTATTELULOMAKE  OSA 2 

OMAKOTITALOLOMAKE 
 

204. Entisen talon osoite: 
205. Rakennuksen ikä oli? __________ vuotta 
206. Kuinka monta huonetta asunnossanne oli ? 

Yksi huone, jossa keittomahdollisuus   1 
1 h + k tai kk     2 
2 h + k tai kk     3 
3 h + k      4 
4 h +k      5 
5h tai enemmän     6 

207. Mikä oli asuntonne pinta-ala ? 
noin_________ m2 

208. Oliko asunnossanne  
       Kyllä  Ei 

Perusvarustus: 
 Sähkö    1   0 
 Juokseva kylmä vesi  1   0 
 Juokseva lämmin vesi  1   0 
 Viemäri    1   0 
 Keskuslämmitys   1   0 
 WC (sisävessa) 

 
Ruuanlaittovarustus: 
 Sähköliesi, 3 – 4 levyä  1   0 
 Pienoissähköliesi   1   0 
 Kaasuliesi    1   0 
 Puuliesi    1   0 
 Leivinuuni   1   0 
 Turvaliesi    1   0 
 Astianpesukone    1   0 
 Mikroaaltouuni   1   0 
 Vedenkeitin   1   0 
 Monitoimikone   1   0 

 
Säilöntävälineet: 
 Jääkaappi    1   0 
 Säiliöpakastin   1   0 
 Kaappipakastin   1   0 
 Talouskellari asunnon yhteydessä 1   0 
 Talouskellari asunnon ulkopuolella 1   0 
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209. Oliko teillä seuraavia laitteita? Käytittekö niitä? 
   a. OLIKO?  b. KÄYTITTEKÖ? 
    Oli  Ei  Kyllä Ei 

Viestintävälineet: 
Puhelin   1 0  1 0   
Matkapuhelin 1 0  1 0 
Puhelinvastaaja 1 0  1 0 
Tietokone   1 0  1 0 
Viihdetekniikka: 
Televisio   1 0  1 0 
Radio   1 0  1 0 
Radiokasettisoitin 1 0  1 0 
Levysoitin   1 0  1 0 
Stereot   1 0  1 0 
Kaukosäädin  1 0  1 0 
 (esim. tv:ssä) 
Kamera   1 0  1 0 

      Videokamera  1 0  1 0 
 
210. Pidettiinkö asunnon kaikki huoneet lämpiminä talvisin ? 

Ei  0 
Kyllä 1 

211. Jouduitteko itse huolehtimaan asuntonne lämmityksestä? 
Ei   0 
Kyllä    1 

 
212. Jos kyllä, niin oliko Teillä 

puulämmitys    1 
öljylämmitys   2 
sähkölämmitys   3 
muu, mikä?________________ 4 

 
213. Monessako tasossa käyttämänne asuintilat olivat? 

kaikki yhdessä tasossa    1 
pienet tasoerot asunnossa sisällä, 2-3 porrasta  2 
portaat ulkoa asuntoon    3 
asuintilat kahdessa kerroksessa   4 
asuintilat kolmessa kerroksessa   5 

Sisääntulo 
214. Oliko eteisestä suora yhteys ulos? 
215. Oliko portaita ulko-oven edessä? Montako? 
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Eteinen:  
216. Oliko tarpeeksi tilaa päällysvaatteiden pukemiseen ja riisumiseen? 
217. Mahtuiko pyörätuoli kääntymään eteisessä? 
218. Oliko eteisessä tilaa toiselle ihmiselle (toiselle auttamista varten)? 
219. Oliko eteisessä tilaa tuolille? 
220. Oliko eteisessä tilaa apuvälineille/liikkumisvälineille? 

 
Olohuone 

221. Minkä kokoinen olohuone oli? 
222. Mihin suuntaan olohuone sijaitsi? 
223. Oliko olohuoneesta suora yhteys keittiöön? 
224. Mikä oli näköala olohuoneesta? 
225. Mikä oli olohuoneen lattiamateriaali? 
226. Oliko olohuoneeseen pääsyssä kynnyksiä? 
227. Oliko olohuone monikäyttöinen huone? (kuten makuuhuone öisin, ruokailutila 

päivisin tms.) 
228. Mihin huoneeseen oli suora yhteys olohuoneesta? 

Makuuhuone 
229. Minkä kokoinen se oli? 
230. Oliko makuhuoneesta suora yhteys wc:hen? 
231. Oliko suora yhteys vaatesäilytykseen? 
232. Oliko se läpikulku huone? 
233. Oliko makuuhuoneeseen pääsy olohuoneen kautta? 

 
Keittiö/ ruoanvalmistustilat/ ruokailu 

234. Oliko asunnossa erillinen keittiö? 
235. Minkä kokoinen? 
236. Mahtuiko sinne ruokapöytä? 
237. Oliko talossa erillinen ruokasali? 
238. Oliko keittiössä standardikaapisto? 
239. Mihin suuntaan keittiö oli? 
240. Mikä oli näköala keittiöstä? 
241. Oliko keittiö monikäyttöinen huone? (kuten olohuone, tv huone, tms.) 

Kylpyhuone ja wc-tilat 
242. Oliko sauna? 
243. Sijaitsiko se samassa rakennuksessa? 
244. Oliko se sähkö-  vai puulämmitteinen? 
245. Pitikö sauna lämmittää itse? 
246. Montako kertaa kuukaudessa kävitte saunassa? 
247. Oliko pesutiloissa amme tai suihkutila? 
248. Oliko suihkutilassa istumataso? 
249. Oliko suihkutilaan asennettu tukitanko? 
250. Oliko wc:ssä  wc-istuimen vieressä tilaa (80cm) apuhenkilöä/pyörätuolia varten? 
251. Oliko pesutiloissa avattavat tuuletusikkunat             
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Vaatteiden huolto 
252. Oliko asunnossa pyykinpesukonetta? 
253. Entä kuivauskaappi/-rumpu? 
254. Missä pesukone/-rumpu sijaitsi? 
255. Oliko asunnossa mankeli? 
256. Oliko asunnossa silitysrauta?  
257. Koitteko asunnossanne olevan muita asumista haittaavia tekijöitä ? 

Kyllä  Ei 
 Kylmyys, kosteus, veto   1  0 
 Kuumuus,  tukaluus   1  0 
 Huono valaistus    1  0 
 Ahtaus     1  0 
 Liukkaus     1  0 
258. Haittasiko jokin seuraavista asioista liikkumistanne kodin ulkopuolella?  

        Kyllä Ei 
 Huonot liikenneyhteydet……………  1…………… 0 
 Ympäristön rauhattomuus   1…………… 0 
 Ympäristön mäkisyys tai liukkaus  1…………… 0 
 Pitkät välimatkat naapureihin   1…………… 0 
 Pitkät välimatkat palveluihin(kauppa,posti jne)1…………… 0 
 Huonokuntoiset tiet    1…………… 0 
 Huimaus tai kaatumisen pelko  1…………… 0 
 Avustajan tai sopivan seuran puuttuminen 1…………… 0 
 Väkivallan pelko    1…………… 0 
 Jokin muu asia, mikä?___________________ 1…………… 0 

 
259. Sopiko entinen asuntonne omasta mielestänne hyvin vai huonosti Teidän 

terveydentilaanne ja fyysiseen kuntoonne?   
Erittäin huonosti   1 
Melko huonosti   2 
Tyydyttävästi    3 
Melko hyvin   4 
Erittäin hyvin   5 

260. Miksi? 
261. Oliko entisessä asunnossanne tehty muutoksia, jotta selviytyisitte paremmin 

arkipäivän tilanteista? 
Kyllä  Ei 

 Peruskorjaus   1  0 
 Levennetty oviaukkoja  1  0 
 Poistettu kynnyksiä   1  0 
 Asennettu luiskia   1  0 
 Laitettu kädensijoja/kahvoja  1  0 
 Korotettu vuodetta   1  0 
 Asennettu hätäkutsulaite  1  0 
 Muuta, mitä ?______________ 1  0 
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262. Oletteko sitä mieltä, että asunnossanne olisi ollut välttämätöntä tehdä joitakin 
erityisiä korjauksia tai parannuksia, jotta olisitte voinut asua siellä? 

Ei 0 
Kyllä 1 

263. Jos kyllä, mitä ? 
264. Mikä oli pääasiallinen syy siihen, että jouduitte lähtemään omasta 

asunnostanne/talostanne? 
a. terveys 
b. asunnon soveltumattomuus fyysiseen kuntoon 
c. yksinäisyys 
d. turvattomuus 
e. perinnönjako ajoissa 
f. muu, mikä? 

265. Mikä on parempaa tässä talossa kuin entisessä omassa asunnossa? 
Piha-alue 

266. Mitä seuraavista pihallanne oli  ?  
Kyllä          Ei 

Aitta   1  0 
Autotalli   1  0 
Liiteri   1  0 
Sauna (erillinen)  1  0 
Rantasauna   1  0 
Navetta   1  0 
Lato   1  0 
Varasto    1  0 
Leikkimökki  1  0 
Kaivo   1  0 
Laituri   1  0 
Venevaja   1  0 
Kellari   1  0 
Kasvimaa   1  0 
Muu, mikä?  1  0 

267. Mitä pihakalusteita pihallanne oli kesäisin? 
  Kyllä  Ei 

Keinu    1 0 
Pöytä+tuolit (ryhmäkaluste)  1 0 
Tuoli    1 0 
Penkki    1 0 
Grilli    1 0 
Pihakatos    1 0 
Koristekaluste   1 0 
(esim. tuuliviiri ym.)   
Lipputanko    1 0 

268. Mikä oli piha-alueenne pinta-ala ? 
Noin _____________m2 
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269. Oliko piha-alueenne mielestänne  
Kyllä   ei 

 Viihtyisä   1  0 
 Turvallinen  1  0 
 Sopivan kokoinen  1  0 
 Muu, mikä _____________________________ 
270. Mitä puuhailitte tai teitte yleensä talonne piha-alueella ? 
271. Teittekö itse piha työt?  Kyllä   ei 

lumityöt   1  0 
nurmikon leikkaus 1  0 
pihanhoito  1  0 

 



Appendix 3 Structured interview questions for the elderly at 
home     

KOTIHOITOVÄKI 
HAASTATTELULOMAKE / OSA 1 

 
 
I. YLEISTIEDOT 
A .Taustatiedot 

1. Sukupuoli: 
2. Syntymävuosi:   
3. Mikä on nykyinen siviilisäätynne? 
4. -  
5. Oletteko aikuisena asunut pääasiassa maaseudulla vai kaupungissa? 
6. Mitkä ovat olleet elämänne suurimmat muutokset tai tapahtumat viimeisten 

viiden vuoden aikana?  (Esimerkiksi sairastuminen, leskeksi jääminen, lapsia 
koskettavat asiat, lastenlasten syntyminen jne.) 

 
B. Koulutus 

7. Mikä on peruskoulutuksenne?  
Osia kansakoulusta 1 
Kansakoulu kokonaan 2 
Keskikoulu  3 
Ylioppilas  4 

8. Millaista ammatillista koulutusta olette saanut? 
Ei ammatillista koulutusta  1 
Ammattikurssi   2 
Ammattikoulu   3 
Opistotasoinen ammattikoulutus 4 
Korkeakoulu tai yliopisto  5 

 
C. Ammatti 

9. Mikä seuraavista vaihtoehdoista kuvaa parhaiten työtilannettanne tällä hetkellä ? 
Olen täysin eläkkeellä      1 
Olen eläkkeellä, mutta toimin tilapäisesti 
palkkatyössä tai yrittäjänä     2 
Toimin vielä palkkatyössä tai yrittäjänä (maanviljelys jne.) 3 
Muu, mikä ?       4 

II. SOSIAALISET SUHTEET 
 
A. Lapset 

10. Kuinka monta lasta Teillä on ollut yhteensä? 
11. Kertoisitteko erikseen jokaisen lapsen kohdalta vastaukset seuraaviin 

kysymyksiin? 
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Lapset/ nimi       
sukupuoli       
syntymävuosi       
asuinpaikkakunt
a 

      

kuinka usein 
tapaatte? 
1= harvoin 
2= 1-5 krt/vuosi 
3=joka kk 
4=joka viikko 
5=joka päivä 

      

Suhde lapsiin:  
1=ei niin 
läheiset kuin 
toivoisin 
2=melko 
läheiset 
3=hyvin läheiset 

      

 
12. Autatteko omaa aikuista lastanne nykyisin ?   Kyllä  Ei 

Taloudellisesti    1  0  
Pienten lasten hoidossa            1  0 
Korjaus-, rakennus- tai pihatöissä   1  0  
Kodin talous- tai käsitöissä   1  0 
Muutoin, miten?  

13. Kuinka usein Te vierailette lastenne luona?  
14. Kuinka usein lapsenne vierailevat teidän luonanne? 
15. Paljonko Teillä on matkaa lähimpänä asuvaan lapseenne ? 
16. Pidättekö yleensä hyvänä vai huonona ratkaisuna sitä, että vanhat ihmiset asuvat 

yhdessä lapsiensa kanssa?   
17. Miksi?  

B. Lapsenlapset 
18. Kuinka monta lastenlasta Teillä on? 
19. Kuinka usein tapaatte lapsenlapsianne? 
20. Kuinka usein Te vierailette lapsenlastenne luona? 
21. Kuinka usein lapsenlapsenne vierailevat teidän luonanne?   

C. Sisarukset ja muut sukulaiset 
22. Kuinka monta sisarusta  Teillä on ollut ?   
23. Kuinka moni heistä on vielä elossa?  
24. Kuinka usein tapaatte sisaruksianne? 
25. Kuinka usein puhutte puhelimessa sisarustenne kanssa?   
26. Autatteko sisaruksianne joissakin asioissa ja/tai auttavatko he Teitä ? 
27. Ketkä  muut sukulaiset ovat Teille tärkeitä ? 



 

 

226

D. Ystävät, naapurit ja asuinyhteisö 
28. Voitteko arvioida suurin piirtein, kuinka monta sellaista ystävää Teillä on, joihin 

luotatte ja joiden kanssa voitte puhua henkilökohtaisista asioista ? 
29. Kuinka usein tapaatte ystäviänne ?   
30. Kuinka moni näistä ystävistä on Teidän ikäisenne? 
31. Kuinka usein käytte jonkun luona vieraisilla?   
32. Kuka on Teille tällä hetkellä kaikista läheisin henkilö?  
33. Millainen on mielestänne hyvä naapuri? Kuvailkaa ominaisuuksia, joita 

arvostatte hyvässä naapurissa ? 
34. Kuinka monta hyvää naapuria Teillä on?   
35. Voitteko käydä kylässä kutsumatta naapurienne luona? 
36. Kuinka usein tapaatte naapureitanne keskimäärin?  

III. IKÄÄNTYMISEN KOKEMINEN 
A. Iän kokeminen 

37. Minkä ikäisenä Teidän mielestänne vanhuus alkaa?  _________-vuotiaana 
38. Tunnetteko itsenne nuoremmaksi vai vanhemmaksi kuin olette? 
39. Mitkä ovat mielestänne ikääntymisen myönteiset asiat? 
40. Mitkä  ovat  mielestänne ikääntymisen  kielteiset asiat? 
41. Oletteko omalta kohdaltanne kokenut, että ikä olisi alkanut painaa viime 

aikoina? 
B. Mieliala      Kyllä Ei 

42. Tunnetteko aikanne käyvän pitkäksi?    1 0 
43. Koetteko itsenne yksinäiseksi?          1 0 
44. Koetteko itsenne nykyään virkeäksi vai masentuneeksi ?  
45. Miksi?  
46. Onko elämänhalunne viime aikoina muuttunut?  1 0 
47. Kuinka hyvin yleensä nukutte?     
48. Kuinka monta tuntia nukutte keskimäärin öisin?   
49. Koetteko elämänne tällä hetkellä turvalliseksi vai turvattomaksi?  
50. Jos turvattomaksi, niin miksi?_ mahdollisesta rikollisuudesta johtuen tai 

mahdollisista vahingoista? 
51. Mitkä seuraavista asioista antavat Teidän elämällenne tällä hetkellä pääsisällön? 

Perhe    1  
Koti     2  
Ystävät, tuttavat   3  
Harrastukset tai järjestötoiminta 4  
Suhde luontoon   5  
Uskonto    6  
Muu, mikä ?    7  

52. - 
53. - 
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IV. ARKI  JA VAPAA-AIKA 
A. Arki 

54. Mitä puuhailette aamupäivän aikana? (klo 05.00 – 12.00) 
55. Entä mitä teette päivällä? (klo 12.00 – 17.00) 
56. Mitä puuhailette illalla? (klo 17.00 jälkeen) 
57. Millainen olisi mielestänne toivottava arkipäivä?  

 
B. Vapaa-aika 

58. Mainitkaa kolme Teille mielenkiintoisinta tekemistä/harrastusta? 
59. Oletteko ikääntymisenne myötä joutunut luopumaan jostakin itsellenne tärkeästä 

harrastuksesta? Jos kyllä, 
miksi?_________________________________________ 

60. -  
61. - 
62. Kuuluuko talouteenne mitään eläimiä tai lemmikkejä? 

 
C. Tiedotusvälineet  

63. Mistä tietolähteistä pääasiassa seuraatte alla mainittuja tapahtumia? 
Maailmantapahtumat ja –uutiset   1 
Kotimaantapahtumat ja -uutiset   2 
Oman asuinseudun/kylän tapahtumat ja -uutiset? 3 

64. Kuinka monta tuntia yleensä kuuntelette radiota päivittäin? n.______tuntia 
65. Kuinka monta tuntia katselette televisiota päivittäin? n. _______tuntia 
66. Luetteko sanomalehtiä ? 
67. Onko teillä tietokone käytettävissänne?  
68. Käytättekö tietokoneetta? 
69. Miten suhtaudutte tietokoneisiin?    

Erittäin kielteisesti  1 
Kielteisesti   2 
Vaikea sanoa  3 
Myönteisesti  4 
Erittäin myönteisesti 5   

70. Käytättekö internetiä? 
71. Montako tuntia päivässä/viikossa? 
 

V. TERVEYS 
A. Terveydentila 

72. Millaiseksi koette tällä hetkellä terveydentilanne?    
73. Onko Teillä lääkärin toteamia pitkäaikaisia sairauksia tai vammoja? 
74. Rajoittaako sairaus, vaiva tai vamma  jokapäiväisten tehtävien suorittamista?   
75. Rajoittaako sairaus, vaiva tai vamma kanssakäymistä muiden ihmisten kanssa?   
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VI. TOIMINTAKYKY 
76. Miten selviydytte seuraavista arkipäivän toiminnoista ? 
 0 = ei lainkaan (tarvitsin apua aina) 
 1 =  huonosti (tarvitsin apua melkein aina) 
 2 = melko huonosti (tarvitsin apua usein) 
 3 = melko hyvin (tarvitsin apua harvoin) 
 4 = hyvin (en tarvinnut lainkaan apua) 
Hygieniaan liittyvä asiat:           
Syöminen………………………………  0 1 2 3 4 
Lääkkeiden otto……………………… 0 1 2 3 4 
Kylpeminen ja peseytyminen……………0 1 2 3 4 
Varpaankynsien leikkaaminen……… 0 1 2 3 4 
WC:ssä käynti………………………… 0 1 2 3 4 
Vuoteen sijaaminen…………………… 0 1 2 3 4 
 
Kevyet taloustyöt: 
Tiskaaminen……………………………  0 1 2 3 4 
Ruuanlaitto…………………………… 0 1 2 3 4 
Kevyet siivoukset (imurointi ym.)………0 1 2 3 4 
Pyykinpesu………………………………0 1 2 3 4 
Silitys ja/tai mankelointi…………………0 1 2 3 4 
Liikkuminen sisällä: 
Tuolilta nouseminen……………………   0 1 2 3 4 
Vuoteelta nouseminen……………………0 1 2 3 4 
Portaissa kävely…………………………0 1 2 3 4 
Liikkuminen ulkona: 
Ulko-oven avaaminen……………………0 1 2 3 4 
Ulkoportaissa liikkuminen………………0 1 2 3 4 
Postin hakeminen……………………………0 1 2 3 4 
Ruokaostosten teko………………………….0 1 2 3 4 
Asioiden hoitaminen (pankissa, virastoissa)... 0 1 2 3 4 
Yleisten kulkuneuvojen käyttäminen……….0 1 2 3 4 
(linja-auto, juna) 
 

VII. APUVÄLINEET  
77. Mitä seuraavia välineitä käytätte päivittäisissä toiminnoissanne? 

Ei Kyllä  
silmälaseja    0 1 
kuulokojetta   0 1 
keittiö- ja talousapuvälineitä  0 1 
peseytymisen apuvälineitä  0 1 
muuta, mitä ?   0 1 

78. Kaipaisitteko lisää joitakin välineitä helpottamaan päivittäisiä toimintojanne ? 
79. Jos, niin mitä? 
80. Käytättekö turvaranneketta? 
81. Jos ei, haluaisitteko käyttää turvaranneketta? 
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82. Jos kyllä, tunnetteko oloanne turvallisemmaksi kuin ennen? 
83. Onko Teillä seuraavia liikkumisen apuvälineitä ja käytättekö niitä ? 

  a. ONKO?  b. KÄYTÄTTEKÖ? 
  Kyllä           Ei  En koskaan   Käytän harvoin       Käytän usein 

Pyörätuoli……1………0  1…………        2………                3 
Kyynärsauvat tai 
kainalosauvat 1…………    0……………1…………2……………3 
Kävelykeppi 1……………0……………1…………2……………3 
Rollaattori  1……………0……………1…………2……………3 
Potkuri  1……………0……………1…………2……………3 
Muu, mikä ? ………………………… 
 
84. Onko Teillä seuraavia kulkuneuvoja ja käytättekö niitä ? 

   a. ONKO?  b. KÄYTÄTTEKÖ? 
   Kyllä Ei  En koskaan    Käytän harvoin     Käytän usein 

85. Polkupyörä   1……0……  1……… 2……… 3 
86. Auto……… 1……0……  1……… 2……… 3 
87. Muu, mikä ? 

 
VIII. ASUINOLOT 

88. Asutteko tällä hetkellä yksin?  
89. Mikä on pääasiallinen asumismuotonne?   
 Asuntotyyppi on   

omakotitalo  1 
rivitalo tai paritalo  2 
kerrostalo _____ krs. 3 
maalaistalo   4 

90. - 
91. - 
92. Onko asuntonne/talonne omistus- vai vuokra-asunto? 
93. Harkitsetteko palvelutaloon muuttamista? 
Miksi?  

a. terveys 
b. asunnon soveltumattomuus fyysiseen kuntoon 
c. yksinäisyys 
d. turvattomuus 
e. perinnönjako ajoissa 
f. muu, mikä? 

94. Mikä on esteenä kotona asumisellenne?  
95. Haluatteko jäädä tähän asuntoon? 
96. – Miksi? 
97. - 
98. - 
99. - 
100. - 
101. - 
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102. -  
103. - 
104. Tuntuuko turvalliselta asua täällä? 
105. Miksi? 
106. - 
107. - 
108. - 
109. Kuinka hyvin viihdytte tässä talossa?  
110. Mikä on parasta tässä talossa? 
111. Mikä on huonointa tässä talossa?  
112. Kuinka koette omalta kohdaltanne asuinympäristön tukevan  tai auttavan Teitä ? 
113. - 
114. - 
115. - 

Puutteet: 
116. Onko asunnossanne varustetasossa puutteita tai sellaisia liikkumisesteitä, jotka 

vaikeuttavat selviytymistänne päivittäisistä toimista?  
        Kyllä  Ei   
Puutteet pesutiloissa (esim. ei suihkua, ei lämmintä vettä, 
ahdas, tiukat hanat, liukkaat lattiat    1 0 
Puutteet saunassa (esim. lauteille nouseminen  1 0 
Puutteet WC-tiloissa (esim. ei pesuallasta, ahdas, 
wc-istuin matala      1 0 
Puutteet keittiössä (esim. ei pesuallasta, ahdas, 
kaappien tai tasojen huono korkeus)    1 0 
Korkeat kynnykset     1 0 
Ahtaat oviaukot tai käytävät    1 0 
Vaikeakulkuiset portaat      1 0 
Puutteet eteistiloissa, kuistissa (esim. ulkoportaat)….  1 0 
Muu, mikä ? 
Liikkuminen  

117. Miten kuljette asioilla?  
  omalla autolla ajaen itse  1 
  autolla toisten mukana  2 
  linja-autolla   3 
  käytin kuljetuspalvelua  4 
  järjestetyllä yhteiskuljetuksella 5 
  taksilla itse maksaen  6 
  mopolla    7 
  pyörällä    8 
  kävellen, potkurilla tms  9 
  muuten, miten____________ 
118. Mikä on pääasiallisin kulkemistapanne ? 
119. Mikä on Teidän mielestänne vaikeinta/hankalinta, kun liikuitte asioilla tai 

kyläilitte  ? 
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IX. PALVELUT JA NIIDEN TARVE 
120. Keiltä kaikilta saatte apua alla mainituissa toiminnoissa ?  (Voi vastata 

useampaan) 
-peseytyminen, syöminen, pukeutuminen, kevyet taloustyöt, liikkuminen 
sisällä ja ulkona(asiointi) Kyllä  Ei 

 Puolisolta   1  0 
 Lapselta   1  0 

 Lapsenlapselta  1  0 
 Muilta omaisilta     1  0 
 Ystäviltä tai tuttavilta    1  0 
 Naapurilta      1  0 
 Yksityiseltä palveluntuottajalta   1  0 
 Seurakunnan työntekijältä    1  0 
 Kunnan kotipalvelusta (kotiavustaja/kodinhoit) 1  0 
 Kunnan kotisairaanhoidosta (terv.hoitaja/sairaanhoit.) 1  0 
 Muualta, mistä?…………………………………  
121. Kuka auttaa Teitä eniten? 
122.  Miten usein saatte kotihoidon palveluita? 
123. Mitä seuraavia palveluja käytätte? 

         Kyllä Ei 
  Kotiin kuljetettu ateria    1  0 
  Ateriointi kodin ulkopuolella esim. palvelukeskuks. 1  0 
  Saunotusapu     1  0 
  Turvapuhelin     1  0 
  Kunnan myöntämät  kuljetuspalvelut  1  0 
  Avustetut asioimismatkat    1  0  
  (esim. apteekki- ja lääkärikäynnit) 
  Hieronta      1  0 
  Jalkojenhoitaja     1  0 
  Palvelukeskuksen palvelut    1  0 
  Yksityisen antama siivouspalvelu tai kodinhoitoapu 1  0 
  Hoito päiväsairaalassa tai päiväkeskuksessa  1  0 
  Lyhytaikainen hoitojakso sairaalassa  1  0 
  Laitoskuntoutus     1  0 
  Avokuntoutus (fysioterapeutin palvelut)  1  0 
  Mielenterveystoimiston palvelut   1  0 
  Asunnon huolto- ja kunnossapitoapu  1  0 
  Omaishoidon tuki     1  0 
  Toimeentulotuki     1  0 
  muuta, mitä ?     1  0 

 
124. - 
125. Kuinka monta kertaa olette viimeisen  vuoden aikana käynyt 

lääkärin/terveydenhoitajan vastaanotolla ? 
Lääkäri                  ________ kertaa 
Terveydenhoitaja  _________ kertaa 
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126. Koetteko, että olette saanut näitä palveluja riittävästi ?   
       Kyllä  Ei 

Lääkäri    1  0 
Terveydenhoitaja   1  0 
Sairaalahoito   1  0 

127. Ottaen huomioon tämänhetkisen kuntonne, mikä olisi ollut Teille paras paikka 
asua? 

    - tässä asunnossa ilman muutoksia   1 
 - tässä asunnossa, jos se peruskorjattaisiin  2 
 - sukulaisten tai ystävien luona   3 
 - vuokratalossa tai -asunnossa   4 

  - vanhusten talossa (asutaan vuokralaisina, kotona 
asumista, ei laitosasumista)      5 

   - vanhusten palvelutalossa (asumisesta peritään 
 vuokra ja palveluista maksu)   6 
 - vanhainkodissa (laitosasumista)   7 
 -Muuten, miten?____________________________ 8 

128. - 
X.  TALOUDELLINEN TILANNE 
 

129. Mitkä ovat pääasialliset tulonlähteenne ? 
Oma tai puolison työ             1 
Työ- tai yrittäjäeläke      2

 Kansaneläke       3
 Sukupolven vaihdoseläke, luopumiseläke, tuki tai –korvaus  
       4 

Leskeneläke     5
 Liikenne-, sotilas-, tai työtapaturmavakuutus  6  

Syytinki      7
 Pääomatulot (esim. metsänmyynti)    8
 Muut tulot, mikä?     9 

 
130. Kuinka suuret ovat käytettävissä olevat nettotulonne eli käteen jäävät tulonne 

kuukaudessa ? 
Alle 2500 mk  1 
2500 – 5000 mk  2 
5000 – 7500 mk  3 
yli 7500 mk   4  

131. Miten kuvailisitte nykyistä taloudellista tilannettanne? 
132. Aiheuttavatko käyttämienne kunnallisten  palvelujen maksut teille taloudellisia 

ongelmia? 
133. Estävätkö palvelumaksut teitä käyttämästä kunnallisia/yksityisiä palveluja? 



HAASTATTELIJAN ARVIOINTILOMAKE 
 
1. Tapahtuiko haastattelu kahden kesken ? 
  Kyllä 1 
  ei 0 
 
2. Näyttikö muiden läsnäolo vaikuttavan vastauksiin jollakin tavalla ? 
  Kyllä 1 
  ei 0 
 
3. Vastasiko haastateltava kaikkiin kysymyksiin itse ? 
  Kyllä 1 
     ei  0 
 
4. Oliko haastateltavalla vaikeuksia vastata kysymyksiin ? 
  Paljon   1 
  jonkin verran  2 
  ei lainkaan  3 
 
5. Esiintyikö haastateltavalla haastattelun kuluessa muistamisvaikeuksia tai 
muistikatkoksia ? 
  Paljon    1 
  jonkin verran   2 
  hyvin vähän tai ei lainkaan  3 
 
 
6. Oliko haastateltavalla ymmärtämisvaikeuksia ? 
 
7. Arvio haastateltavan psyykkisestä toimintakyvystä ? 
 
 8. Arvio haastateltavan fyysisestä toimintakyvystä ? 
 
 9. Arvio haastateltavan sosiaalisesta toimintakyvystä ? 
 
(Huomioi sekä kontaktikyky haastattelun perusteella että henkilön ilmoittamien 
sosiaalisten kontaktien määrä) 
  Erittäin hyvä    1 
  melko hyvä    2 
  tyydyttävä     3 
  melko huono    4 
  erittäin huono    5 



HAASTATTELULOMAKE / OSA 2 
KERROSTALOLOMAKE 

134. asunnon osoite: 
135. Rakennuksen ikä on? __________ vuotta 
136. Montako kerrosta talossa on? 
137. Monennessa kerroksessa asuntonne on?  

Sisääntulo 
138. Onko talossa hissi? 
139. Onko talon hissi niin iso, että pyörätuoli/rollaattori mahtui sisään? 
140. Onko kerrostalon käytävät tarpeeksi valoisat? 
141. Onko kerrostalon käytävät tarpeeksi leveät? 
142. Kuinka monta huonetta asunnossanne on? 

Yksi huone, jossa keittomahdollisuus  1 
1 h + k tai kk    2 
2 h + k tai kk    3 
3 h + k     4 
4 h +k     5 
5h tai enemmän    6 

143. Mikä on asuntonne pinta-ala ? 
noin_________ m2 

 
144. Onko asunnossanne  

      Kyllä   Ei 
 Säilöntävälineet: 
 Jääkaappi    1   0 
 Säiliöpakastin   1   0 
 Kaappipakastin   1   0 
 Talouskellari talossa  1   0 

 
 Ruuanlaittovarustus: 
 Sähköliesi, 3 – 4 levyä  1   0 
 Pienoissähköliesi   1   0 
 Turvaliesi    1   0 
 Astianpesukone     1   0 
 Mikroaaltouuni   1   0 
 Vedenkeitin   1   0 
 Monitoimikone   1   0 
 
145. Onko teillä seuraavia laitteita? Käytättekö niitä? 

     a. ONKO?  b. KÄYTÄTTEKÖ? 
Oli  Ei   Kyllä Ei 

Viestintävälineet: 
Puhelin……………………. 1…………… 0…………… 1…………0 
Matkapuhelin……………… 1…………… 0…………… 1…………0 
Puhelinvastaaja……………. 1…………… 0…………… 1…………0 
Tietokone………………….. 1…………… 0…………… 1…………0 
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Viihdetekniikka: 
Televisio…………………… 1…………… 0…………… 1…………0 
Radio………………………. 1…………… 0…………… 1…………0 
Radiokasettisoitin…………. 1…………… 0…………… 1…………0 
Levysoitin…………………. 1…………… 0…………… 1…………0 
Stereot………………………. 1…………… 0…………… 1…………0 
Kaukosäädin………………. 1…………… 0…………… 1…………0 
(esim. tv:ssä) 
Kamera……………………. 1…………… 0…………… 1…………0 

      Videokamera……………… 1…………… 0…………… 1…………0 
 

Eteinen:  
146. Onko tarpeeksi tilaa päällysvaatteiden pukemiseen ja riisumiseen? 
147. Mahtuuko pyörätuoli kääntymään eteisessä? 
148. Onko eteisessä tilaa toiselle ihmiselle (toiselle auttamista varten)? 
149. Onko eteisessä tilaa tuolille? 
150. Onko  eteisessä tilaa apuvälineille/liikkumisvälineille? 

 
Olohuone 

151. Minkä kokoinen olohuone on? 
152. Mihin suuntaan olohuone sijaitsee? 
153. Onko olohuoneesta suora yhteys keittiöön? 
154. Onko parveke olohuoneen yhteydessä? 
155. Mikä on näköala olohuoneesta? 
156. Lattiamateriaali? 
157. Onko olohuoneeseen pääsyssä kynnyksiä? 
158. Onko olohuone monikäyttöinen huone? (kuten makuhuone öisin, ruokailutila 

päivisin jne.) 
159. Mihin huoneeseen on suora yhteys olohuoneesta? 

Makuuhuone 
160. Minkä kokoinen se on? 
161. Onko suora yhteys makuuhuoneesta wc:hen? 
162. Onko suora yhteys vaatesäilytykseen? 
163. Onko se läpikulkuhuone? 
164. Onko makuuhuoneeseen pääsy olohuoneen kautta? 

 
Keittiö/ ruoanvalmistustilat/ ruokailu 

165. Onko asunnossa erillinen keittiö? 
166. Minkä kokoinen? 
167. Mahtuuko sinne ruokapöytä? 
168. Onko asunnossa erillinen ruokasali? 
169. Onko keittiössä standardikaapisto? 
170. Mihin suuntaan keittiö on ? 
171. Mikä on näköala keittiöstä? 
172. Onko parveke keittiön yhteydessä? 
173. Onko keittiö monikäyttöinen huone? (kuten olohuone, tv-huone, tms.) 
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Kylpyhuone ja wc-tilat 
174. Onko  talossa yhteinen sauna?                
175. Onko omassa asunnossa sauna? 
176. Montako kertaa kuukaudessa käytte saunassa?            
177. Onko kylpyhuoneessa/wc:ssä avattavat tuuletusikkunat?           
178. Onko kylpyhuoneessa amme vai suihkutila? 
179. Onko suihkutilassa istumataso? 
180. Onko suihkutilaan asennettu tukitanko? 
181. Onko wc:ssä  wc-istuimen vieressä tilaa (80cm) apuhenkilöä/pyörätuolia varten?            
 

Vaatteiden huolto 
182. Onko omassa asunnossanne pyykinpesukone? 
183. Entä kuivauskaappi/-rumpu? 
184. Missä pesukone/-rumpu sijaitsee? 
185. Onko talon pesutuvassa pesukone? 
186. Onko omassa asunnossa mankeli? 
187. Onko omassa asunnossa silitysrauta?  
188. Koetteko asunnossanne olevan muita asumista haittaavia tekijöitä? 

Kyllä  Ei 
 Kylmyys, kosteus, veto   1  0 
 Kuumuus,  tukaluus   1  0 
 Huono valaistus    1  0 
 Ahtaus     1  0 
 Liukkaus     1  0 

 
189. Haittaako jokin seuraavista asioista liikkumistanne kodin ulkopuolella?  

Kyllä  ei 
 Huonot liikenneyhteydet………………………….. 1…………… 0 
 Ympäristön rauhattomuus………………………… 1…………… 0 
 Ympäristön mäkisyys tai liukkaus………………… 1…………… 0 
 Pitkät välimatkat naapureihin ……………………. 1…………… 0 
 Pitkät välimatkat palveluihin (kauppa, posti jne.)... 1…………… 0 
 Huonokuntoiset tiet………………………………. 1…………… 0 
 Huimaus tai kaatumisen pelko…………………… 1…………… 0 
 Avustajan tai sopivan seuran puuttuminen………. 1…………… 0 
 Väkivallan pelko…………………………………. 1…………… 0 
 Jokin muu asia, mikä?________________________ 1…………… 0 

 
190. Sopiiko asuntonne omasta mielestänne hyvin vai huonosti Teidän 

terveydentilaanne ja fyysiseen kuntoonne?   
Erittäin huonosti  1 
Melko huonosti  2 
Tyydyttävästi   3 
Melko hyvin  4 
Erittäin hyvin  5 

191. Miksi? 
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192. Onko asunnossanne tehty muutoksia, jotta selviytyisitte paremmin arkipäivän 
tilanteista? 

      Kyllä  Ei 
 Peruskorjaus   1  0 
 Levennetty oviaukkoja 1  0 
 Poistettu kynnyksiä  1  0 
 Asennettu luiskia  1  0 
 Laitettu kädensijoja/kahvoja 1  0 
 Korotettu vuodetta  1  0 
 Asennettu hätäkutsulaite 1  0 
 Muuta, mitä ?______________ 
193. Oletteko sitä mieltä, että asunnossanne on välttämätöntä tehdä joitakin erityisiä 

korjauksia tai parannuksia, voisitte asua siellä? 
Ei 0 
Kyllä 1  

194. Jos kyllä, mitä ? 
195. Mikä olisi pääasiallinen syy siihen, jos joudutte lähtemään omasta 

asunnosta/talosta? 
a. terveys 
b. asunnon soveltumattomuus fyysiseen kuntoon 
c. yksinäisyys 
d. turvattomuus 
e. perinnönjako ajoissa 
f. Muu, mikä? 

196. - 
Piha-alue  

197. Mitä pihakalusteita pihallanne on kesäisin? 
  Kyllä  Ei 

Keinu    1 0 
Pöytä+tuolit (ryhmäkaluste)  1 0 
Tuoli    1 0 
Penkki    1 0 
Grilli    1 0 
Pihakatos    1 0 
Koristekaluste   1 0 
(esim. tuuliviiri ym.)   
Lipputanko    1 0 

 
198. Mikä on piha-alueenne pinta-ala ? 

Noin _____________m2 
199. Onko  piha-alueenne mielestänne  

Kyllä   Ei 
 Viihtyisä   1  0 
 Turvallinen  1  0 
 Sopivan kokoinen  1  0  
 Muu, mikä ____________________________ 
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200. Mitä puuhailette tai teette yleensä talon piha-alueella ? 
201. Tekeekö asukkaat pihatyöt itse?  Kyllä   Ei 
   lumityö   1  0 

nurmikon leikkaus       1  0 
              pihanhoito           1  0 
 

202. Kuinka pitkä matka aiemmasta asunnostanne on lähimpään seuraaviin 
paikkoihin?  

 
 Matkan pituus  (metriä tai kilometriä) 
Ruokakauppa  
Myymäläauto  
Vaatekauppa  
Linja-autopysäkki  
Baari  
Pankki  
Posti, asiamiesposti  
Kansaneläkelaitos  
Sosiaalitoimisto  
Terveysasema  
Apteekki  
Kirjasto  
Kirjastoauto  
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HAASTATTELULOMAKE  OSA 2 

OMAKOTITALOLOMAKE 
 

203. talon osoite: 
204. Rakennuksen ikä on? __________ vuotta 
205. Kuinka monta huonetta asunnossanne on ? 

Yksi huone, jossa keittomahdollisuus   1 
1 h + k tai kk     2 
2 h + k tai kk     3 
3 h + k      4 
4 h +k      5 
5h tai enemmän     6 

206. Mikä on asuntonne pinta-ala ? 
noin_________ m2 

207. Onko asunnossanne  
        Kyllä Ei 

Perusvarustus: 
 Sähkö     1  0 
 Juokseva kylmä vesi   1  0 
 Juokseva lämmin vesi   1  0 
 Viemäri     1  0 
 Keskuslämmitys    1  0 
 WC (sisävessa) 

 
Ruuanlaittovarustus: 
 Sähköliesi, 3 – 4 levyä   1  0 
 Pienoissähköliesi    1  0 
 Kaasuliesi     1  0 
 Puuliesi     1  0 
 Leivinuuni    1  0 
 Turvaliesi     1  0 
 Astianpesukone     1  0 
 Mikroaaltouuni    1  0 
 Vedenkeitin    1  0 
 Monitoimikone    1  0 

 
Säilöntävälineet: 
 Jääkaappi     1  0 
 Säiliöpakastin    1  0 
 Kaappipakastin    1  0 
 Talouskellari asunnon yhteydessä  1  0 
 Talouskellari asunnon ulkopuolella  1  0 

 
 



240 

 

208. Onko teillä seuraavia laitteita? Käytättekö niitä? 
    a. ONKO?  b. KÄYTITTEKÖ? 
  Oli   ei   Kyllä  Ei 

Viestintävälineet: 
Puhelin………1…………… 0…………… 1…………… 0 
Matkapuhelin  1…………… 0…………… 1…………… 0 
Puhelinvastaaja1…………… 0…………… 1…………… 0 
Tietokone…… 1…………… 0…………… 1…………… 0 
Viihdetekniikka: 
Televisio……1…………… 0…………… 1…………… 0 
Radio………1…………… 0…………… 1…………… 0 
Radiokasettisoitin1……………0…………… 1…………… 0 
Levysoitin……1…………… 0…………… 1…………… 0 
Stereot…………1…………… 0…………… 1…………… 0 
Kaukosäädin…1…………… 0…………… 1…………… 0 
(esim. tv:ssä) 
Kamera………1…………… 0…………… 1……………. 0 

      Videokamera 1…………… 0…………… 1……………. 0 
 
209. Pidätteenkö asunnon kaikki huoneet lämpiminä talvisin ? 

Ei  0 
Kyllä 1 

210. Joudutteko itse huolehtimaan asuntonne lämmityksestä? 
Ei   0 
Kyllä    1 

 
211. Jos kyllä, niin onko Teillä 

puulämmitys     1 
öljylämmitys    2 
sähkölämmitys    3 
muu, mikä?________________  4 

212. Monessako tasossa käyttämänne asuintilat ovat? 
kaikki yhdessä tasossa   1 
pienet tasoerot asunnossa sisällä, 2-3 porrasta 2 
portaat ulkoa asuntoon   3 
asuintilat kahdessa kerroksessa  4 

asuintilat kolmessa kerroksessa  5 
Sisääntulo 

213. Onko eteisestä suora yhteys ulos? 
214. Onko portaita ulko-oven edessä? Montako? 

Eteinen:  
215. Onko tarpeeksi tilaa päällysvaatteiden pukemiseen ja riisumiseen? 
216. Mahtuuko pyörätuoli kääntymään eteisessä? 
217. Onko eteisessä tilaa toiselle ihmiselle (toiselle auttamista varten)? 
218. Onko eteisessä tilaa tuolille? 
219. Onko eteisessä tilaa apuvälineille/liikkumisvälineille? 
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Olohuone 
220. Minkä kokoinen olohuone on? 
221. Mihin suuntaan olohuone sijaitsee? 
222. Onko olohuoneesta suora yhteys keittiöön? 
223. Mikä on näköala olohuoneesta? 
224. Mikä on olohuoneen lattiamateriaali? 
225. Onko olohuoneeseen pääsyssä kynnyksiä? 
226. Onko olohuone monikäyttöinen huone? (kuten makuuhuone öisin, ruokailutila 

päivisin tms.) 
227. Mihin huoneeseen on suora yhteys olohuoneesta? 

Makuuhuone 
228. Minkä kokoinen se on? 
229. Onko makuhuoneesta suora yhteys wc:hen? 
230. Onko suora yhteys vaatesäilytykseen? 
231. Onko se läpikulku huone? 
232. Onko makuuhuoneeseen pääsy olohuoneen kautta? 

Keittiö/ ruoanvalmistustilat/ ruokailu 
233. Onko asunnossa erillinen keittiö? 
234. Minkä kokoinen? 
235. Mahtuuko sinne ruokapöytä? 
236. Onko talossa erillinen ruokasali? 
237. Onko keittiössä standardikaapisto? 
238. Mihin suuntaan keittiö on? 
239. Mikä on näköala keittiöstä? 
240. Onko keittiö monikäyttöinen huone? (kuten olohuone, tv huone, tms.) 

Kylpyhuone ja wc-tilat 
241. Onko sauna? 
242. Sijaitseeko se samassa rakennuksessa? 
243. Onko se sähkö-  vai puulämmitteinen? 
244. Pitääkö sauna lämmittää itse? 
245. Montako kertaa kuukaudessa käytte saunassa? 
246. Onko pesutiloissa amme tai suihkutila? 
247. Onko suihkutilassa istumataso? 
248. Onko suihkutilaan asennettu tukitanko? 
249. Onko wc:ssä  wc-istuimen vieressä tilaa (80cm) apuhenkilöä/pyörätuolia varten? 
250. Onko pesutiloissa avattavat tuuletusikkunat             

Vaatteiden huolto 
251. Onko asunnossa pyykinpesukonetta? 
252. Entä kuivauskaappi/-rumpu? 
253. Missä pesukone/-rumpu sijaitsee? 
254. Onko asunnossa mankeli? 
255. Onko asunnossa silitysrauta?  
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256. Koetteko asunnossanne olevan muita asumista haittaavia tekijöitä ? 
Kyllä  Ei 

 Kylmyys, kosteus, veto   1  0 
 Kuumuus,  tukaluus   1  0 
 Huono valaistus    1  0 
 Ahtaus     1  0 
 Liukkaus     1  0 
257. Haittaako jokin seuraavista asioista liikkumistanne kodin ulkopuolella?  

        Kyllä  Ei 
 Huonot liikenneyhteydet……………  1…………… 0 
 Ympäristön rauhattomuus………  1…………… 0 
 Ympäristön mäkisyys tai liukkaus…  1…………… 0 
 Pitkät välimatkat naapureihin ………  1…………… 0 
 Pitkät välimatkat palveluihin (kauppa, posti jne.)...1…………… 0 
 Huonokuntoiset tiet……………………………….1…………… 0 
 Huimaus tai kaatumisen pelko……………… 1…………… 0 
 Avustajan tai sopivan seuran puuttuminen……1…………… 0 
 Väkivallan pelko………………………………1…………… 0 
 Jokin muu asia, mikä?__________________  
258. Sopiiko asuntonne omasta mielestänne hyvin vai huonosti Teidän 

terveydentilaanne ja fyysiseen kuntoonne?   
Erittäin huonosti   1 
Melko huonosti   2 
Tyydyttävästi    3 
Melko hyvin   4 
Erittäin hyvin   5 

259. Miksi? 
260. Onko asunnossanne tehty muutoksia, jotta selviytyisitte paremmin arkipäivän 

tilanteista? 
       Kyllä  Ei 

 Peruskorjaus   1  0 
 Levennetty oviaukkoja  1  0 
 Poistettu kynnyksiä   1  0 
 Asennettu luiskia   1  0 
 Laitettu kädensijoja/kahvoja  1  0 
 Korotettu vuodetta   1  0 
 Asennettu hätäkutsulaite  1  0 
 Muuta, mitä ?______________  
261. Oletteko sitä mieltä, että asunnossanne on välttämätöntä tehdä joitakin erityisiä 

korjauksia tai parannuksia, jotta voisitte asua siellä? 
Ei 0 
Kyllä 1  

262. Jos kyllä, mitä ? 
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263. Mikä olisi pääasiallinen syy siihen jos lähdettä omasta asunnostanne/talostanne? 
a. terveys 
b. asunnon soveltumattomuus fyysiseen kuntoon 
c. yksinäisyys 
d. turvattomuus 
e. perinnönjako ajoissa 
f. muu, mikä? 
 

Piha-alue 
264. Mitä seuraavista pihallanne on  ?  

Kyllä           Ei 
Aitta   1  0 
Autotalli   1  0 
Liiteri   1  0 
Sauna (erillinen)  1  0 
Rantasauna   1  0 
Navetta   1  0 
Lato   1  0 
Varasto    1  0 
Leikkimökki  1  0 
Kaivo   1  0 
Laituri   1  0 
Venevaja   1  0 
Kellari   1  0 
Kasvimaa   1  0 
Muu, mikä?  1  0 

265. Mitä pihakalusteita pihallanne on kesäisin? 
  Kyllä  Ei 

Keinu    1 0 
Pöytä+tuolit (ryhmäkaluste)  1 0 
Tuoli    1 0 
Penkki    1 0 
Grilli    1 0 
Pihakatos    1 0 
Koristekaluste   1 0 
(esim. tuuliviiri ym.) 
Lipputanko    1 0 

 
266. Mikä on piha-alueenne pinta-ala ? 

Noin _____________m2 
267. Onko piha-alueenne mielestänne  

Kyllä   ei 
 Viihtyisä   1  0 
 Turvallinen  1  0 
 Sopivan kokoinen  1  0 
 Muu, mikä _____________________________ 
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268. Mitä puuhailette tai teette yleensä talonne piha-alueella ? 
269. Teettekö itse piha työt?  Kyllä   ei 

lumityöt   1  0 
nurmikon leikkaus 1  0 
pihanhoito  1  0 

 



Appendix 4 Auxiliary tables 

Table 37. The proportion of feeling at home in Oulu and Helsinki. 

Location of sheltered housing Feel at home Total 
  No Yes   
Helsinki Count 8 20 28 
 % within location 28,6% 71,4% 100,0% 
 % of Total 11,6% 29,0% 40,6% 

Count 8 33 41 
% within location 19,5% 80,5% 100,0% 

Oulu 

% of Total 11,6% 47,8% 59,4% 
Total Count 16 53 69 
  % within location 23,2% 76,8% 100,0% 
  % of Total 23,2% 76,8% 100,0% 

Table 38. The proportion of the elderly who would have stayed in their former homes. 

Location of sheltered housing Would have stayed in former home Total 
  No Yes   
Helsinki Count 12 16 28 
 % within location 42,9% 57,1% 100,0% 
 % of Total 17,6% 23,5% 41,2% 

Count 24 16 40 
% within location 60,0% 40,0% 100,0% 

Oulu 

% of Total 35,3% 23,5% 58,8% 
Total Count 36 32 68 
  % within location 52,9% 47,1% 100,0% 
  % of Total 52,9% 47,1% 100,0% 

Table 39. The elderly who are longing for their former homes in Oulu and Helsinki. 

Location of sheltered house Longing for former home Total 
  No Yes   
Helsinki Count 16 12 28 
 % within location 57,1% 42,9% 100,0% 
 % of Total 23,2% 17,4% 40,6% 

Count 25 16 41 
% within location 61,0% 39,0% 100,0% 

Oulu 

% of Total 36,2% 23,2% 59,4% 
Total Count 41 28 69 
  % within location 59,4% 40,6% 100,0% 
  % of Total 59,4% 40,6% 100,0% 
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Table 40. Home ownership and housing satisfaction. 

Satisfied with living in sheltered housing Former apartment was 
owned by the interviewee 

Total 

 No Yes   
No Count 5 1 6 
    % within Satisfied  83,3% 16,7% 100,0% 
Yes Count 34 28 62 
    % within Satisfied  54,8% 45,2% 100,0% 
Total Count 39 29 68 
  % within Satisfied 57,4% 42,6% 100,0% 
Chi-Square Tests      
  Value df Asymp. Sig. 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 1,816(b) 1 ,178     
Continuity Correction(a) ,838 1 ,360     
Likelihood Ratio 2,017 1 ,156     
Fisher's Exact Test       ,229 ,182 
Linear-by-Linear Assoc. 1,789 1 ,181     
N of Valid Cases 68         

a  Computed only for a 2x2 table 
b  2 cells (50,0%) have expected count less than 5. The minimum expected count is 2,56. 

Table 41. The main essence of life is family. 

Location of the Sheltered House Main Essence of Life: FAMILY Total 
 No Yes  

Helsinki  Count 14 14 28 
 % within location 50,0% 50,0% 100,0% 

Count 8 33 41 Oulu 
% within location  19,5% 80,5% 100,0% 
Count 22 47 69 Total 
% within location  31,9% 68,1% 100,0% 

Table 42. The main essence of life is home. 

Location of the Sheltered House Main Essence of Life: HOME Total 
 No Yes  
Helsinki  Count 10 18 28 
 % within Location  35,7% 64,3% 100,0% 

Count 21 20 41 Oulu  
% within Location  51,2% 48,8% 100,0% 
Count 31 38 69 Total  
% within Location 44,9% 55,1% 100,0% 



247 

 

Table 43. The use of wheels on meals service in sheltered housing. 

 Frequency Percent Valid Percent 
Valid No 30 43,5 43,5 
  Yes 39 56,5 56,5 
  Total 69 100,0 100,0 

Table 44. Meals delivered home. 

 Frequency Percent Valid Percent 
Valid No 55 79,7 79,7 
  Yes 14 20,3 20,3 
  Total 69 100,0 100,0 

Table 45. Preference of living with other age groups in Oulu and Helsinki. 

Location would like to live with other age groups Total 
 No Yes cannot decide  
Helsinki Count 11 15 2 28 
 % within location 39,3% 53,6% 7,1% 100,0% 
 % of Total 16,2% 22,1% 2,9% 41,2% 

Count 11 24 5 40 
% within location 27,5% 60,0% 12,5% 100,0% 

Oulu 

% of Total 16,2% 35,3% 7,4% 58,8% 
Count 22 39 7 68 
% within location 32,4% 57,4% 10,3% 100,0% 

Total 

% of Total 32,4% 57,4% 10,3% 100,0% 

Table 46. Do you use the municipal transportation service for the elderly? 

 Frequency Percent Valid Percent 
Valid no 46 66,7 66,7 
  yes 23 33,3 33,3 
  Total 69 100,0 100,0 

Table 47. Did you use the public transportation before the relocation? 

 Frequency Percent Valid Percent 
Valid not at all 10 14,5 14,5 
  rarely 5 7,2 7,2 
  sometimes 10 14,5 14,5 
  often 44 63,8 63,8 
  Total 69 100,0 100,0 
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Table 48. Were you able to take care of your official matters on your own before the 
relocation? 

 Frequency Percent Valid Percent 
Valid not at all 2 2,9 2,9 
  hardly 5 7,2 7,2 
  almost always 7 10,1 10,1 
  always 55 79,7 79,7 
  Total 69 100,0 100,0 

Table 49. The relation between the feeling of safety and security before and after the 
relocation. 

 Felt unsafe or insecure  in 
the former home 

Total 

 No Yes  
Count 45 17 62 Feel Safe&Secure 
% within feel safe/ unsafe 72,6% 27,4% 100,0% 
Count 2 3 5 Feel Unsafe&Insecure 
% within feel safe/unsafe 40,0% 60,0% 100,0% 
Count 47 20 67 Total 
% within feel safe/unsafe 70,1% 29,9% 100,0% 

Table 50. The proportion of the elderly who use wheelchairs and walkers. 

Do you have a wheelchair? Frequency Percent 
Valid No 60 87,0 
  Yes 9 13,0 
  Total 69 100,0 
Do you have a walker?   

No 40 58,0 
Yes 29 42,0 

Valid 

Total 69 100,0 

Table 51. The proportion of lack of elevators in apartment houses as a reason for 
inaccessibility. 

  barrier for living at own home: lack of 
elevators 

Total 

  No Yes   
Apartment house 35 15 50 
  

Count 
% within apartment house 70,0% 30,0% 100,0% 
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Table 52. How many hours do you listen to the radio? 

  Frequency Percent 
Valid 0 15 21,7 
  1 2 2,9 
  2 7 10,1 

3 1 1,4 
4 10 14,5 

  

5 2 2,9 
6 4 5,8 
9 28 40,6 

  

Total 69 100,0 

Table 53. How many hours do you watch TV? 

 Frequency Percent 
Valid 0 5 7,2 
  1 4 5,8 
  2 3 4,3 
  3 7 10,1 
  4 7 10,1 
  5 10 14,5 
  6 5 7,2 
  8 1 1,4 
  9 27 39,1 
  Total 69 100,0 

Table 54. The size of the dwelling as a barrier for living before the relocation. 

Size of the house as a barrier Total Location 
No Yes   

Helsinki  Count 26 2 28 
 % within Location 92,9% 7,1% 100,0% 
 % within size as a barrier 41,9% 28,6% 40,6% 
 % of Total 37,7% 2,9% 40,6% 

Count 36 5 41 
% within Location 87,8% 12,2% 100,0% 
% within size as a barrier 58,1% 71,4% 59,4% 

Oulu 

% of Total 52,2% 7,2% 59,4% 
Total Count 62 7 69 
  % within Location 89,9% 10,1% 100,0% 
  % within size as a barrier 100,0% 100,0% 100,0% 
  % of Total 89,9% 10,1% 100,0% 
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Table 55. Construction year of the former houses of the interviewees. 

  Frequency Percent Valid Percent 
Valid Before 1940 4 5,8 12,9 
 1940s-1950s 9 13,0 29,0 
 1960s-1970s 11 15,9 35,5 
 1980s 4 5,8 12,9 
 1990s 3 4,3 9,7 
 Total 31 44,9 100,0 
Missing System 38 55,1   
Total 69 100,0   
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